FI_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

000412:

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 035 ***150.00

DOCUMENT # 848673

1. Corporation Name

TDC CORP. OF FLORIDA

[T RARRRIv

Principal P ace of Business Mailing Address

375 HUDSON STREET
NEW YORK NY 10014

375 HUDSON STREET
NEW YORK NY 10014

us us DO NOT WRITE IN Tt IS SPACE
3, Date Incorporated or Qualifed
(3/31/1981
2. Principal Piace of Business 2a, Mailing Address 4, FE! Number Applied For
[21] 26] 13-3088213 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, atc. . diti
. 7 e : P 5. Certifc ate of Status Desired O $8.75 Aicfnlonal
a m Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 t4ay Be
E‘ EI Trust F und Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
E} @ E‘ m Persor ai Property Tax. & ves i INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
CT CORPORATION SYSTEM B S e i PO B e —
1200 S. PINE |SLAND FOAD treet Acdress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r2gisterad
office ¢r registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typed or primted na ne of registared agent and title if applicable (NOTV- Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS \ND DIRECTOF S IN 12
TILE CEOP [ DELETE 1.17TmE CEOF [MChange [ Addition
NAME GRAVEITE, ELLIST JR 12 NAME PHRNELLE, HRROLD T
smeersooress| 375 HUDSON STREET 13STREETADDRESS | 278 AuDson S +.
CITY-5T.2IP NEW YORK NY 14 CITY-ST-21P MNewo Yorke, NY jooi
TITLE v B DELETE 25 TITLE v {3 Change [ Addilion
HAME SMITH, DAVID J. 22 NAME 3REV. ANTHONY C -
street aporess| 375 HUDSON STREET 23STREETADDRESS | B 7S M DSon S TRBET
CITY-5T-7P NEW YORK NY 101014 24cmy-sTzp | Aew? Yorw, MY 10014
TITLE S [ DELETE 34 TITLE [[IChange  [C] Addition
NAME GOZ0, SARA J 32NAME
seeravoress) 375 HUDSON STREET 33 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10014 jeomy.stzp |
TILE V (R DELETE 41 TITLE v Change  {_] Addition
NAME FIELD, R. THOMAS 4.2 NAME ALEXRNDERZ ANDREW S,
streetaoores | 375 HUDSON STREET 43oTREETADDRESS | 2.5 M insose ST
CITY-ST-2IP NEW YORK NY 10014 44 CITY-ST-21P News Hope, BY 10014
TE TC (1 DELETE 54 TITLE [OcChange [ Addition
NAME SLEEMAN, DONALD G. 52 NAME
streeraooress| 375 HUDSON STREET 53 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10014 54 CITY-ST-2iP
TME ] DELETE 81 TTLE W) ] [CChange [T Addition
NAME 6.2 NAME GRAVETTE ELis T TR
STREET ADDRES 63STREETADDRESS | 375  AdtaDisge STREET
CITY-ST-2ZP 6.4 CITY-ST-ZIP Pew Yorew, NY oo |

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicaté 4 on this annual report 0 supplemental annual report is true and acci rate and that my signatu-e shall have the same legal effect as if made urvler oath; thal | am an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execule this report as req lired by Chapler 607, Flotida Statutes; and that iny name appea’s in

Black 1.2 or Block 13 if changed, or on an attachrnent

,
SIGNATURE: M

an address, with all other like empowered.

A/)O/?? (212022 9- & aee

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date SGaytime Phone #

CR2E034 (11/98)




