~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF 1T P ""«» FLOMIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL HEPORT

Secretary of State
DIv‘wStOH OF (‘OHPOHATLONG

1996 OMORNTIONS |
DOCUMENT # F95000000478 (6)

4, Corporation Name:

COREQ, INC.

——

B0 AR

e B Mg Adiress
C/O CHEMICAL BANK GO CHEWCAL BANK
633 3RD AVENUE. 8TH FLOOR 633 3RD AVENUE. 6TH FLOOR
NEW YORK NY NEW YORK NY

e of Last Reporl

3. Dare Incorparated Of Qualiied "]&'af

Lo ovewees | _
4, FEI Number lAﬂphpG I3
_13&210_@9 o Nt Apalic !)M

A
2. Principal Place o Fhmness

21
ite, Apt. #. l(—_—’ T N I
Suite. Ap ¢ 5. Certficate of Status Desired $B 75 Additional
22 Fee Required
Cily & State 6 E!ecnon Campalgn Fmancmg 0 $5 00 May Be
—2;! _________ ~ Trust Fund Coatribution Added to Fees
2ip Counm 8. This Carpovahor\ rnq habw\. 1o mtmgnblc mx under s 199 03?

Florcla Statutes 1 Yes No

10. Name and Ac Addréss of New Regis ered Agani

e —sta—aes sy —

[REUTE

24

R Name nnd Addvess s of Gt Cu ent Reglslered Igen\

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

821 Sreot Addrass (7.0 Box Number s Mot Accentalel

________ FL °

N S — — - = — e
11, Pursuant to the provisions of Scctions 6070602 and BO7, . Floricta Statutes, Tthe above named corporanon Tsubrits this 3 slatenonl for the purpose of changing its registercd office
or registered agent, or botn, in the State of Flonda Such change was aulry iz by the corporalon’s bioned of directors | herelyy accepl the anpaintment a8 ragistered agent ) am
familiar with, and accept the abligatons of. Section 607 0505, Florida Statutes.

SIGNATURE

S g o o tecl e o reg il el an | A a i - e S i T gt L - ’ T T pam

12. T OGRS AND WRECTORS ___7#_1 EE SICHANGES °S TO TRFICERS Al 35 AND DIRE
TITLE P ] DELETE 18I

NAME BARTH, RICHARD 12 NeME

erneer aooaess | 633 THIRD AVENUE 1 3 STREEF ADRESS

Cifi-51-2P NEWYORKNY ] BT

THILE v T bAEE | Qe

NAME GRIFFIN, JOAN T 22HEME

ORS RSN e |

0O Additon

CR2E034 (12/95)

sweeraooress | 633 THIRD AVENUE 27 STREET ALDRESS
OIry ST 2P NEWYORKNY o Reelsir b e ]
TIILE T ] DELETE 3 110LE [ Crangs [ Addilon
NAME ROONEY, EOWARD P 32 NAME
srreeraporess | 633 THIRD AVENUE 37 STRFET AZDRESS
oo | NEWYORKNY o fesenst g e o
TIMLE D ) DELETR: 4 1TIE [ Crange [ Aadilion
NAME CHEKWIAN, CESAR 4oL
srrest aopaiss | 633 THIRD AVENUE 1SRRI ATORESS

| omy-ST2P NEWYORKNY Nesewsiew
HILE D ] DELEIE 5 1TILE o Change [} Thodlan
NAME MYSTKOWSKI, WALTER 52
sreeeraoviess | 633 THIRD AVENUE § STRELT ATOKE 55
CITY-S1-2P NEW YORK NY R 1IVE G SE—————— o ]
T1LE S Yy DELETE B 1ILE [ Crarge args L] Addilioa
NAME CARROLL, ROBERT C €7 hane
st aooress | 270 PARK AVENUE, 35TH FLOOR 63 STHEE T AIDRES

MP__J NEW YORK NY ] 5121 L

14, | do herety certily That e information:. sppied _r‘r". T Ty Ts valmviarly furished an  doas nat qualiy for the & exmrption stated in Tim Section 119.07(3HK), Flonida Tratwtes | fudher
certify that the information inehcatad on s annual repart o eupp!ememal arinaal feport 1S true and accurats A that my signature shall have the same lega! effect as if made under
sath; that am an officer or director ol e carporation on the recm\ & or truslan empowered 1o exocute His repon as required by Chepter £a7, Florida Statutes, and that my name

appears in Block 12 or Biack 13 ¢ changnad, or ¢n an atiac Fimps wilh an arkdres: )/f 2 (D ‘I/V —

SIGNATURE: ﬂ/u/.; 13 -26 £33

~ EWGHATURE AND TYPED OF PRI 6 NANE GF SIGNING OFFICER OR DIRECTOR Ore Dot s Pt 6 #

— e dA YT = ARLTIH

T enids FP



