FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT . PR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 &?—:"‘ Sandra B. Mortham
ANNUAL REPORT ; ; Secretary of State

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

846318

(4)

1. Corporation Narne

TAMPTEL I, INC-

Principat Place of Business Mailing Address

G/O O'CONNOR REALTY ADVISCRS INGC.

A

3. Date Incorparated or Qualified

C/O O'CONNOR REALTY ADVISORS ING,

40 W. 57TH STREET 40 W. S7TH STAEET
NEW YORK NY 10019 NEW YORK NY 10019 (06/24/1980
4, FE| Number Applled For
13‘304 5288 Not Applicable
2. Principal Place of Business 2a. Mailing Address . $B.75 Additi
c "Connor Realt 5. Certificale of Status Desired D «£3 Additional
1] ©/g.0:Connox Realty . o (] “48v95SP8 FcBEBo  ten Feo Renuired
Suite, Apl. #, ekc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
§| 919 Third Avenue, 9th Fl. [s7{ 819 Third Avenue, 9th Fl. Trust Fund Contribution Addad to Feas )
City & State City & State 7. Is this nonprofit corparation a homeownegs pssociation?
23] New York, NY 28] New York, NY . O ves No .
Zip Country Zip Country 8. This corporation owes or has paid the current year Injgpgible
E‘ 10022 Ea 29[ 10022 EEJ Personal Property Tax due June 30. [ ves m"
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORP. SVC COMPANY. 82| Street Address (P.O. Box Number is Not Acceptable) =

1201 HAYS STREET ] .
TALLAHASSEE FL 32301 83
FL;W Zip Code

84| City

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for lﬁe purgose of changing its reéiétered
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corperation’s board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE )

Signatisre, typed of printad name of registered agent and Lite i applicable, (MOTE: Raglqterad Agent signatyre required when rainstating) DATE - L

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE D 11 DELETE 1.1 TLE [Jchange L] Addition

NAME RUFRANOQ, GLENN J 1.2 NAME

smReer auDREss | 399 PARK AVE. 1.3 STREET ADDRESS

CITY-S7-ZiF NEW YORK NY 10022 14 CITY-ST-7IP )

TLE DP [ DELETE 21 THLE [T Change L] Addition

KANE GIFFORD, BENJAMIN G 22 NAME

smeer apoeess | 399 PARK AVE. 23 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10022 2.4 CITY-ST- 7P .,

TME ST [T BELERE 21TME ST ~ X Change ™ L] Addifon

NAME ASTARITA, MICHAEL G 3.2 HAME Astarita, Michael G.

stheer apoRess | 40 WET S7TH ST. I3STREETADDRESS 919 Third Avenue, 9th Floor 7

CTY-5T-ZP NEW YORK NY 10018 34.0MY-ST-2F _ |New York, NY 10022 o

TITLE D 1 | pELETE 471 TOLE T change Addifion

NAME DAVIS, JAY B 1208

saeer apoRzss | 399 PARK AVENUE 4.3 STREET ADDRESS

Ciry-s1-zP NEW YORK NY 1pp22 N 44 CITY-5T- 2P

TITLE L1 DELETE 5.1 TITLE [ I change I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 5.4 CITY-S7-2IP i

TIME LT DELETE 6.17IMLE [T Change — [T Additlon

NAME 6.2 NAME

STREET ADERESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-ST-2IP

4. | horeby certify that he infarrnalion supplied with This Ting Joes nat qualify for the examption staled In Seclion 119.07(3)(1), Florida Staiules. | further certify that the infarmation
Indicated an this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an
officer or director of the gorporation or the raceiver or trustea empowered o execute this report as required by Chapter 617, Flgrida Statutes; and that my name appear¥ in

]

CR2E037 (10/97)

(212) 753-4444

Daylimsphqne#c:. -

Block 12 or Block 13 if changed, or on an at'laChmen ith an}ad,dress. [
SIGNATURE: MMBED, acrarica 23 /? )4
OR DIRECTOR 7 Date 7



