FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT L y FLORIDA DEPARTMENT OF STATE
CORPORATION a2, Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # F94000002272 (2)

1. Cerporation Name

SENTINEL REALTY ADVISORS CORPORATION

FILED
Feb 02 1998 8:00am
Secretary of State

ACHRE AL R

Prncipal Piace of Business Mailing ‘Address
686 FIFTH 666 FIFTH AVENUE
26TH FLCOR 26TH FLOOR
NEW YORK NY 10103 NEW YORK NY 10103 DO NQT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualified
05/03/1994 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Appligd For
[21] 28] 13-3609136 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ‘ iti
—] uie. AP -———l e, ApL %, et 5. Certificate of Staths Desired [ $8.75 Additional
22 a7 Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
[2a] 28] Trust Fund Cantribution Added to Fess
Zip Countey Zip Country 8. This corporation c#ves or has paid the current year Intangible
;' EEI _é;l _351 Personal Property Tax due June 30. Clves [dNo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name |
1200 SOUTH PINE ISLAND ROAD 821 Street Address (P.Q, Box Number is;Not Acceptable}
PLANTATION FL. 33324 :
a3 |
| .
84[ City \ FL 85 ‘ Zip Code

agent | am familiar with, and accept the opligations of, Secton 607.0505, Florida Statules.

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this siatdment tor the purpose of changing its registered
office or regislered agent. or bath, in the State of Florida. Such changse wag authorized by the corporation's beard of directors. | hereby accept the appointment as registered
I "

Block 12 or Block 13 if 67 ar cn an attachment with an address.

SIGNATURE-

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Eeg}
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, F!or‘da Statutes; and that my name appears in

SIGNATURE e
Signale, typed or printed name of registered agent and Iitfe if applicable. NCQTE, Ragislared Agant signature raquired when reinstating) DATE e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12

TILE CP : LT DELETE 1170 3 ] Change L] Addition

NAME STREICKER, JOHN H 12 NAME

strees anoress | 666 FIFTH AVENUE 13 STREET ADDAESS

CITY- 57217 NEW YORK NY 14 CIYY-5T- 2P )

TITLE D [T DELETE 2.1 TIMLE T Tchange [ Acdition

NAME CASSIDY, MILLIE C 22 NAME

stReeT aporEs: | 666 FIFTH AVE 2.3 STREET ADDRESS

CITY - 57-2IP NEW YORK NY 2 4CITY-ST-2Ip .

TITLE D [T DELETE 3.1 TILE . [JChange [ Addition

NAME KURTZ, CHRISTINE C 3.2 NAME

sTReeT acoress | 666 FIFTH AVENUE 33 STHEEY ADDRESS |

CiTy-5t-2P NEW YORK NY 34, CITY - §T-2IP :

TIFLE DT T OELETE 41 THTLE ‘ [Jchange [ Addition

NAME LONGO, ELIZABETH 4,2 NAME

streeT ADoRess | 666 FIFTH AVENUE 43 STREET ADDRESS |

CITY-S7. 2IF NEW _YORK NY 4.4 CNY-ST-2IP | ]

TILE v L1 DELETE 5.1 TILE ; [T change [T Addilion

NAME BELLI, NOEL 5.2 NAME

staeet appress | 666 FIFTH AVENUE 5.2 STREET ADDRESS \

CITY-S1-2IP NEW YCRK NY 5.4 GITY-5T-2IP ! 7 . ]

TTLE s LT oeLETE 61 7ITLE i [Jchange [T Addition

NAME WERMAN, SUSAN T 5.2 NAME ,

srreT aooness | 686 FIFTH AVENUE 6.3 STREET ADDRESS |

CiTY-51-21P NEW YORK NY 64 CITY-ST- 2P .

14. | hergby certily that the inlarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

2EONSUEAR T Wormar 1lislag (213) 40%-2900

CR2E034 (10/97)



