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PROFIT
CORPORATION
ANNUAL REPCRT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

L FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ3000000697 (3)
AS NEVADA CORP.

!

Principal Place of Business Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

ARV M

WJAY FELNER %JAY FELNER
4770 TREE FERN OR. 4770 TREE FERN DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatificd
3
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
m ] 25] 8802595588 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—\ d L e 5. Certificate of Stalus Desired (] $8.75 Aqiional
22 27] Fee Required
City & State | Cily& State 6. Election Campaign Financing $5.00 May 8o
El 28] Trust Fund Coniribution O Addad to Fees
Zip Country | & Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 29] m Parsonal Property Tex due June 30. [ ves I Ne
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
8
FELNER, JAY Name
4770 THEE FERN DR. 82| Street Address {P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33445 -
84| City FL 85| Zip Code

11, Pursuam to the provisions of Sections 607.6502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils ragistored
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Floridae Statules,

Rl aihe: o8 .—,ﬁ-_.v.m-.!-wi. rresin e spm, 3 s S e £ e emeer

R R i

Indicated on this annual report or
officer or direclor of the corpae

Block 12 or Biock 13 il ¢ ge0r on an attachment wilh an address.

) P e

SIGNATURE e e e
Signature. typod o1 pricled nanw of ragrstered agenl and title f applcahie {NOTE' Ragistered Agent signature requirad when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D T OrETE LITIE T Change [ Addition
NAME GOLDMAN, ROBERT U 1.2 NAME
sTReETapoREss | B00 CENTRAL AVE., #3685 13 STREET ADDRESS
oITY-ST-2¢ HIGHLAND PARK IL 60035 14 CY-ST-2¢ S
T VD T DELETE 2V TILE ~ M Change [ ] Addition
| name SCHWARTZBERG, ALBERT 22 NAME ; .
steeraovecss | 952 W S7TH STREET, 7TH FLOOR yasiee oowess | D0 _Main Street, Suite 435
CirY-57-2P NEW YORK NY 10019 2aprv.srze | Wite Plains, NY 10606
1 TLE 3 [T ELerE 31TILE L] change L] Addilion
Mg FELNER, JAY 3.2 NAME
streeTaboress | 625 AUBURN CIRCLE WEST 3.3 STREET ADDRESS
orv-st-z¢ | DELRAY BEACH FL 33444 34.CITY-ST-2IP /
ML VD L oktere A1TIE L Fchange T Addtion
HAME LEFKOVITZ, EDWIN 4 2 NaME
sTReETADORESS | 26720 COUNTRY SIDE LAKE 4.3 STREET ADGRESS 60060
CITY-§7-2P MUN_DELEiN iL 44 CITY-5T-2P
TITEE D [T oELETE 51TIE LT change [T Addition
HAME NESHEK, THOMAS 5.2 NAME
sreevaporess | 14 E. WALWORTH ST. 53 STREET AGDRESS
CITY-ST- 2P ELKHORN WI 53121 54 CiTY-ST-2IP
TIRE 30 LT oeceTe &1 TILE [JChange LT Addition
HAME WAGNER, SUSAN 62 NAME
STREET ADDAESS | 600 CENTRAL AVE., #365 63 STAEET ADDRESS
CITY-51-2¢ HIGHLAND PARK IL 60035 6.4 LITY-5T- 7P
14, | hereby cerlify thal the infermation supplied wilh this filing does not quality for the axemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

plemantal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
p/ur iho receiver or Trusloe empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Al TOR FOLTINY /A0 ALL6

CR2E034 (10/97)



