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

PROFIT FLORIDA DEPAITTMENT OF STATE M ay 1 1 1 99 8 8 . O O am
; CORPORAHON Sandra B. Mortham '
L M an T Sy ol Sl Secretary of State
: 1998 DIVISION OF CORPOHATIONS
JOCUMER F94000002453 (8)
STINSON'S LIMITED, INC.
#AQ #1-AG
444 WEST 49TH STREET 444 WEST 49TH STREET
NEW YORK NY 10019 NEW YORK NY 1019 DO NOT WRITE 1N THIS SPACE
3. Date Incorporaled or Qualified
2. Principa! Place of Busmess ] 21 Mailing Address 4. FE| NL;‘niber Applied For
L j2] ] |26l F 32, 2o Diosve 13-3749429 Not Applicabia
Suite, Apl. #, elc. ST o - ] $8.75 Additiona
c 22 - 27| oy 3 74 B. Cortificate of Status Desired O Foe Required
City & State T Cily & Stale 8. Election Campaign Financing $5.00 ma
- “ . . . y Be
o zﬂké@//c [ -36&‘04, L Trust Fund Contribution O Added to Fees
| Country 7ip Country 8. This corporation owes or has paid the current year Intangible
2-’:' 29] _)3442 Eﬂ Personal Property Tax due June 30. D Yes D Mo
§. Name and Address “of Currenl Raglslered Agent n 10. Nama and Address of New Reglstered Agent
MCGRATH, ADA MS 81| Namo
801 §. FEDERAL HIGHWAY #315 82| Suesl Address (P.O. Box Number 18 Mol Acceplable)
POMPANG BEACH FL 33062 ||
i 83
k- -
+ 84| City FL Zip Code
1. Purstant to tha provisions of Sections 607 0402 and 607 1508, Flarida Statules, The above-named corporalion submits this slatement for the purposa of changing i1s registered
office or registercd agent, or both, i the State of Flonds Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
: agenl. | am familiar with, and accept the obligations of Section 607.0505, Florida Slalutes.
SIGNATURE e e U . —
; Signatwie typen o pan e oo r y:_u dvs il gl A isL\r g i alile (MO Rogrstercd Agent signatue requrad when reinstating) DATE p
12. OGRS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS {N 12 %5
: TALE C 3 eLETE 113IME [T change [ Addtion |2
1 NAME HERMAN, BRUCE A 1.2 NAME §
seetaponiss | 444 WEST 49TH STREET #H1-AG 13 SIREET ADDRESS o
CIy-§1-2¢ NEW YORK NY 10019 o 14T1Y-51- 21 &
; TINE v [J prtese 21 TITLE L~ [AThange [T Addition |
£ ] e SCHOCH, MARTIN K 22 KAME ScHOCH., ATMRT A 2,
.| smeevapvaess | 444 WEST 49TH STREET #1-AG SRS | Fl o |\ JEFFERSDAS 2. #iag
CITY-ST- 2P NEW YORK NY 10018 _ dAUY-SLe | DERRTrgt D OEACH Fio AJAq2
e 1 ofeene 31LE T crange T[] Addition
NAME 32 NAME
.| STREETADORESS 33 STREE! ADDRESS
CiTY-ST-2IP e 34.CITY-51-2P
3 TITLE 1 OECETE 41TILE T thange  J Addition
g« HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2p . . R 4.4 CITY-5T-2IF
TINLE T oetere 51TILE T change [T Addition
L NaME 5.2 HAME
- | STREET ADDRESS 53 STREET AURESS
£ CITY-$1- 717 R S 54 C1Y-ST- 7P
TITLE oniem 611LE [JChange ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ALDRESS
CHTY-51-2IP o B 64 CITY-S1- 7P
14. | hereby cerify 1hat tho nformalion supplicd with thes filng docs net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tho infarmation
3 indicated on this annual report or supplene annual report is rue and accurale and thal my signelure shall have the same legal effect as if mage under oath; that | am an
. officer or director of the corporation ar the: receivier or rustea empowered 10 axecuto this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, or on an attachmoent with an address,
i s
: P N I 1 o > &—-—-—-——-—*‘"—"—‘ B I N N R ol T L S I e




