FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPR(?RF#IJT.ION .; ! ‘ FLORIDA DEPARTMENT OF S1ATE Jun 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg:ccr;tat;g:r’sc;?f\nows Secretary Of State
DOCUMENT # F94000002453 (8)

1. Cor,

oration Name
STINSON'S LIMITED, INC.

A

Princlpal Place of Business Mailing Address
40 #-AG
444 WEST 44TH STREET 444 WEST 40TH STREET
NEW YORK NY 10018 NEW YORK NY 100197218
3. Bglﬁlfll?cirsﬁrated or Qualified saﬁiﬁéﬁf‘] asl Raporl
2. Principal Place of Business | 2m. Mailing Address 4. FE| Number - Applied §or ]
;ﬂ Zﬂ 13—3749429 Not Applicable
Sutlte, Apt. #, etc Suite, Apl. #, etc. iti
P P 6. Ceriificate of Status Dosired O $8.75 Additonal
22 27 Fee Raguired
City & State | Giy 8 State 6. Eleclion Campaign Financing $5.00 May Be
23 gﬂ Trust Fund Contribution ] Added to Fees
Zip 1 Country | Zip Counlry 8. This corporation has liability for intangible tag-under 5. 189.032,
24] 28] 29] 30} Florida Statutes Oves o 7
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 7
s 81| Name
801 §. FEDERAL HIGHWAY #315
B2| Streel Addross (P.O. Box Number is Nol Acceptatl
POMPANO BEACH FL 33082 e ¢ umber s Mol Asceptable)
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and G07.1508, Florida Staiules, the ebove-named corporation submits this slatement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as rogislered
sgent. | am famitiar wath, and accept the abligations of. Section 607.0505, Florida Slalutes.

SIGNATURE —"—‘—"—m‘?‘“"/—:"' T § R . _
Signature. typod of prinlud NeMo ol 1ogistered agent and Ulle o epplicatic (NOTL Fegislore Agont signature requires when reinzlating! DATE

:Iﬁ.E C OFF{CERS AND DIRECTORS I:I i :?;mf ADDITIONS/CHANGES TO OFFICERS ANDII:DJIR;SHLSRSE\I] :ﬁmtmn

HAME HERMAN, BRUCE A 12 NAME

STREET ADDRESS 444 WEST 40TH STREET #1-AG 1.3 STREET ADDAESS

CITY-5T-ZIP NEW YORK NY 10019 14 CITY-S1- 2P

TILE Ve 7 DELETE 2ATLE [J Change L] Addition

e SCHOCH, MARTIN K - |

staeer aopeess | 444 WEST 49TH STREET #1-AG 2.3 STREET ADDRESS

LIl §7- 240 NEW YORK NY 10019 2 4CIT¥-31-2IP

TILE T DELETE 31IMLE [Tchange 1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-3T. 2P 34.GITY-8T- 20

TILE [0 DRcETE 44 TIILE T change T addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$1-2P 44 CIY-81-2IF

TIVLE ] oeiese 5.1 TILE T cnange L] Addition

HAME 52 NAME

STREET ADIRESS 53 STRLET ADDRESS

CHTY - §T-21P 54 GITY-§T-21p

TMLE L1 oELete B1TILE [T cChange  [.] Addition

NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-§7- 2P 54 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify 1or the exemplion stated in Seotion 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual reporl or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under path; that
| amn an officer or direclor ol the corporalian or the receivor ar rustee empowered to execule his repart as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 ot h&ntha T by S oo S AT DY DT @ 2P

CR2EC34 (9/96)



