SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE (8/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

CORPORATIONS

DOCUMENT #

1. Carporation Name

COOQLIDGE - ORLANDO REALTY CORP.

0006289/

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90002 034 ***550.00

AL O

Principal Place of Business

% ROBERT V. TIBURZL. JR.
455 CENTRAL PARK AVE.

Mailing Address

% ROBERT V. TIBURZ. JR.
455 CENTRAL PARK AVE.

SCARSDALE NY 10583 SCARSDALE NY 10583 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
12/09/1994
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
21 126] 13-3794884 Nat Applicable

Suite, Apt. #, etc.

Suite, Apt. #, stc.

. Certificate of Status Desired -

0 $8.75 additional

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

E\ E! Fee Required
City & State City & State , Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country . This corporation owes the current year
;l E;I EI Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

a2

84| City

Zip Code

FL |

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad
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 appointmant as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabée. {NOTE: Registared Agent signature required when rsinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VDS [ peteTe 11TIMLE [ crange [ Addiion
NAME TIBURZI, ROBERT V JR 1.2 NAME
streeTancress | 455 CENTRAL PARK AVE. 1.3 STREET ADDRESS
CITY.STTP SCARSDALE NY 14 CITY.ST2P
e P ‘ D DELETE 2.1 TITLE D Change D Addition
NAME PARNES, HOWARD 22 NAME
sreeTanmress | 455 CENTRAL PARK AVE 23 STREET ADDRESS
CITY-ST-ZIP 'SCARSDALE NY 24CITYST.ZP )
TME VO [:l DELETE 317me D Change [:I Addition
NAME ROMITA, MICHAEL 3.2 NAME
smeeraooress | 455 CENTRAL PARK AVE 3.3 STREET ADDRESS
CITYSTZP SCARSDALE NY I4CITYSTZP
TinE v [ Jorere 4.0TME [] change [ | Additon
NAME MACKLOWE, HARRY 42 NAME
streeracoress | 455 CENTRAL PARK AVE 4.3 STREET ADDRESS
CITY-ST-2P SCARSDALE FL 44 CITY.STIR
TmE [Joeere  [simme [J crangs [ ] Additon
NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54 CITV-ST-ZIP
e [ loeiere 61TIE L) change [ ] Addition
NAME ] 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
cTYSTZP 6.4 CITY-ST-ZIP

14. | hereby certify that the i
indicated on this annu,
an officer or director
in Block 12 or Block

SIGNATURE:

suppiemental

isn supplied with this filing does not qualify for the exem)
e-apd that my signature shall have the same legal effect as if made under oath; that | am

e and accural

cgiveror trustes empowered tp exec te this report as re

ption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

jred by Chapter 607, Florida Statutes; and that my name appears

a4

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX R DIRECTOR

TDate Davtire Phona #

0115355

CR2E034 (5/99)



