NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

FILED
Feb 19 1997 8:00am

Secretary of State

ENT 2)
DOCUMENT # 857360 2
TAMPTEL V, INC. _
O O O
C/O O'CONNOR REALTY ADVISORS ING. C/0 O'CONNOR REALTY ADVISORS INC.
40 W. STTH ST, 40 W. 5TTH ;ISYT
NEW YORK N 10019 NEW YORK NY 1001 3. Date Ingorporated or Qualified | 3a. Dale of Last %ﬂ
~08/0B/1983 03/29/1
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2l 28] 13-3119270 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, slc. o $8.75 Additional
22 El 5. Certificate of Status Desired O Fee Required
Cily 8 State City & Stale 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tgx under s. 199.032,
24 - [25] 20] [30] Florida Statutes ves B No
9. Name and Address of Current Regletered Agent 0, Name and Addrass of New Registersd Agent
81} Name
CORP. SYC COMPANY, 82] Swoet Address (P.O. Box Number I8 Not Accaptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84 City 88| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the a ﬁgss
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt tha obligations of, Section 617, , Floriga Statutes.

bove-naméd corporation submits this statement for the pur|

of changing ite registered

Signature, typad or printed name o registered agant and title if applicable

{NOTE: Rafistered Agen! sigrature recuired when reinstating)

DAYE

CR2E037 {9/96)

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D T okcere 11TLE L] Change L) Addition
RAME RUFRANO, GLENN J 12NAME

sTreer appress | 399 PARK AVE. 1 ASTREET ADDRESS

CITY-ST-21P NEW YORK NY 10022 14 Y- §1-2P

TIE DP T DEcere 21 T [T change ] Aadition
NAME GIFFORD, BENJAMIN J 22 NAME

smeet anoress | 399 PARK AVE. 2 STREET ADDRESS

£iTY- 512 NEW YORK NY 10022 24 CITY-S1- 7P _

TITLE ST [T peLETE 31TILE L} change L Addition
NAME ASTARITA, MICHAEL G 32 NAME

stReeT apDRESS | 40 WEST 57TH ST, $.3 STREET ADDRESS

GATY-ST- 2P NEW YORK NY 10018 54, GITY-ST- 2P

e D [T OELETE L1TME Ld Change [ _J Addition
NAME DAVIS, JAY B 4.2 NAME

sreeranoress | 389 PARK AVENUE 43 STREET ADDRESS

GATY-SF- 2P NEW YORK NY 10022 LAY - §T-2P .

MLE 7 oELETE 51TMLE L crange  [_] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S8T-2IF 5.4 CITY-ST-2p

TME [T Detere 61TE [ Crenge L] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Ciry-ST- 2P __Rsscov-st-zr

SIGNATURE:

information indicated on this annual repart or sy
1 am an officer or director of the corporation or t
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

o 2 anil] ) A
SIGNATURE AND TYPED OR PRINTED NAME OF 810

N IHENMRED A rrAceA

the same leg

14, | do hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida lalutes. T further certiy thal ihe
plementat annual raport is true and accurate and that my signature shall have

al effact as if made undar oath; that
& receiver or trustes empowared to executs this report as raquired by Chapter B17, Florida Statules; and that my name

Qﬂ_ﬁ) 3&9 ~ Oy

NING OFFICEA OR DIRECTOR

Yoo

Date

Daytime Phone 9 0078047



