— HRWTRITAL

200037714802




A i O S G gt St i A ey e e i GO N ek A bt e

FILE HOW! CORPORATE STATUS WILL BE
. . DELINQUENT AFTER JULY 18T,

e T el i ] L st 00 it 8 s bt i . i

. L T S ahei L A‘PPROVED
Iy - S - =
s 1! CORPORATION ’g/ﬁl'%‘\ =1 " FL. DEPT. OF STATE
. | . r? "\_, A . FLOMDA oa?man.-.mr oF STﬂE%_—; - w501 CORPORATIONS DiV.
’ * ANNUAL REPOAT ---g&ki—"t.?gs Seciearyof Stwe ol T TALLAHABSEE, FL.
J .[991 ‘\\.\* - '{-" QUASION CF CO&POM“ONS g o FILED
M S : .
R g ins e i'n 0 £ O Bald e -
. D S0 REQUIRED DO NOT WRITE I THIS SPACE
* e
[ Katng Aucress of C E] Co e —-j & ¥ Adciess in Block 118 incomect in an BrYe *he Lorast
fame ang Hatirg facras et bowemer DOCUMENT #848954 (4) address b PO, Bor 13 acceptably’ To NANE o e
i COTPOrRRON CAN be chntgcd ~nly by fikng an amendment
ZIP + 4 PHESOR?. o ) ’ 27 | Sireel Address T
5 THE RELATED COMPANIES, ING. R
- g 625 HADISON AVENUE - e —
B NEW YORK, NY 10022-1801 T
© {23] City and State
[
e, {241 2ip Codo
- il absren AScirass 15 INCOTTRCE N ANY way onios the Corroct address inifem 2 include Zip Code .
LS . o e 2
T > T - == 5
o 2 Do incorpm.:‘ﬁduo.aa!r‘rﬁ:‘l 4 FEI Humter = e ; [+ $8.75 Addgional Fée requirad
- el e | e oo |+ I TN
04/27/1981 _.. 13-2723782 FEI Numbrer Not Applicatie | CERTIFICATE OF STATUS DESIRED [ ] |
- 6 Hames ang Stroal Agfussns of Farn {Hhesr 3 t}vﬂr!:pr cDo Ot s army CoNOClon Lane o Hipd ta cinier over Fricomiict Informanion ) o
) - - Street Andrest of Each
- e | Hames & ggf‘ Oficer and Oxector ~ =~ ** City and State
:, 1 R 3 1Dg NOT Usa Post Otfce Box Numbers} 4
1 P/D ROSS, STEPHEN M. 625 HADISON 'AVEHUE NEW YORK, NY
Tx
S " b :
2/s/D : MCGUIRE , SUSAN : 625 MADISON AVENUE NEW YORK, NY ;
2y ! { s ,}: B =
S|EN 1 FLOOD,JAMES J. ! g2s LMDISON AVEHUE 1 NEW YORK, NY
2 k2 T T RN
4T DAGOSTINO, PASQUALE 625 MADISON AVENUE NEW YORK, NY
4 . BN L e L
5 - - = —
13
» o -~ s e l
) |
' oy Fabie o priiay e §_Name g0 Addross of Hew Rogtered Agent
Aaemmrqnmno N, T P ~ -
i o TR 62 | Sueed Addiens 1100 NOT Usa PO Bus oo T e 5
. C T CORPOHA TION SYSTEM ‘
L 8751 W. BROWARD BLVD. 83| Btréwt Addirons 2 (Do HOT lise PO Bos Numbory : | )
i PLANTATION, FL 33324 S e ]
B4 Cay FL 85 Dip 4 onte
B et T S oo _ k3 A T PR T - = -
;.! : 9 Pursy ant i thue pravisaong of Se lnm- E07 Q500 and €07 1308 Fonda SLrutes the abeve named wrpauhon Subrnrls this statement for me purnose of chardgmg ¢« regutar nc
) olfice ar rmu.mmu agant o botton 2 e Stre ol Feeta Such - ange .vns aumm:rc by the comormmh board of dwectocs
ot l}mn hy WS PP R ‘1.1;»1-;11 prt v 'r"«%' g, A | A taemilie wt'\ and 3 ‘f'ra' the ou.gmonsoi Seclion 607ﬁ_ 0%, Florida Statutes -
- SIGHATIING . e . DATE — R
" e e ¢ Apaett Ay csnhot T A prm e et ' - ) T - a E .
L - t -
- e T ot - - TSI TRt e T i e . = = 7} =
10 Lonrtty that e 2rRormuaran mgas Xied 6n thas arud! "o ! ot supdo neofal annual ropar 1S tug and accurale and that my signature shatl have Ihe same lega! e = an
Mace under 0ath THurthor corti?y hat tam ar of'eer o dreovion of the corparation or the receiver or tusiee empmverod 10 eapCule this epOn 35 reqwred :,y Chaphy 707
Flomda Statutes. .ﬂ\. my name apre s m Binck 6 or on 2n attachment with an address.” " o v :
\ . - { e T o T ST
* = . Y — . <
SIGNATURE ¢ s dus } ) D\"\ S b Saaat : T LS S DATE_-g 3 7 ?/
Typed Name i Sigring Oftcer or Drewicr Tie hd ] Telepbonc Number Dayitrmo - 1
T e . Wie buice L Sec e taey (HR O UR1-5333 ]

PR I I N

FILING FEEOF sm.zs Rr-:nmaeo' -Hiake Criecks Payable To: Secretary of State $8.75 Adaitionit Fes required

E :
i b -
LA,




