FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

S 5
1 997 QAT

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

DOCUMENT # F93000000195

. Corporation Marme

PLUS MODELS MANAGEMENT LTD., INC.

(8)

Principal Place of Business

49 WEST 37TH STREET. PENTHOUSE
NEW YORK NY 10018

Mailing Address

49 WEST 37TH STREET, PENTHOUSE
NEW YORK NY 100186218

FILED

Jan 28 1997 8:00am

Secretary of State

3. Date Incorporated or Qualified

01/15/1983

3a. Date of Last Report

2. Principal Place of Busnoss 2a, Mailing Address

21 |26]

4, FEI Number Applied For

11-2462204

Not Applicable

Suite Apt # etc

22] 7]

Suile, Apt. #, etc.

0 $8.75 Addiional

6. Certificate of Status Desired Feo Required

City & Siate

2 26]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Moy Be
Added to Faes

Zp Courtry | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] EI 20! —3—0-1 ' Florida Statutes Cves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Reglstered Agent
SW|FT, PATRICIA B1] Name
1400 OCEAN DRIVE B2| Streel Address (P.O. Box Number is Not Acceplable)
MAMI FL 33139
83
84| City 2Zip Code

FL |”

agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuanl to the provisions ol Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

SIGNATURE ... . B
Slgrature, by o0 prodegr i ' regs s e agent zed Wle il apphcanie {NDTE Regislerco Agenl signalure required when relnstaling) DATE
12. o QFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE o [T DELETE 11 TLE [Jchange L] Addition
STREET ADORESS 49 WEST 37TH STREET, PENTHOUSE 1.3 STREET ADDRESS
CITy-51- 21 NEw YORK NY 1m18 14 GITY-ST-2IP
HILE [T pecetr 21TITLE [J Change  [ZJ Addition
NAME 22 NAME
SIKEET ADDHESS 2.3 STREET ADDAESS
GiEY- ST 2P 2.4 CITY-§1- 21
1T [ oecete L1TME [dcChange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CY-S1. 20 34 CITY-ST-2IP
TlLE ] DeLETE ATTITLE [ crange [ Addition
HAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CIty 817 44 0ITY-ST-2IP
TITE U] DeCETE L1TILE [J change [T Addition
NAME 52 NAME
STREEY ARDRESS 5 3 STREET ADDRAESS
GIY - S1-20F 54 CITY-57- 2P
*ITiE [T DELETE 5.1 TITLE [ change ] Acdition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-7IP SN 6.4 OITY-ST-2IP

CR2E034 (9/96)

14, 1 do hereby certify that e infa

| arn an officer or d-reclo
appears in Block 12 or B

SIGNATURE:

Nt with an address.

T U O

naban supphe with this fiing does not qualiy for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the
inplendental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
) trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

PED OR FRINTED MAME OF SIGNTNG DFFICER DR DIREGTOR

SIGNATURE Wi

Date Daytime Pliane &




