FILED

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

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

Jan 30 1998 &:00am
Secretary of State

1.

DOCUMENT #

Corgpoaration Name

F93000004647 (4)

KAY MADISON CORPORATION

VAR AT NN

Fes Required

Principal Place of Business Mailing Addrass
98 CUTTER MILL RD. 98 CUTTER MitL RD.
SUME 452 SUITE 452
GREAT NECK NY 11021 GREAT NECK NY 11021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/11/1993 B
Prncipal Place of Business . Mailing Address 4. FEI Number Applied For
21] 132573258 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, et .
a - P Ve AP e 5. Canrlificate of Status Desired O $8.75 additonal

B[ 8] By

2.
21

23]
24

City & State City & State 6. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution Added ta Fees
2ip Country Zig Cauntry 8. This corporation owes or has pald the current year Intangible
_] El a 30 Personal Property Tax due June 30. Cves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMON, GARY P ESQ. 81} Name i
SIMON & SIMON, PA 82| Street Address (P.O, Box Number is Mot Acceptable)
§100 SO. DADELAND BLVD,, STE. 504 o
MIAMI FL 33156-7815 aa
54| Ty FL |35 Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

ageni. | am familiar with, and accept the obligations of, Section BO7,

05, Florida Statutes.

indicated on this annual report or kupplemenial annualfem
cificer or director of the corporatign or the receiver
Black 12 or Biock 13 if changed,

SICNATIIRDRE.

X

N afidrass.

SIGNATURE

Slgratwe_ typed or printad nama of registarsd aget and titla ¥ appicable. MOTE Registored Agent signature required when reinstating) DATE
1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CDvs T T oeLere TITTLE [TChange ] Addition
NAME BERKO, JEROME 1.2 NAME
streeraporess | 150 EAST 64 ST. 1.3 STREET ADDRESS
Ciry-ST-2P NEW YORK NY 10021 1.4 CITY-ST-2iP .
TILE DPT T DELETE 21 TALE [ I change L] Addition
NAME DIMSTON, CHARLES 2.2 NAME
sReeT aooaess | 198 KINGS POINT RD. 2.3 STREET ADDRESS
CITY-Si- 2P KINGSPOINT NY 11024 2.4 CITY-S1-7P ) .
TTLE [ DELETE 317NLE I Change [ Addition
NAME 3.2 NAME -
STREET ADDRESS 3,3 STREET ADDRESS ’ '
BITY - 51- 2P 34. CITY-5T-2IP o
TITLE L1 DELETE 4.1 TTLE [T Change ] addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST1- 7P 44 CITY-ST-7IP -
TWTLE [T DELETE 51TLE [ 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP /— GITY-ST-2IP
TTiE [_] DELET [ Change LT Acdition
NAME
STREET ADDRESS
CITY-§T-23F ( .
14. | hereby certfy that the informatioh supplied with this filitg fices/not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the informaticn

rt isjtrue anclaccurate ang that my signature shall have the same legal effect as if made under oath; that { am an
rustge erpprowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

A HRED ./

S e l?

P —

CR2E034 (10/97)



