FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DERASTMENT OF STATE
CORPORATION Sandrh B. Mortaam
ANNUAL REPORT i Secretary of State

~

DIVISION OF CORMORATIONS

1996 Ve I

DOCUMENT # 84632 (0)

1. Corporation Name

TAMPTEL II, INC.

RGN

Principal Place of Business Maling Address
G/O O' GONNOR REALTY ADVISORS INC. 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 Incorporated or Qualified 3a. Date of Last Report
1980 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2—6| 13‘3045290 Not Applicable
i ; #, 3 i X X ”. ) .
Suite, Apt. #, elc Suite, Apl. #, etc 5. Cerlificale of Satus Desired 0O $8.75 Adqlluonal
|-2_2] El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E ;B—l . Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporaton has liability for intangible tax under s. 192.032,
;\ ;gl 29 30 Florida Statutas O ¥Yes ElNo
N 9. Name and Address of Current Regisiered Agent 10. Neme and Address of New Reglstered Agent
. 81| Name
CORPORATION SERVICE COMPANY 82| Street Adcress {P.O. Box Number is Not Acceplable)
4201 HAYS STREET
TALLAHASSEE FL 32301 B3
84| City F L 85| Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the camporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

| SIGNATURE ____ . e . o
Signalure, typed or prirted name of regislered agant and title if applcable. (NCOTE: Regstored Agent sigratara renjuiren wi'en reinstating' DATE

12, OFFICERS AND DIRECTORS 13, ANDITONSTHANGES 10 OF F1GE RS ARG DIRECTONS N 12
TILE D DYDELETE 1ATITLE D [JChange I Addition
NAME BURGER, STEPHEN T 1.2 NAME Glenn J. Rufrano
steevanoress | 399 PARK AVE. 135TReET a0ORESS [ 399 Park Avenue
CITY-ST-21P NEW YORK NY 10022 uacry-sr-7e | Mew York, NY 10022
TTLE DP [CIDELETE 21TILE D ClCrange  fg] Addition
NAME GIFFORD, BENJAMIN G. 22 NAME Jay B. Davis
sreetapoeess | 399 PARK AVE. 235TREETADDRESS | 399 Park Avenue
CITY-ST-2IP NEW YORK NY 10022 2.40NY-8T-2P New York, NY 10022
TITE T mDELETE S1TILE T/8 XXchang: [ Addition
NAME ASTARITA, MICHAEL G szame . |[Michael G. Astarita
sneer aooress | 40 WEST S57TH ST. 33swet aooress |40 West 57th Street
CITY-5T-21p NEW YORK NY 10019 asony-si-2r |[New York, NY 10019
TITLE [JDELETE 41TIILE [OChaage [ Addition
NAME 4 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CY-ST-2F
TITLE [JoeLeTe 51TITLE . o Baﬂge [ Addition
NAME 52 NAME “04."D1."95"DI£112“|:|11
STHEET ADDRESS 53 STREET ADDRESS %R .25
CiTY-ST-218 54CITY-5T-2P
TILE [IDELETE 61TITLE [ Change jlion
NAME 5.2 NAME qtv
STREET ADDRESS 53 STREET ADCRESS q/ct ’
CiTy-51-2P 64CTY-51-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Saction 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and aceurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empaowerad to execute this raport as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: “A+- S CACTAY A il szt '/Jff 46 (Q-12)F27-0v0y

"SIGNATURE AND TYFED DR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Loty RPN

e R

CR2E0Q37 {12/95)




