FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT £ LORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
%,
CORPORATION Q«; Sandra 6. Mortham May 18 1 .vvam
ANNUAL REPORT qre ."-',{p; Socrelary of State f
" 1998 et ,ﬁgr/ DIVISION OF CORPORATIONS Secretal , O State
POCUMENT # F93000005664 (8)
MOGULL MANAGEMENT, INC.
e —— A0 O A
583 BROADWAY C/O LYNN RENDINE. CPA
SUITE 711 3455 GOMER STREET
NY NY 10012 YORKTOWN HEIGHTS NY 10558 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 12/14/1993
2. Principal Place of Businoss | 28. Maling Address 4. FEI Number Applied For
21 e *gs,]m o 13-3703346 Not Applicable
Sulle. Ap. #. elc. Ly Dt At £ el 5. Certificate of Status Desired O $8.75 Additional
22 e <1 Fes Required
City & State Cily & Stalg 8. Election Campaign Financing $5.00 may Be
S 28 Trust Fund Contribution O Added 10 Fess
__ Gounlry | Country 8. This corporation owes of has paid the cutrerf year Intangible
25—| - _23] - E Personal Properly Tax due June 30. Yes [ No
9. Name end Address of Currenl Rag];tered Agent o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM Bt| Name
1200 SOUTH PINE ISLAND ROAD 82 Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84; City 85| Zip Code
FL

11, Pursuant ta the provisions of Sections (07 0402 and 607 1508, Flinda Stalules, the above-named corporation submits This slalement for the purpose of changing 18 regisierad

office or registercd ageot, ar bioth, 1 1he State of Flondn Such change was authorized by the corperation’s board of directors. | hereby accep! the appointment as registered
agent. | am famihiar wilh, and accopt the abtligations of, Section 607 0605, Florida Slatutes.

SIGNATURE _ _ . e S .

SIgndture l_:r_;l_lel [SUECRNT] e SR an RATEN} At R INOTE Hegistonad Agenl sigiaturs requred when renstating) DATE c
12. ()F ¥ IF! RS AND DIRL G 'IOH‘ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [+
e DMPT Tlotere Toomg “[dthange L Addition g
NAME MOGULL, F. DAVID 1 NAMF 3
sweeraponess | $36 EAST 64TH ST 1.3 STRELT ADDRESS o
CITY-$T-21P NY NY 10021 - 14 CIIY-S§T- 7P o
TITLE &C o T [T beeTe 210l [Fchange L Addition |O
NAME MOGULL, F. DAVID 2.2 NANE
seeTanoness | 936 EAST 64TH ST 23 STHEE] ADORESS
CTY-51-20 NY NY 10021 - ) 2.4 CITY-5T-21P
TILE 7 BecETe IR C1cChange ] Addition
NAME 17 NAME
STREET ADDRESS 3.3 5TRELT ADDRESS
CITY-5T- 2P S 24 ClY-§1-2
TLE (7 DELETE FRETIT: [T Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ABDRESS
CITY-$1-2IP S 44 GIY-5T-21
TMLE LT peLErE 51 TNLE L crange T Addition
NAME 57 NAME
STREET AZORESS 53 STREET ADDRESS
CITY-§T-2IP e 54 CiTY-ST- 2P
TLE i 7T bEeTe 61 HILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
BITY-ST-21P 6.4 CITY- §1-2IP

14. | hereby ceru thal the idormation mpplwd “wnlh his hlmg “dors not qualify for the exemption staled in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repe wsenehtal anmaal reposl s rue and ace urale and that my signature shall have the same legal effect as it made under oath; thal | am an
olficer or <hragior of thedrporanon of i recever of troslee ornpowerad % repor! as required by Chapter 607, Florida $1atutes; and that my name appears in

Block 17 or Block 13 Fehangedd, or on (ress,
A/‘ al
o |,n.l"h.“ - sl P

o



