SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlnarn
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # F92000000171 (0)

1. Corporation Nameg

FULLER & DEANE, INC.

Principal Place ol Business e Adr:ﬁ:ﬂi‘\ﬂg Addross ‘ |"||I| 'lll ||”I ”I“ Il"l I||” ||“| |II|’ |I|ll ||||| ||I|| |||I‘ Hl' llli

MARK L. FRIEDMAN MARK L FRIEDMAN
75 ROCKEFELLER PLAZA STE %00 75 ROCKEFELLER PLAZA STE 900
YORK NY 10019 NEW YORK NY 10019 3. Dale Incorporaled or Quathed 3a. Date of Last Fepart
e N09N992 08/25/1995 |
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Nurnber Appled For
21] el 13-3459455 Not Appicabic
Suite, Apt. ¥, etc Suite, Apt. #, eto . i
= uite, Apt. #, etc uite, Apt. #, ete 5. Corticatc of Strvs Deses ] $8.75 Additanal
22 ;I Fee Required
City & State | Cily& Sate 6. Election Campaign Financing M $5.00 May Be
e L %si[ S Trust Fund Contribution Added to Fees
_ Country ap | Country 8. This corporation has habihty for intang-ble tax under 5 199.032
N = I B ) Foca St (] e (]
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Name
C TCORPORATION SYSTEM | ,
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Cay FL 35| Zip Codke

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Honda Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
off.ce or registered agent. or bothin the State of Flonda Such change was autnarized by the corporator's board of d rectors | hereby accept the appontmeat as registered
agent | am tarmiliar with, and accept the obhgatons of, Section 607.0505, Flanda Statutes

SIGNATURE

Signa-irls byaw + o1 pn el it uf o e g s aed e ©apph sk {AOTE Rl ] Ags Jraire rad aFe aben reestangh Toan T
12, : OH I(_,_E_RS AND DIRECTORS 13. ADDiTIONSfCHANG_EE__T_O CFFICERS AND DIRECTORS IN 12___ .
e PTD . L] oeer 11T [ 1 Crange [ ] Addition
Nave SCHENER, RCHARD J R~ Deceas T2
siaeet aooress | 19 ROCKEFELLER PLAZA,. STE 900 s ‘ S [ rasmeraomess
CiTY-S1- 1 NEW YORK NY 10019 140y 2P
TMLE [ [T otene 21 UTLE L] cnange ] acdtion
NAME COHEN, AMY S 22 NAME
smeer aporess | 350 FIFTH AVENUE RM 3410 23 STHEET ADDRESS
CITY-51-2F NEW YORK NY 10118 74000 ST-2p
TILE o [ oeee 3V TITLE S [ Change ~ Addiion |
HAME 32 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CITY-S1-2F 34 0IY-S1-2P
TILE [___l DELEIE L1TITLE [__| Change [_| Addihon
NAME 4 7 NAME
SIREE! ADDRESS & ASTREFT ADDRESS
CiTy-51- 2 a4 sroap
THLE [ 7 oeceie 51 T1LE U] cnange T[] Adduon
NAME 65 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
CiTy -51- 2P SA0IY-51- 2P
TITE ’ T Y etk T ey T T T T T g ] Additon
NAME 67 NAME
STREET ADORESS £ 3 STREET ADDAESS
CITY-ST- 2P | 6eciry-srze

4. | do herghy certify thal the mfarmation supphed with this filing is volunlar?ﬁ'):ﬂlrr;fshed and does net qua“‘“\f—y for the exemphon stated o Secton 118 07{3)k), Flonda Statates |
further cerbity thiat lne wlormatan inmcated an s annoat report or supplemental annudl reporl is true and azcurate and that iy sigoalace shall have e same legal effieslas i
made under oath thatl | am an aflicer or director 0f Ihe carperation of P recever of trustes empowered (o execus this report as rogured by Chaptor 617, Flonda Suatutes, ang

thal my name appears in Block 12 or Bloch 13 if changed. or on an attachment wilh an addeess /
W

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disgtov ke

CR2ED34 (3/96)




