FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT i & S FLORIGA DEPAHTMENT OF STATE
CORPORATION _ - Sandra B. Mortham
ANNUAL REPORT k ‘u‘ Secrolary of Slate
199 8 '11 " DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # F94000000900 (0)

RCA MULTIFAMILY, INC.

Mailing Acldress

72 FIFTH AVENUE
NEW YORK NY 10019

Principal Place of Busingss

720 FIFTH AVENUE
NEW YORK NY 10019

1 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Prncipal Place of BUSInGss T T T 2a. Mailing Adidross 4, FEI Number Applied For
r?Tl 26 75252& 14 o Not Apphicablo
Sulte, Apt. ¥, stc. Suile, Apl. #, ele. iti
P P 5. Cenificate of Status Desired (] $8'75 Additional
22] el Fee Required
City & State Cry & State B. Llection Campaign Financing $5.00 May Bo
E] S gp] o Trust Fund Contribution Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year tntangible
;;l 2—5] » 29] 30 Personal Property Tax due June 30. D Yas [ nNe
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2} Sirect Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
683
B4 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statules, lhe abave-named corparation submits this statement for the purpose of changing iis registered
office or registerod agenl, or bath. in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointiment as registered
agent. | am famihar with, and accept 1he obligations of, Section B07.05058, Florida Statutes.

indicated an this annual report or supplemental annual reporl 1s rue and accura
officer or direglor of the corporetion or the receiver or truslee empawered o exe
Biock 12 or Block 13 if changed, or on an attachment wilh an address.

— N

SIGNATURE _ I o A R B —_—
Signature, typredt o printad nocee oF tegsdated aepent aod tile 8 Aapp eabde (NCHE: Registerod Agent signalre requeed whien einstating} DATE p

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE PD T OeceTe 1.1 TILE [ Change T Addition g
NAME GERSCHEL, PATRICK A 1.2 NAME §
sweeraopeess | 720 FIFTH AVE 10TH FL 1.3 STREET ADDRESS 3
CAY-S1-2P NEW YORK NY o 14001y ST- 217 &
TLE vV L1 DELETE 211ILE [JChange [ Adéition |O
HAME SCHERR MARC 22 NAME

_smeevaponess | 10 FIFTH AVE 10TH FL 23 STHECI ADDRESS
CITY-ST-21P NEW YORK NY o 2,4 CHY-ST-2F
TLE Y ] oecere 3TILE [T Change  [] Addition
NAME GATTEGNO, LARRY 3.2 NAME
seevaporess | 120 FIFTH AVE 10TH FL 33 STREET ADDRESS
CITY-ST- 7P NEW YORK NY 34.00Y.51-2IP
TIHE V T ""'"E’umw TIE [T Change L] Addition
NAME BREWTON, ROBERT L 4.2 NAME
steeraporess | 1300 POST OAK BLVD STE 1875 43 SIREET ADDRLSS
CITY- 57-7IP HOUSTON TX e 44 CITY-51-21P
TITLE V oo ﬂffELETE 51 TILE [T Change ] Addition
HAME HERZEBERG MICHAEL 5.2 NAME
streeTaporess | 200 W MADISON STE 2720 5.3 STRLEY ADDRESS
Y -$1-2P CHIACAGO IL 540TY-S1- 2P
TITLE [ DELETE 61 TILE [J change [ Addition
NAME 67 NAME
STREET ADORESS 6.3 STALET ADDRESS
CITY-§1- 2P B 64 CITY-ST-7F
14, | hereby certify thal the information supphed with 1has filing does not qualify Tor the exemption stated in Section $19.07(3)(i), Florida Statutes. | furlher cerlify that the infermation

Y A TR

le and that my signature shall have the same legal effect as if rade under oath; thal | am an
cuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears i

|

ran N Y "



