E

$550.00

FILE NOW: FILING FEE AFTER MAY 15T {S

1999

DIVISION OF CORPORATIONS

FILED

PROFIT
CORPORATION FLORIDi:'::?IRn':M’El::ﬂ(iF STATE Mar 1 1 , 1 999 8 : 00 am
ANNUAL REPORT Secrotary of Siste Secretary of State

03-11-1999 90009 046 ***150.00

DOCUMENT # FQ4000005451

1. Corporation Name

PRESIDENTIAL PROPERTY SERVICES, INC.

AR ALK

Mailing Address

180 S. BROADWAY
WHITE PLAINS NY 10605

Principat Place of Business

180 S. BROADWAY
WHITE PLAINS NY 10605

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed
10/20/1994
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 13-3637675 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ -
r—] ule. Apt 7. €1¢ e ae o 5. Cerifcate of Status Desired a $3 75 Aﬂﬂfmonal
22 ;l Fee Required
City & State . City&State - | 8. Election Campaign Financing_ . $5.00 MayBe |
(23] 28] Trust Fund Contribution Addsd to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ E\ ‘ {5‘ Personal Property Tax. Oves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S e PO B Hiomber s ol ASamabis
1201 HAYS ST., #105 ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| cCity FL |as Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

s, Ihe above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

Sigrature, fyped or pnnted name of registered agart and e I appiicable NGTE Registared Agent signatura required when remstating) BATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE p [ DELETE 1.1 TITLE []Change [ Addition E
NAME CHAYET, LESLIE 1.2 NANE 3
street aporess| 12 WOODVIEW DR 13 STREET ADDRESS o
CITY-ST-2IP NESOONSET NY 11767 14 CITY-ST-2P g
TITLE T J DELETE 21 TITLE [OChange  []Additon | ©
NAME SHEFF, AARON 22 NAME
streeT aporess| 300 HIGH POINT DR. 2.3 STREET ADDRESS
CITY-ST-ZIP HARTIDALE NY 10530 2.4 CITY-8T-2P
TTLE oo (] DELETE 31TIE [JChange [ Addition
NAME GILMAN, VICTORIA 32 NAME
streeraporess| 355-A HERITAGE HILLS 33 STREET ADDRESS
CITY-ST-ZIP SOMMERS NY 10589 34, CITY-ST-Z1P
TILE ] DELETE 41 TIMLE [JChange (] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.21P 44CITY-5T-2IP
TITLE [J DELETE 5.1 7ITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 61TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 63 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accul
officer or director of the corporation or the receiver a
Block 12 or Block 13 if changed, or on an attachp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER

1he sxemplion stated in Section 119.07(2j), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under ozth; that | am an

%e empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
bn address, with all #

hepflike empowerad.

Phone #

0q_(@ryay8-itD

OR DIR| ala |

O

Alay. '37\6\
Yl

g gl T Ay pmm—



