. O
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) k { Sandra B. Morlham
ANNUAL REPOR1 ¥ ) Secrelary of State
1996 A gt DIVISION OF CORPORATIONS
1. Corporation Name F94000006440 (1 )
ALGERINE INC.
Principal Pace, of Busnos - ' Maiing Adress ”""I”"I III“ |||"|m’ Ill“ Iml "mm" m""lu m" II“IIII
% ING (US) CAPITAL HOLDINGS CORP % ING (US) CAPITAL HOLDINGS CORP
135 E. 577TH ST. 135 E. 57TH §T.
ng YORK NY 10022:2104 ngw YORK NY 100222101 3. Date Incorporated or Qualfied 3a. Date of Last Report
_ 12/16/1994 05/01/1995
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Applied For
21 e8] 13-3708313 Nol Applcable
Sulle, Ant. &, ete. ., Sute Apt 4 elo. 6. Cerlificate of Status Dosired [l $8.75 Adaiional
El ) z‘r]‘ L e Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 2 Trust Fund Gontribution D Added to Fees
Zp | Gountry | 2p ___ Counlry 8. This comporation has fiability for intangible tax under s 162.032,
2 25| 29 30] Florid Statutes O ves [Ino
8. Name and Address of Current Reglistered Agent B 10. Name and Address of New Hegisterad Agent
81 Name
ARMOUR, ALAN | 62| Streel Address (P.O. Box Numibar & Nol ASceptabia)
1645 PALM BEACH LAKES BLVD. -
SUITE 1200 8
WEST PALM BEACH FL 33401 84| Cily FL asi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and GO7.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Floricda. Such change was awtharized by the comoralion's board of directors. | hereby accept the appointment as regislered agaent. | am
familiar with, and accept the abligatons of, Section B07.0605, Florida Siatutes.

SIGNATURE | .. e e et e e e e
Signature, byrwa or printed name of ey sterd Bt a3l ool NOVE Fagisterad Agnt signatu= reguire! wihwn reristating: OATE o

12. OFtICERS AND DIRFGTORS 13. B ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g

TITLE PD {] DELETE 1 1TILE [ Change  [] Additien =

HANE MCSWEEN, ROBERT 1.2 Namdt 3

stReer avoness | 435 €, 7TH ST. 13 STREET ADORESS g

OTY-S1- 27 NEW YORK NY 100222101 ) b aovestae &

TLE v [ DELETE 2 1TILF [ Changz  [] Addition | ©

HAME CLARK, BRIAN 2.2 NAME

streeT aDDRess | 935 E. B7TH ST. 2 3 STREET ADDRESS

CITY-ST-2IP NEW YORK WY 10022-2101 240i1Y-51-7IF

TITLE N [TJDELETE 3 1TMLE [J Change  [7] Addition

NAME SPEARS, WENDY 32 HAME

STREE] ADDRESS 135 E. 57TH ST. 33 SIREET ALDRLSS

CITY- 512 NEW YORK NY 100222101 - N TN

T 1] (] DELFTE 41 TALE [1 Change [ Additicn

NAME ASSENHEIMER, FRED 42 HAME

smeer aporess | 935 E. 57TH ST. 43STREEN ADDRESS

CITY-S1-2IF NEW YORK NY 10022-2101 44CI7Y-51-21P

TLE D [ DELETE 5 1TIREF [} Change [ Addition

NAME LISTER, AMANDA 52 NAME

STREET ADDRESS {35 E. 57TH ST. 53 STHEET ADDRESS

CITY-ST-2IP NEW YORK NY 10022-2101 54CTY-ST-21P

MLE D ] DELETE 6 171LE 1 Change  [] Additien

NAME RED, JOHN 6.2 HAME

sTREET a00RESS | 135 3. 67TH ST. 6.3 STREET ADDRESS

GiTY-$1- 2P NEW YORK NY . B4 CITY -51- 2P

14, I do hereby cerlify that the information supplied with 1his filing is voluntarily fumished and does not quality for the exerrption siated in Bection 119.07(3)k), Filorida Statutes, | further
certify that the information indicated on this annual report or supplemental annua! report is true and aceourate and that my signalure shall have the same logal effect as if made under
oath; that | am an officer or dirgslor of the carparation or the fceiver or trustes empowered to execute this report as required by Ghapter 607, Fiorida Stalutes: and that my name
appears in Block 12 or Block /M if changed, or on an allachrkf nl with a1 address,

" SIGNATURE: _

'
: Bl ]
]

Robey MeSveen 5\ 2‘(‘,‘1& T Lo 2 L |- S

TURE AND TYPED ORt PRINTED NAME OF MGHING OFFICER OR DIRECTOR Dals Dt Phone &




