L%

:

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # 852347

1. Corporation Name

THE BANK OF NEW YORK, INC.

(4)

Principal Place of Business

48 WALL STREET
NEW YORK NY 10005

Mailing Address

48 WALL ST

16TH FLOOR

NEW YORK NY 10005-2001
us

0 N R A

3a. Date of Last Repor

03/18/1996

3. Date Incorporated or Gualitied

03/24/1962

2. Principa Fiace o' Basmess 2a. Mailing Address A, FEI Number Appliad For
’2_1] zEI 13‘5160382 Not Applicable
Saite. Apt K. et Suite, Apt #, etc. $8.75 additional
s it i
o ;ﬂ 5. Certificate c?f Status Dasired O Foe Required
City & Stale City & State 6. Edaction Campaign Financing $5.00 May Be
23 }a Trust Fund Contribution Added o Fess

2ip Courtry ap Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
;l IDZ 8 Lﬂ 25[ 29] l 02 BL" 30 Florida Stalutes Yas No
_ 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S, PINE D ROAD B2[ Street Address (P.O. Box Number is Not Acceptabie}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent ) am tamibar with. and accept lhe obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE _

11. Pursuanrt to the provis ons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
cifice or registored agent, or bothin the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

I am ar officer or direetor of the corporation or e
appears in Biock 12 or Blog)

SIGNATURE:

an addrass.

nfarmation indicgated o this annual report of supplemental annual report i§ true and accurate and that my signature shall have the same legal efiect as if made under path; that
empowered to execute this repart as required by Chyapter

e pd v Enatd face o fed sl agent and 1o agpleabla. INOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tin 4] L] DELETE T1TILE [T cnange [T Adution | G5
hANE BARTH, RICHARD 17 NAME § :
st rooress | 48 WALL STREET 16TH FLOOR 13 STREET ADDRESS &
crvosiae | NEW YORK NY 10288 14CITY-ST-2P &
TLE CcD [T oecete 217TMMLE ] change ] Aaditon |©
NAME BACOT, J CARTER 2.2 NAME
steer aooeess | 48 WALL STREET 2.3 STREET ADDRESS
BTY-51-2F NEW YORK NY 24 0ITY-§1- 2P
T VFCD T oitee L1TITLE [T Change L] Addifion
RAME GRIFFITH, ALAN R. 32 NAME
staretanceess | 48 WALL STREET 33 STREET ADDRESS
CITY- 8T 27 NEW YORK NY 34, CITY-§T-2P
TILE SEV [T oeLETe 41 TILE [J Crange [ Addition
HEME PAPAGEORGE, DENO D. 1,7 NAME
sieertanoness | 48 WALL STREETY 4.3 STREET ADIDRESS
CITY- ST W NEW YORK NY 4ATITY-5F-IP
e i [T oEcETE 5.1 TLE [T thange  LJ Additian
NAME LEARY, JOSEPH F 5.2 NAME
ameeraonass | 48 WALL STREET 16TH FLOOR § 3 STREET ADORESS
£iTe-S1- 7 NEW YORK NY 10286 4 QlTy-$1. 2P
TITLE PD [T oeLele §17ITLE [J change ] Addition
NAME RENYI, THOMAS A 52 NAME
steeraoneiss | 48 WALL STREET 16TH FLOOR .3 STREET ADDRESS {'
CITY-ST- 2 NEW YORK NY 10206 64 CITY-ST-2P
14. | de hereby cerlly that the irformation suppl-ed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

7, Florida Statutes; and that my name

(212) 495-188)

/P

INTED MAME OF STGNING CrmGER OR DIRECTOR

“Daytme Phone #

DOD4748

1187



