FILE NOW: FILING FEE AFT. . MAY 1 IS $226.00 FILED
CORFDRATION FLORIDA DEPARTMENT OF STATE May 1 4 1997 8:Ooam

‘ANNUAL REPORT Sendra B. Morthgn

Secretary of State = ®

%6 DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT #F67918

1. Corporation Name

Gﬂsmam. INC, o
Principal Piace of Business Mailing Address

DO NOT WRITE IN THIS SPACE

520 8TH AVE. 25TH FLOOR 3. Date Incorporsted or Ouaiied | 3n. Date of Last Aeport

INEW YORE, NY 10018 . Z.LE{.QL ‘ 5/1/9¢

2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnher - Applisd_For

7] m 1592327976 | (ot Asgicabi
Suite, Apt. #, otc. Suite, Apt. #, otc, . N il ” 76 Additions

m m §. Certificate of Stetus Desiced Faa Nogural
City & State City & Stte ¢, Elsction Cempaign Finanging ‘ $6.00 wmay oo

m r-l—l-.l ‘ Trust Fund_Contribution I-_| Addsd to Fess
Zip Country 7in Country 8. This corporation has liablity for intengible tax under 8. 196.032,

24] 2 T m = Florida_Btstytes Yes X |Wo

uumm.am_u.ummnmmm______

$1 | Name

Skevm Arwold D, Esq,. -
a 00 ‘S. g cea yv\ e e\ v A | 7 s.m,“‘ Addru.u (P.g. Box Number is No.t Accaplayle)'

. » [} _ o .
Mian' | FL 33130 5 TODODOS 190977
a4 | City ~{Ja; J{~ ~=L U85 [ Zip Cade
| | #¥%165. 0D F

11. Pursuent tothe provisions of Sections B07.0502 and ©07.1308,  Floride Statutes, the sbove-named corporstion submits thia statemant for the pu racse of changing itaregisternd office
< erragistersd agent, or both, in the Stete of Floride  Suzh change was authorized by (he uornmt-onl bowd ofdiractors. Fharaby scoapt the appointment  anragistered agear. lam
femiliar with, end sccept he obligetions of, Section 807.0805,  Floride Stetutes.

SIGNATURE:
Signature, typed of printed neme of registered sgent and tith if applicuble ThOT I!lnlmml Agent signature roquird when reinatating) DATE
12. OFFICERS AND DIRECTORS 13 ADDIT NSICHANBES 10 UFFI_QERS AI}LD DIRECTORS N 12
TITLE P/8/D 1 TITLE Change L_| Addition
NAME 12 RAME
STREET ADDRESS SINGERI HARVIN 13 STREET ADDRESS )
orv.st-ze 520 8TH AVENUE NEW YORK, NY 10018 lwarv.srze | . .
TITLE n OImE i
NAME 12 NAME L onmgs |_J asaion
{ STREET ADDRESS ' 2% STREET ADORESS
CITY -ST - 2P M CIY 57 ZOP
TITLE M YITLE .
e T [__Jchange [ Adeition
STREEY ADDRESS 33 STREET ADDRESS .
Ty -§T - 2P 34 CITY ST 2P . :
TITLE : 41 TITLE i
NAME 12 NAME ' R I P
STREET ADDRESS #3 STREET ADDRESS o
CITY -87 - 2IP 4 CITY .87 QP
TITLE 51 TITLE
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY -S7 - 2IP B4 CITY BT -20
TITLE a TITLE
NAME <162 NAME
STREET ADDRESS " | & BYReer aboREss
CITY -87 -2IP 84 CITY .87 - ZE"
- [14. Vdo hersby certify that the informafic ‘ 3 fanly Turnished wnd Goss ot quinly Tor The axemplion

cortify that the informatipe - infitifhd_of nplmonw snnusl eaport 1% true and accurste and that my signature um hl\rl ﬂlo e llﬂll ﬂm " ilmdvl wnder
‘ ' lewwluon of the recmver of Trustee smoowared 10 exacute this report as roquired by Chapter 807, Floride Statutes, and that my name

d, oronmn -memm with an address

oath, that | am sn of r-2
appaws in Block 12 or Bipck 13

SIGNATURE:

MNTED NAME OF SIGNING OFFICER O DIRECTOR Tete Baytime  Fhons ¢

SW1sp 1000



