merw b

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

FROFT g N FLORIDA DEPARTMENT OF STATE

CORPORATION sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CCRPORATIONS S ecretary Of State

DOGUMENT # F940002991 (7)
N R

Frincipal Place of Business Mailing Addrass
359 LEXINGTON AVENUE 369 LEXINGTON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017

1. Corporation Mame
DO NOT WRITE IN THIS SPACE

MEADOWBROOK-RICHMAN, INC.
3. Date Incorporated or Qualified

- i 06/08/1994
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 _ [26] 13-2937546 Not Applicable
Suite, Apt. #, elc. Suite, t, #, etc. G S
v uite, Ap 5. Certificate of Status Cesired O $8.75 Acditional
szl E] Fee Required
City & Stale City & State B. Election Campalgn Financing $5.00 Méy Be
E‘ B ;‘ Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E‘ 2_9| ;] Parsonal Property Tax due June 30, [ ves [ no
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent j D
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105 N
TALLAHASSEE FL 32301 3
€| Ciy FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named ¢orpératian submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | gm fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) ’

SIGNATURE Signatise, typed o prinled name of registared agent and il if applicable, (NOTE: Regisiered Agent signatura required when relnstaling} . DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D LT DELETE 13 TITE [ ] Change L] Addition
NAME RICHMAN, BENJAMIN S 1.2 NAME

stReeT ADpRESS | 360 LEXINGTON AVENUE 1,3 STREET ADDRESS

CiTY - ST- ZIP NEW YORK NY 1 A QITY-ST- 21

THIE vV [T peLETE 21 TITLE [T change ] Addition
NAME VALENTINO, ROBERT J 22 NAME

sresT ADpRess | 369 LEXINGTON AVENUE 23 STREET ADDRESS

CITY-5T-2IP NEW YORK NY 2 4CITY-ST-2IP

TITLE ST L] DELETE 3.1 TILE ] Change L] Addition
NAME RICHMAN, SANDRA 32 NAME

sweer Aonress | 369 LEXINGTON AVENUE 33 STREET ADDRESS

CITY- ST-2IP NEW YORK NY P 34.CY-3T-2P .

TITLE v LETE 41 TILE - K " [Echange [ Addition
NAME WILSO 207, / 4,2 NAME Wﬂ (/C%W W@\%

stresT ADoRess | 389 L LAVENUE 4,3 STREET ADDRESS

CITY- §T-2F N 44 0ITY-ST- 2P

TImE [T peLERE 5.1 TITLE (I Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T- 1P 54 CITY-§T- 2P

TITLE [] DELETE 61 TITLE [T Change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST- 2P 6.4 GITY-ST-ZiP _

t qualify for the exemption stated in Section 119.07(3)(N), Floridz Statutes. | furthar certify thal the information

14, | hereby cerhiy that the information supplied with thigil ]
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repon or supplemental andualseport is
officer ar director of the corparation of the recelvel rustee em)
Block 12 or Block 13 i changed, or on an attachi i

wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name app%
S, s

L HIIRED , /M

CICGNATURBE: LML

CR2E034 (10/97)



