(Requestor's Name)

(Address)

{Address) .

(City/State/Zip/Phone #)

[] Pick-ur [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

COffice Use Only

WA RALTRINAI]

700037714777




e YT BT M R AR A,

WW""‘.’*“W""

i

+

e o AT e

RCEY:

:;‘, ':-THM

B R e R e e R Lt SO T Wb S TR et el g

w ¥ oa .

'T'?

-
w

P ad wb

;:S::DFIDa &5 . »

¥

FILE XpW! ANNUAL REPURT DELINQUENT AF'I'ER JULY 1ST.7"  iaimm

F Y T T - . _-WL [ ] “5! Eﬂ -
- ; nerm rSoE ! A
" e

. CORPQRATION
FLORIDA DEPARTMENT OF STATE

s Sty 158 Y
ANNUAL REPORT Secery of St AR EEB IS B
DIVISION OF CORPORATIONS L eremaTE
1988 e
" > IS 2ty EA A ALy
-~ Oheartifi s i Ghd S Re ST B M tpties 1T vk e L g A,»'i{é'ug\w_gjm_' A S
e r.ling Fee of $25 Required -~ Make Checks Payhble Yo: Secrelaryc! s:are :
- _ . § Addeoss of athon Principal
1 Nare axt /aoreis of Comorsion Proopal Dfce Tl m" cer c";*wgm
848954 ﬁmhm:x
RELATEID COMPANIES, INC. {THE} ,
625 MADISON AVINUE R B Bom fio. 33
NEW YORX, NY 10022 s '
S Gty & Snste 23

> Coce 24
rmmennwnnmﬁmwmm *
wt teeme 2 mmrac-ma = )

i N m,)xa..z-:zzvsz

| % Do rupon 0272371987

6 W@':msummumsdcmww o 2 reecri, A3 0 Decembowt U IM? o e RN men wk s S -
o wmatm
MNarers o Drtelecy ’ tra ‘aS Dhewchor .

it 4 Tarectirs . R I T ﬁhﬁDTUmPg_uO&nﬂwWﬂ 4 . Shvanasae 5
ROS3, STEFHEN M. 'P/D €25 MADISON AV!NLB o NEW YORK, NY

HOGUIRE, SUSAN 5/2 €25 MADISON. .wnw: o NEW YORK, NY

FLOOD, JAMES .. sV . m roar:. NY ,
DAGOSTING, PASQUALE iT NEW YORK, NY

o
(s Db T

C T CORPORATION SYSTEM wm:mmwpomwtz
X3 Soal
87%1 W, HROWARD BLVD. e :mm&-rcw T
PLANTATION, FL 33324 ek _
| Gty aa s . Tip Code 85
8 Purmunct 19 ceonions, o Sectons 807 004 am 607 037 Frorh Sttes, -»mw};ﬁmmﬁMdnmdmmmmm
Ky e [AFDCE 0 SN 41 reprieond UM of meamn-mswdm .
S«rnawvnmn.:wwwmxmmmo'nfnnm ot ek T R o
| Peenry ACTOC e SOOIt Of grstornd Agort | R Tl Wi, mmmmammm?&
-~ B . e R
{Ragrenred Agart AoCacorg &:m-m"-u-!; R
] non, date ‘st s Ponda -
s 10 abm-gno:'wl'tru_w 'wimﬁecms;‘r " . U——
1. Sat Bpaatse IR UOOW NYTUCHTS OF (VSN e Of e Ko, e TR " -

[ Cartty That ) Am An Odficer or muwwmmmmur»mswuzdahmm-wwmmm
im«cm'ymlummmwsqwnm“mmsmsmmnmugdimulmmom

i R,
s i L5 :

{Offcee o Dvdciie Boraeg mast e Wsded 0 B IR 4
Sgratuen i‘i"r j . R

e of Sopfaf Crces or Dwraclor DO/
quale I Dagosti J" reasufer

S5 Al 'xmat Fees
eaued fora s v

TZ Shondd you Oevics A CRTTCatS Of stats Chack Tw bot.

’ Cr st dhnate of Stalds -




