FILE NOW: FILING FEEAFTEB, MAY 115 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000001905 (8)

S —

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Secretary of Srate:
DIVISION OF CORPORATIONS

r
VAL -
St g, 18

GSG INVESTORS Ill, INC.

Principat Place of Business Mailing Arlidress
C10 GEORGE HAKIM C/O GEORGE HAKIM
203 HOOVER DRIVE 203 HOOVER DRIVE
CRESSKILL NJ 07626 CRESSKILL NJ 07626 [ 3. Dite Inconoratd o Gaaied T 38, Dats of Last Fiopor
2. Fiincipal Place of Business 2a. Mailng Ackdress 4. FEINumber Appued f-or
X1 U | SR 13-3757314 ol Appicaio
Sute, Apl #. elc. | i ARl s et 5. Certfizate of Status Desired 4] $8.75 Additicnal
22 27[ Fee Required
Cry & State | Gy & Sate 6. Electon Campaign Financing ] $5.00 may Be
N B 28] o ok Added to F
) 21p . Country Zp ) Courttry . Ths corporaton has kabitty for intang ble tex meier s 199 ¢!
24} 25] [ 30| o ~ Florida Statutes [ ves w. o
- 9. Name anq 5qqrp§§"pf Gprren} Rragisriqrrqdrﬂgpnt T ) ) 10. Name and Address ol New f_ed Agent
81} Name
THE PREN“CE'HALL CORPORA'HON SYSTEM. |Nc (82 Street Address (.0 Box Numiben is Not Accepiabila)
SUITE 105 83
TALMHASSEE FL 32301 84| Cuy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0507 ar 1608, Florda Statutes, 1e above narmed corgporation submits thes statement for the purpose of changing s registered office

or registerad agent, or both, in the State of 1 chmgt veas authorized by the corparahon’s board of directors | bereby accept the appointment as registored agent. t am

tamilar with, and accept the obligations of, Saction 6o 050%, Fronda Statutes
SIGNATURE |

P I R R . ’ Dan

H l»;mlw ;nmr 1t at - T W) ST N L T O FUTE R RN TR

CR2E034 (12/95)

| 12 R 1 i AN [ wetors s  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCT I DELETE 1 TILE £ Change ] Additon
HNAME HAKIM, GEQORGE 1.2 NAME
STREET ADDAESS 180 MADISON AVENUE 13 SIREE D ADORESS,

CITY-ST1- 2P NEWYORKNY 14 CAY 51 21F

TITLE \') [] ORLETE Z1NE [] Change [ Addtior.
HANE HAXIM JR, GABE 22 hANE

STHEET ADDRESS 180 MADISON AVENUE 23 STREEN ADDRESS

CiTY-51-0P NEW YORK NY e | BRI

TILE sD [[] DELETE 3TN [ Cnaage [ Adsitior
NAME KRONFELD, SUSAN H 32 RAME

STREET ANIDRESS 180 MADISON AVENUE 33 STHH ADEFESS

CIrY-$1-2p NEWYORKNY 24TIV-S1- 2

THLE [JoELElE 4TI [7] Cnange  [] Addtion
NAME 42 NAME

STREE! AZDRESS 4 3 STHEET ADDRS 55

CITy-ST-29 e o Rt e - -

TILE [ DELEIE 1 TILE [ Cnange  [] Additien
NAME 52 NAME

STREET ADDRESS 53 SIREN] ADDRE 55

Gry-srae R . e TS e e

TILE [ DELEIE & 1TLE [ Change  [] Addition
NAME €7 NAME

STREET ADORESS &35 IHET ADDALSS

CITY-ST1-2IF G4 CITY-50-8iF

14. | do hereby certify that the information supplied watt this fing is valuntarily furnished and does not gualify far the exampbon stated in Section 119.07(3)(k), Florida Statutes | furher
certify that the information ndicated on this anous report or supplamental argnuat report is true and accurate and that niy signature shalt have the sama legal eftect as f made under
oalth; that | am an officer o director of Ine corporalion ar the recaiver or trogee erapoviarad to execote this repant as required by Crapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13+ changed, or on an aty; wend with ar e, A\~

SIGNATURE: / ’ | 4,3\/]&»_ ) ~\LY5291;»

SIGNATURE AND TYPED OR PRINTEDAAME OF SIG G OFFICER OR DIRECTOR Gagn

A Antr 'l AV 1A TH




