FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 846321 (8)

. Corparaton Name

TAMPTEL IV, INC.

0B A

Principal Place of Business Mailing Address
C/O O'CONNOR REALTY ADVISORS ING. C/0 O'CONNOR REALTY ADVISORS INC.
40 WEST S7TH STREET mﬁ:ﬁiﬂ&ﬂg&‘f
NEW YORK. NY. T8 T 3. Dale Incorporaed of Quaitied | 3a. Dalg of Lasl B%m
4/1980 03}29!1
2. Principal Place of Business 2a. Maiting Address 4, FE! Number Appliad For
3l 26 13-2045202 __|Not Appiicabls
Suite, Apl. ¥, etc. Suita, Apt. #, etc. 8. 75 Additional
ol M 5. Certificate of Status Desired [} Fee Requirad
City & State Cily & State 6. Elestion Campaign Financing $5.00 Mey Be
§| ;s—l Trust Fund Contribution Added to Fees
Zip, Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m 25 ?O-I 35] Flotida Statutes DOves X no
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
CORP. SVC COMPANY, ' 82| Sirpet Addross (P.D. Box Number 18 Not AGoepiabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83

11, Pursuant ta the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-namad corporalion submilts this statement for the putﬁgee 8 of changing its registared

FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

CR2E037 (9/96)

office or registered agant, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby sccept the appeiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617, 3503 Fiotida Statutes.
SIGNATURE
Signature, typad o printad name ol registered agant and lite if applicakie. [NOTE- Registerad Agent mgnature requined whext relnpisting} DATE
12. COFFICERS AND DIRECTORS | [KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TITLE L] Change  [_J Addition
NAME RUFRANO, GLENN J 1.2 NAME
streer anoress | 399 PARK AVE. 1.3 STREET ADDRESS
CITY-51- 2 NEW YORK NY 10019 1ALITY-5T-2P
e DP [ DrLere 217TLE L Change LI Addition
NAME GIFFORD, BENJAMIN G 2.2 NAEE
staEer apbaess | 399 PARK AVE. 2.3 STREET ADDRESS
CATY-S1-2p NEW YORK NY 10016 . 2ACTY-5T-2P_
TITLE ST L] OFLETE 21 TITLE I Change ™ L] Addition
NAME ASTARITA, MICHAEL G 32 WAME :
strecr anoress | 40 WEST 57TH ST. 33 STREET ADDRESS
CITY-5T- 2P NEW YORK NY 10019 $4. CTY-5Y-2p
TITLE D LJ DELETE 41TILE - L Change [ Addition
NAME DAVIS, JAY B 42NME
srmeeraponess | 399 PARK AVENUE A3 STREET ADDRESS
CITY-57-2P NEW YORK NY 10022 A4 DITY-ST-2P
TINLE L] oeLere 5.1 THLE L] Change — LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 54 CITY-ST-2ip
e [ DELETE 6.1 THTLE L) Change | Addition
HAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B.A CITY-ST-71p
14. | do hereby certily that the information supplied with this filing doss not qualify for the exemption stated In Saction 119.07{3)(i), Fiorida Statules | further certify that 1he
informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that

I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flsnrlda Stalutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mf@%m& G ASTARDM /l?/ (lo) @3-)3"7—“'0&

EBNINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytire Phore # DOTRMS




