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

1. Corporation Name

EHRENKRANTZ KING NUSSBAUM, INC.

PROFIY FLORIDA DERPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F93000004533 (6)

14TH FLR
us

Prncipal Place of Business
5% MADISON AVENUE

NEW YORK NY 10022

Mailing Address

59 MADISON AVENUE

14TH FLR

NEW YORK NY 10022

us

FILED
Jan 30 1998 8:00am-
Secretary of State

TN G RO

DO NOT WRITE IN THIS SPAGE

3.

Gate Incorporated or Qualified

10/04/1993

HENRY, THOMAS C
6689 N. FEDERAL HIGHWAY
BOCA RATON Fl. 33487

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] 26 13-3335342 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, elc, § - e
=l e At # et 5. Cerlificate of Status Desired [ $8.75 additonsl
22 ;7_1 Fee Requirad
City & Stale City & State €. Elsction Campaign Financing $5.00 may Be
_231 E;[ Trust Fund Contritiution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Infangible
24} 25 29 30 Personal Property Tax due June 30. Yes [dMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81j Name ”

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 Ciy

&

Zip Code

FL I""’l

11, Pursuant {o Ihe provisions of Seclians 507,0502 and 607.15Q8, Florida Statutes, the above-named corporation submits. this statement fer the purpase of changing its registered
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 reglslered
agent. | am famibar with, and accept the obligations of, Section §07.,0505, Florida Statutes,

SIGNATURE Slignature, yped or printed name of registered agent and tille T applicable, (NOTE: Regstered Agert signature reagulred when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANﬁIRECTORS INi2
TITLE [ ) ~ ] DRErE L1TMLE [ Change |1 Addiion
NAME EHRENKRANTZ, LOUIS 1.2 NAME

saeeT AppREss | 598 MADISON AVENUE 1.3 STREET ADDRESS

GITY- ST 2P NEW YORK NY 14 CITY-ST-7P

THTLE CST LT peLETE 2.1 THLE [ 1 change  T_T Addition
NAME KING, JOAN 2.2 NAME

sweeT appaess | 598 MADISON AVENUE 2,3 STREET ADDRESS

CiTY-5i-2F NEW YORK NY 2, 4GITY-§7- 2Ip

TiTLE i) [T DELETE ATMLE [ change [T Addition
NAME NUSSBAUM, IRWIN 32 NAME

saeeT anoriss | 598 MADISON AVENUE 33 STREFT ADDRESS

CITY-5T-2P NEW YORK NY 3.4 GITY-ST-2IP

TIE CFD [T eLETE 417ITLE [Tthange ] Addition
NAME TROTTA, FRANCIS M 4.2 NAME

sTreer aooress | 598 MADISON AVENUE 43 STREET ADDRESS

CITY-3T-2P NEW YORK NY 44CY-5T-2P

TTeE ) [T DECETE 5.1 TITLE [T Change L] Adgition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

&Iy -§1- 2P 5.4 CITY-S$1-2IP

TIILE T pELETE 6.1 TITLE [ Change ] Addition
NAME 8.2 HAME

STREET ADDRESS §.3 STREET ARDRESS

CiTY-51- 7P §.4 CITY-ST-7IP

14. | hereby certify that the information supy
indicated on this annual repost or supp|

Block 12 or Block 13 if changed,

SIGNATURE:

B

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lermental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

officer or director of the corporation ar the receiver or frustee empow ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears |n
n an attachment with an ddre

212 508- 4700

1/14/98

Date

Daylme Phora ® 5004490

CR2ED34 (1 0/97)



