SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

THIRD STREET PLAZA, ING.

Principal Place of Business

75 WALL ST 12TH FLOOR
NEW YORK NY 10265

T Mailing Address
75 WALL ST 12TH FLOOR
NEW YORK NY 10265

FILED
Aug 05 1998 8:00am
Secretary of State

LTI

DO NCT WRITE IN THIS B8PACE

3. Date Incorporated or Qualified

01/05/18%4

21]

2. Principal Place of Business

| _?s N‘léﬁiﬁ_g Addrass
26]

[22]

Suite, Apl. #, ete,

] B

23

City & State

“Suite, Apt. #, efe.

4. FEI Number Appliad For
13‘3751453 Not Applicable
. Certificate of Status Desired | $8.75 additional

Faa Required

Cily-k"Slale

el

. Election Campaign Financing

55.00 May Be

Trust Fund Contribution D Added to Fees

Zip
24

5]

Country R Zip

__Country

ol [w]

. This corporation owas os has paid the cur

year Inlangible
Personal Properly Tax due June 30. Yes D No

10.

Name and Address of New Registered Agent

Strest Address {P.0. Box Number is Not Acceplable)

9. Name and Address o&j@y[{érj@ﬁaglgtpr_e_d Agent ;
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324
83
84| City

85| Zip Code

FL

11, "Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registared
offica or registerad agent, or both, in the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntmant as registered
agent. | am familliar wilh, and accep! the obligations of, section 607.0505, Florida Statutes,

SIGNATURE O

Signaturs, lyped or prrled nama of tegistered agant and i it Applicatie ] (NGTE- Regislered Agant signaturs requited whon reinstating} DATE =
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TmE PO [} oecere 11TME T change [ addison 12
NAME MARCIANO, BEN 12 NAME &
sweeraporess | 79 WALL STREET 13 STREET ADDRESS : @
CITY-5T-ZP NEW YORK NY o TACITYSTZP - g
e U [ JoeLeTe 21TME L chenge [ Adaiion
NAME NOBBS, STEVE 2.2 NAME !
STREETADDRESS 75 wALL STREET 2.3 STREETADDRESS }
CITYST-ZP NEW YORK NY 10265 o 24CITYSTZP .
TITLE D [Aoeeere ERRTIT: ] change [ Addition
NAME O'KANE, JOHN 37 NAME
streetAoress | 79 WALL STREET 33STREET ADDRESS
CTYSTZP NEW YORK NY 10285 34GITESTZP
TITE VT [_Joeere 41TmE U change [ Adsiion
NAME MANDAVIA, NIKETU 42 NAME
streerapress | 10 WALL STREET 4.3 STREET ACDRESS
CITY.ST-ZiP ng YORK NY 10285 44 CITYST-ZIP D
e DELETE BATITLE Change Addition
NAME GRIEVE, MARGARET M H 5 2NAVE » U
stReeTaoness | 79 WALL STREET 53 STREET ADDRESS
CITY-ST-21P NEw YORK NY 10265 - 54 CITY-ST-ZIP
e v [ADELere BATITLE L] changs [ Acdition
NAME HADLER, THOMAS J £.2 NAME
STREET ADDRESS 75 WALL smEET 6.3 STREETADDRESS
CITY-ST2P NEW YORK NY B4 CITY.ST.ZIP

14, | hereby certi
Indicated on thig annual report or supplemental annual repor is true and accurate and that my
an officer or direclor of the corporation or the receiver or tiustee
in Block 12 or Block 13

iIfAIIATIINE .

d, Or on ah a

that tho information supriied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes . 1 further certify that the information
signature shatl have the same Iegal affect as if made under oath; that | am
werad o exacute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Vies\a € /U AT ~-§721



