SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 856298

NATIDNAL CANADA CORPORATION

£

(5)

~ Mailing Address
125 WEST 55TH STREET
NEW YORK NY 10019

Principal Place of Business

125 WEST S5TH STREEY
NEW YORK NY 10019

FILED
Jul 23 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 04/20/1963
2. Principal Place of Business [_2_3. Mailing Address 4, FE! Number Applied For
2] _Jz¢ 75-1785782 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, slc. iti
—1 e AR 8. Certificate of Status Desired | $B.75 Additional
22 _ e 211, _ ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
S E e ] Trust Fund Contribution D Added to Faes
Zip Country - Zip Country 8, This corporation owas or has paid the current year intangible
24 jggl . 30 Personal Properly Tex dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
8d| City F L4]|;ﬂ Zip Code

agent. | am familtar with, and accept the obligations of, section 807.0505, Florida Statules.

11, Pursuant 1o the provislons of sections 6070502 and 60?.1508, Florida Statutes, tha above-named corporation submits thls statement for the purpose of changing its registered
office or registéred agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appoiniment as registered

SIGNATURE

Sipnatufe, typed of gxinled hame of ;Enialcd agonl:r;d titw It applicable

(NOTE: Reglsterad Agant signalure requirad when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2EQ34 (5/98)

12. — OFFICERS AND DIRECTORS 13.

Tme PO o DELETE 117mE [T erange L1 Adaiion
NAME MEAGHER! DEG'LAN 1.9 NAME

STREETADDRESS 125 w SSTH ST 1.3 STREET ADDRESS

cITY.STZIP NEW YORK NY o o 14 GIT5T2P

TE UV - [ betete 24TITLE [ change L] Addiion
NAME BARRMULT' HICHAHD 2.2 NAME

STREET ADDRESS Bw RUE DE l'A GAUCHE 2.3 8TREET ADDRESS

CITY-5T-2IP MOm.REAL CA 24 CITY-ST-ZIP

TIME Do [ Joecete 31TILE FJ change L] Addition
NAME SMOCK, ROGER P. 22 NAVE Harvey L. Brooks ° e
swaeetappress | 128 W 85TH ST sasweeraooress | 129 W. 35th Street

orvsrze | NEW YORK, NY. D New York, NY 10019

TIE vPS (I oecere 41TE [T change (] Addition
NAME BLACK, DARRYL J 42 NAME

srreeraooress | 125 W §5TH ST 43 STREET ADDRESS

CITY:ST-ZIP NEw YORK NY 44 CITY-ST-ZP

TE VPT (X oeiete S1TMLE (] change [ ] Addition
NAME SMITH, LEDYARD H 5.2 NAME

STREET ADDRESS 125 w 55TH ST 5.3 STREET ADDRESS

CITY-ST-ZIP NEW ?ORK NY . o 54 CITY-ST-ZIP

TITLE [ pecete 6ATITLE [1 change ] addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 6.4 CITY-ST-ZiP

14. | hersby t:ertiﬁ{I

indicated on this afnual report or suppl

that the information sup?l‘red with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florlda Statutes. | further certify that the information
lemontal annual reporl is true and accurate and that my signature shalt have the same reEaI effact as If made under oath; that | am
or tho receiver or trustee empowerad to exacule this report as required by Chapter 607,

an officar or directgr of the corporali
in Block 12 or Blogk 13 if chanfcjon an attaghment uﬁy%s.
S p 7 e [T )
QIRNATIIRDE. 1)), g Ay R 2 1= T O T 7?7 100R 719y £99 0OENMA7

lorida Statutes; and that my name appears




