FILE NOW: fl__LING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

wl ,m,»l

’

FLORIDA DEPARTMENT OF STATE
Sandra B Martt-am

Secretary of S:ate
DIVISION OF CORPORATIONS

REE A ‘\“

DOCUMENT # F94000002271 4

1. Cerporation Name

SCHIEFFELIN PARTNER INC.

AR

Principal Place of Busnness Mailing Adclhess

2 PARK AVE. 2 PARK AVE.

SUITE 1830 SUITE 1830

NEW YORK NY 10016 NEW YORK NY 10016 b m

us us 3. Date Incoporated or Qualhed 3a, Date of Last Report
L - | 05/03/1994 05/01/1995

. Principal Place of Business 2a. Mang Addre 4. FEI Number Applied For

Not Apphcable

. . 13-3423809
“Sue, Apt. v elo. Saile, ApL. #, elc,

N 5. Cerificate

» of Status Desirad | 58 75 Aaditional

City & Srate

22 Rt

Counlry

ity & State

6. Eleél»on Gampaign Fménc»ng )

Fee F{eqmred

A$5 OD May Be

Trust Fund Conlnbmmn t Added to Fees

B Thiz corparation has |Ia|)l|liy far mtanglb\e tax under & 199, 03z,
Flonda Statutes [ ves Mo
10. Name and Address of New Registered Agent

v ] Counly
AU

b_ Name and Address o!gurren} Regisgg[ed Ag{aqt

1817 Name
UNITED CORPORATE SERVICES, INC. -E?L ‘Streat Address 1I°.0F Box Number is Nat Asceplabie)
801 NORTHEAST 167TH ST, STE. 300 — S —
N. MIAMI BEACH FL 33162 8

84| Cuy

FLWBS | Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flarida Statutes, the above named corporaton subraits this statement for the parpose of changing its registered office
or registered agent, or both, in e State of Floida Sush (hdmm was authorized by the corporation's hoad of dvectars | herety accepl the appointiment as registered agent. | am
familiar with, and aceepl 1he obigatons aof, Scction 607 050%, Flonda Statutes.

SIGNATURE 7
Slipatise, typend o poclel ity 8t A LA 1t S Ay [T £ S O RO e NN Y O S i Linlt

12. OFFICERS AND U:Hf CToRs T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE D CJDELETE T ] Crange ] Addtion

NAME CAMPBELL, COLIN 12 HeME

sircer anoress | 30 AVENUE HOCHE 1 3 STREHT ADTRESS

CiTv-§1- 2P 75008 PARIS, FRANCE o Neweswe | B

Tne DPT [] Deire 2INE [ Change ] Addition

MM INGRAM, BRUCE G 22N

smeeraooiss | 2 PARK AVE., STE. 1830 23 SIREET ADORESS N

CITY-S1- 2P NEW YORK NY 10018 o 240HY 51217 ) e )

1IILE v 3 DELETE 3 THLE [J Change [} Addilion

NAmE MULLEN, EUZABETH K 2 NP

siaeer aooress | 2 PARK AVE., STE. 1830 3 SIREFT ATDRESS

CHY-SI-2P NEWYORKNY o A40N07-57-20 o

TITLE [3 ] DEIETE 41 TILE [) tharge  [) Addiion

NAME LEVIN, ANNA H 47 NANIE

siceraonress | @ PARK AVE., STE. 1830 43 SIREL T AGDRESS

OTY-ST- 2 NEW YORK NY 10016 ~ oy s

TILF [ 1081ETE a1 [] Crange  [T] Additan

RAME 52 hANE

STREET ADDRESS 53STREET ADTRESS

Gy ST-2p [ U B/ 1.4 LIk 2 A RO

TILE [] DeELETE € 1TI0LE [ Chawge  [] Addition

NaME £ 2 NalY

STREET AJDRESS £ 3 SIMEET ADDRESS

Ty -51- 2P E4CTY-ST-21F

anzarily fumished and does nol gualify for the exermption stated n Section 118.07(31k, Flonda Statutes. | further
certify that the information mcicated on this annua’ report or sup) ental annual report is true and accuralfe and that my signature sha'l have the same legal effect as if made under
oath, that | am an officer or director of the corparation ar the rec - or trustes emipowered o execute this repod as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachrioal with an acddress
SIGNATURE: ELIZABTY [, pueiv’ Yr9/16  212-340-1440

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the miormaton supghcs wth s filing s

CR2E034 (12/95)



