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

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-01-1999 90076 041 ***150.00

DOCUMENT # F94000006505

AIG EQUITY SALES CORP.

Principal Place of Business Mailing Address

L

70 PINE ST. 70 PINE ST.
NEW YORK NY 10270 XTH FLOCR
NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
] 12/20/1994
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
e 5] 13-2701087 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
= P —] P © 5. Certifcate of Status Desired ] $8.75 Adc!monal
L 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
__zll m TFrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year intangible
;I E} m [EI Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. D RTTYY e CYORr T e
.} 1201 HAYS ST., #105 reet ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
L}
il 84l City FL 85] Zip Code

office or registered agent, or

T1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed neme of registored agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD W) DELETE 11TME - T ¥ Change Addition
HAME BALDWIN, C 12 NAME ﬁf&fd}’][f&, /‘)L&féﬂ

sreeTanoress| 175 WATER ST (SSREETADORESS | F0 [y HE SITEET

arv-st-z¢ | NEW YORK NY 10038 14 CITY-ST-ZIP Vork, NY 102 7D

TME vD [] DELETE 21 TIME [OcChange [ Addition
NAME © CLOWE, KEVIN 22NAME

sweeT anoress| 70 PINE ST. 23 STREET ADORESS

GITY-ST-ZPP NEW YORK NY 10005 2 4 GITY-ST-2P

TITLE D [] DELETE 3.4 TIMLE JChange  [] Addition
NAME MATTHEWS, EDWARD E 12 NAME

streetanoress| 70 PINE ST. 3.3 STREET ADDRESS

orv-st-2e | NEW YORK NY 10005 34.CITY-ST-ZP ‘
TmE D T DELETE 41TILE D [iChange [ XAdditon
NAE DAVIS, FLORENCE 4.2nE Mmtrikis, Ernest T,

streeTaporess| 70 PINE ST. A3STREETADDRESS [ 70 271 €. S EE+4

crvstze | NEW YORK NY 44CTY-5T-2P Ypr e, e [OITO

TME D [ DELETE SATITLE = ~ [JChange [} Addition
NAME MULDOWNEY, JEROME T SZNAME

street Aporess| 175 WATER ST 5.3 STREET ADDRESS

CITY-ST-ZP NEW YORK NY 10038 54 CITY-ST-2IP

TME v [J DELETE SATILE & Change [ Addition
NAME SCAMARDELLA, PHILOMENA 6.2 NAME .

streeT Aporess| 80 PINE ST. sasmeeraonRess| #70 Prnl. STECF

arv.srze | NEW YORK NY sservsrze | NP York, NY (03470

14." | hereby cerlify that the information supplied with this filing does not

quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S EQUIRED

(218 )770. 7000

Aol

May 01, 1999 8:00 am

CR2E(34 (11/98)

OR DIRECTOR

Daytime Phone #



