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

FILED

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Sacretary of State

1998

May 01 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F95000002345 (5)

SANDHURST ASSOCIATES, LTD., INC.

Principa! Place of Busingss Mailing Addross

% FISHER BROTHERS % FISHER BROTHERS
290 PARK AVE. 299 PARK AVE.
NEW YORK NY 1011 NEW YORK NY 10174

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

05/11/1995

2. Principal Place of Businoss 2a. Mailing Address

= |

4. FEI Number
13-3653500

Applied For
Not Appiicable

|
Suite, Apt. ¥, elc. Suile, Apt. #, elc.

22] !

0 $B.75 additional

8. Certificale of Status Desired Foe Required

City & Stata | Gy & Stato 8. Election Campaign Financing $5.00 May Be
23 —_ m Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
—2:] ;5—] . 291 ?0] Personal Proparty Tax due June 30. Olves: e
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agenl
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST. 82| Street Address {P.O. Box Number is Not Acceplable}
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL ssl Zip Code

agent. | am familiar with, and accapt tho obhgations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE _

11, Pursuant 1o the provisions of Soclions 607 0502 and 607 1608, Flonda Statutes, the above-named corporabion submils this statement for the purpose of changing its registerad
office of registered agem, or balh iy the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regsstered

Signalure Iype?w ;‘:-‘nh;{mr-l- nl'r-i\g gt ﬂ)' v @t it 1l APl cabin (NOTE Registered Agant signature required when reinslating) DATE p
12, " TTOINICERS AND DIRLCTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD T eLeTe 11TIE T T Cnange [ Addition =
NAME WHALEN, JOHN J 12 NAME §
staeeTaooness | 209 PARK AVE, 1.3 STREET ADDRESS &
cy-s1-2p INEW YORK NY 10171 14CITY-51-2 &
TLE v [T ofuere 21 NIk [ Change ] Aduition |
NAME FISHER, KENNETH 22 NAME
staectaopniss | 209 PARK AVE, 23 STREET ADDRESS
CiTY-51-2P NEW YORK NY 10171 2.4 CHV-§T-20
e 5 [J oecene 31 TILE [T Crange T Addition
NAME KLEINER, SAM 32 NAME
stheeTaporess | 209 PARK AVE, 33 STREEY ADDRESS
CITY-ST- 29 NEW YORK NY 10171 34.CITY-ST- 7P
TALE T . | B 4.4 TITLE [ crange  [J Addition
HAME ROSENBERG, SAMUEL 42 NAME
seeTanpress | 299 PARK AVE. 43 STHEET AUDRESS
CITY-S1- 2P NEW YORK NY 10171 4ALITY-S1.2P
TTLE )] ¥ oetete 51T0LE [ change [ Addition
NAME FISHER, M. ANTHONY 5.2 NAME
strseranoress | 209 PARK AVE, 53 STAEEY ADDRESS
Ty -51- 20 NEW YORK NY 10171 5.4 CITY-81- 2P
THLE D T oeceTe 6.1 TLE [ Change [ Adoition
NAME FISHER, ARNOLD 6.2 NAME
streeTappress | 289 PARK AVE. 6.3 STREET ADDRESS
CiTY-ST. 2P NEW YORK NY 10171 6ACITY-ST- 2P

indicated on t

Block 12 or Bloch 13 il ¢changed, or on an attactunent with & ciress.

&m
SIGNATLURE: !

14. | hereby cert‘riK that the informalion suppiicd wilh this filng daes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
WS annual report ar supplernontal annual report is true and accurate and that my signature shali have the same legal efiect as it made under oath: thal | am an
officer or direcior ol the corporabion or the receiver o trustoe ermpowored la execute this ?‘t as requlred by Zhame; 607, Florida Statutes; and that my name appears in

(Tf-f,ﬁ.-furff

Of en

) 9 fen feg (na)in-som



