SECOND NOYICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE ON. DR BEFORE 8/7/96: £225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT1ON Sandra B Morlham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corparaton Name

HAPIMAG CORPORATION

Prncipal Piace of Business Maling Adaress

O R SOR A

WORLD WIDE PLAZA WORLD WIDE PLAZA
350 WEST 50TH STREET 350 WEST 50TH STREET
NEW YORK NY 10013 NEW YORK NY 10019 3. Date Incorporated o Qualned 3a. [aw o' Las! Hepant
2. Principa’ Place ol Busngss 2a. Maling Address 4. FEI Number | Apphes Far
—zﬂ ;a 13‘3468269 ] Not Appl cable
Suite, Apt #, el Suite. Apl. #. elC R |
) g | I pLre 5. Certificate of Status Desired [:] $8.75 adduiona
EI 27| Fee Required |
| City & Slate . City & State 6. Eieclan Campagn Finarng D $5.00 may be
23| 28! Trast Fund Canirbuuan Added to Fees
2 | Goantry Zip Country 8. This corporation has 1apty for intangui & 1as ander & 189 037
;ﬂ 25 29 30 Flarnida Stalutes Yes Na
9. Name and Address of Curtent Registered Agent 10, Name and Address of New Registered Agent
81; Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET SUITE 105 82| Sreel Address (PO Box Number 1s Not Acceplanie)
TALLAHASSEE FL 32301
83
B4; CTily FL iss\ Zip Code
1. . suand I Ine Crovis.ors of Seltons 07 0502 and 607.1508 Flonda Statutes \he above-named corgoranon submits this staternent far the purpose of changing its reqisterad
ofnce of regstered anent of natn N e State o' Fionda Such change was autnonzed by the corparal-on s hoard of drectors } RErehy accep? InG apeairtment as regrsteredd
agent | am lammar witn. 370 §CCEPT e 0DIgANoNs of. Sectior, 607 0505, Flonda Statutes
SIGHATURE [ —— - — S
o e m e et A0 anI e 3y Cloacr TR OTE Her stere 1 AGET $.0MI 8 1EQ wrau wRen 18 0 AT (AT
12. OFHIGERS AND DIRECTORS 13. ACTCITIONS CHANGES 10 OFF ICERS AND DIRECTORS I 12
TN TP [_] Detete 1T TIILE [ crange [} Acaon
BRICKER, WILLIAM L JR 12N
101 PARK AVENUE, SUITE 3500 13 STREE? ADDAESS
-1 o | NEW YORK NY 10178 reon §127
Tt Y] ] oeueee 11T [ crange [ Adduen
nees BERGEN, JAN W JR 22mame
e eoonese | 350 WEST 50TH ST. 2 3 STREET ADDRESS
s~ 7o | NEW YORK NY 10018 2 <ore star
ZR v ] necete ERRL: [T Crangr [ ] Additan
heLtE FITZGERALD, A 37 hAME
ceitooress | 401 PARK AVE. STE. #3500 33 5TREET ADORESS
TR NEW YORK NY 10178 24 CINE-ST-2F ]
i [T osete PRRIN; [T thange [ ] Acdinen
4 2 NAME
& JSTREET ADDAESS
44CIY-ST- 1P
] oeiete 1L ] Crange [_] Addian
IR 52 HAME
SIFEFT RLORESS 5 3 STREET ADDRESS
T 57-2F 54 CY-51-21°
LR DELETE 17T, - - g Cnange Additon
‘ O e 20000 1 9n e 4Eee U
havs £ hAME 'D?-‘!SD-"BE‘“‘DIDBI——DDS
STERELT ADDRESS &3 STREET ADDRESS 275,00
LTy -6T-2F §aCITY-ST 2P
T4 | dio hereby cerlily that i1 nformanon supplied wilh Wis Tilirg 15 volurtanly lurnisned and does not quality Tor he exemption stated in Section 119 87(3)(k). Flonda Statutes |
surlner cerhify that the intonmiaton ing cawed o7 s annaa. report or supplemental annua) report 1S true and accurate and that my signature shall rave the same legal effect asif
made under oath that | am an offenypr grector of the corporalion or tne receiver or truslea empoweres to execute this report as requret by Crapler 617, Flonda Statutes, and
that my name appearns in Bilack £2 o jp nanaed. o On an atlachment with an adadress
-
SIGNATURE: _ 5. © \ "/w!% G*“ M~ 4qud
SIGRATURE AN o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Day e frae ¥

/ f"’;(;/ &

(l c‘.) ‘/7
[




