FILE NOW: FILI

NONPROFIT
- EORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

Fia
=

3 ”c}_ FLORIDA DEWARTMENT OF STATE
""’, ! Sandra B. Mértham

i Secrelary of State
DIVISIOR DR, CORPORATIONS

DOCUMENT #

1. Corporation Name

TAMPTEL IV, INC.

8)

Principal Place of Business

GO O'CONNOR REALTY ADVISORS ING.
40 WEST 57TH STREET
NEW YORK. NY. 10018

Mailing Address

C/0 O'CONNOR REALTY ADVISORS ING.
40 WEST 57TH STREET
NEW YORK. NY. 10019

A R W

3. Date Incorporated or Qualified 3a. Date of Last Report

06/24/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;El 13-2045292 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, A ute. A 5. Cerlificate of Stalus Desred [ $8.75 additonal
ZI ;?l Fea Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
E, E] Trust Fund Contribution . Added 1o Fees
Zp Gountry Z2ip Country 8. This carporation has liability for intangible tax under s. 199.032,
m E‘ ?9-\ 30 Horida Statutes 0 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
CORPORATION SERVICE COMPANY B2| Strect Addreas (P.O. Bex Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
" 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

. SIGNATURE _ . e — N, e
R Signature, tybed or prnted name of regsterud agent and tite 1 appicable {HOTE: Flegistored Agert sighalurs 1 o0 when renstatng) DATE
12. OFFICERS AND DIREGTORS 13. ADCITIONS GHANGES 10 OFF ICLHS AND DIRECTORS TN 12
TIILE [ FOELETE 1ATILE D ClChaige X Addition
NAME BURGER, STEPHEN 7. 1.2 NaMe Glenn J. Rufrano
sineer aohess | 399 PARK AVE. 13STREETADCRESS | 399 Park Avenue
CITY-5T-2p NEW YORK NY 10019 14CITY-ST-2P Jley_Ym:kJJIY 10022
TIRE DP CJDELETE 21TILE D Oichang: L1 Addition
HAME GIFFORD, BENJAMIN G. 22 NAME Jay B. Davis
STREET ADDRESS %P‘I}g: I?\I:IEY 0016 23STREE1A00RESS | 399 park Avenue
CiTY-81.26 2 4 CIY-S1.20P Y 10
TITLE T mDELETE 31TCE ,ﬁgw#oxk-,—ﬂ 022 [XCrange [ Addition
NAME ASTARITA, MICHAEL G JONAME - Michael G. Astarita
sweer anress | 40 WEST 57TH ST. aasmeeer aooess |40 West 57th Street
CiTY-ST-2IP NEW YORK NY 10019 34 CTY-ST-2IP New York, NY 10019
TILE [C10ELETE 43 TILE [JChange [ Addition
NAME 47 NaME
STREET ADURESS 4.3 STREET ADDRESS
CHY-ST-2IF 44C1Y-51-2IP
THLE [IDELETE 51TITLE [Ochange [ Addition
NAME SZNAME SONO0 1 PrERRES
STREET ADDRESS 5.3 STREET ADORFSS -4 /01 A96--0101 2--013
OTY-5T-7iP 54CITY- 51218 51,25
TILE [JDELETE 6.1 TITLE [ Change Aaid tion
HAME 62 NAME b
STREET ADDRESS 63 STREET ADDRESS C‘,ﬂ
CT-1-21P 64CITY-5T-2 -

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemphion stated in Section 1 19.06713){k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver ar trustee empowered to execute this roport as required by Chapler €17, Flarida Statutes; and that my name

agpears in Block 12 or Block 13 if changed, or on an attachment with an address.
(
SIGNATURE: SCranty /rRAsRR, fufi £ 303) 307 ot o
Date Daytmg Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
-

CR2E037 {12/95)




