T,

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
B CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 846319 (2)

1. Corporation Name

TAMPTEL Ill, INC.

*

G FLORID_A DEP:HT'MENT OF STATE
Sandra B. Rﬁortham
Secretary of Siate

DIVISIOP‘{ OF GNRFORATIONS

INEAERVA O

Principal Place of Business Mailing Address
C/0 O'CONNOR REALTY ADVISORS. ING. C/O O'CONNOR REALTY ADVISORS. INC.
40 WEST 57TH STREET 40 WEST 57TH STREET
NEW YORK NY 10019 NEW YORK NY 10019
3. Date Incoz)oraled or Qualified Ja. Date of Last Regon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 13-304529 1 Not Applicable
Suite, Apl. #. etc. Suite, Apt. #. elc. 5. Cerlificate of Status Desired 0 $8.75 Additonal
5} 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ 5] Trusl Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ El ?91 m Florida Statutes (0 ves Fne
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N . 81 Name
] CORPORATION SERVICE COMPANY 82| Strect Addiress (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL [ssl Zip Code

11. Pursuant ta the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE - B L e L .
* Slgnatura, typed or printed name of registered agenl and Lie if applicabe. NOTE: Registerad Agent s.gnaturg regaired whan renstabigh DATE G
12. OFFICERS AND DIRECTORS 13. ANDINONSCHANGE S TO OF FICE RE ANTT DIFEGTORS 1N 12 s
| oTme s SQTDELETE T1TIILE D [JChange 3 Additon | =
NAME BURGER, STEPHEN T. 12 NAME _Glenn J. Rufrano g
srreT aconess | 399 PARK AVE. I3STREETADIRESS | 399 Park Avenue 0
CiTY-S1-20 NEW YORK NY 10022 1400Y-51-27 | New_York, NY 10022 &
TITLE oP [TIDELETE 21TIME D [ Change ﬂ:l Agdition - |
KAME GIFFORD, BENJAMIN G. 22 NAME Jay B. Davis
srceT aporess | 999 PARK AVE. Z3SIREEL ADDRESS | 399 park Avenue
NEW YORK NY 10022 2 80817 M
CITY-ST- 2P -g1-
-York ¥ 22 —
TITLE T IRDELETE 31TILE :f: N —100 [fhnee [ Addion
NAME ASTARITA, MICHAEL G 32 NAME . .
-iMichael G. Astarita
sweel anoress | 40 WEST 57TH STREET BISIRELTAODRESS |1 "0 % B7th Street
CITY-$1-7P NEW YORK NY 10019 3¢ CHY-ST-21P R
TITLE CIDELETE 41 TIME + NY 10019 ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2IP 44 CTY-5T- 2P
TITLE [CELETE S1TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-51-2IP
TILE [JDELETE B1TILE QDDDQ 1 ?BS'E;I%W” ion
sk ~04/D1/96-~010] 2--01 2 A\
STREET ADDRESS &3 STREET ADDRESS ¥#%01, 20 aﬁ,
CITY-ST-2IF 64 CITY-ST-2P 4

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. 1 further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
catr; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
i
s%mg/rnmm«’—& /’;f/ﬂ € Q!}a P ooy
AT e Y Sl S RN

SIGNATURE: _“/li—~A_of{ /2" >2
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviire Prone ¥



