o

FILED
Jun 17 1998 8:00am
Secretary of State

PROFIT
OORPORATION
‘ANNUAL REPORT

1998 DiVISION OF CORPORATIONS
PQEUMENT # | (0)

F956 060003330 _

Rl Ereedris e MAMRGEMENT LymitED  Tre

Sandra B. Mortham
Secratary of State

Princip8] Place of Business Mailing Addrass
59 MAIDEN LANE S0 MAIDEN LANE
NEW YORK NY 10038

NEW YORK NY 10008

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualijs

2. Prinoipal Piace of Business

o0 Souttt FINE F3LAND R,

1
]
]
1
;
1
! 2a. Mailing Address 4, FEI Number Appliad |
' -
Y] 26] /3 3834689 Nol Appl
Sutte, Apl. #, ¢iC. Suite, Apt. #, elc. ) .75 Additio
l Eﬂ ; %} 8. Coertificate of $iaius Deslred O Fee Requirac
City & State City & State 8. Election Campalgn Financing $5.00 May
E] i ?ﬂ Trust Fund Contribution Adkled to Foe:
Zip © Country Zip Country 8. This corporation owes or has pald the current year Intangibl
24 28] ;!ﬂ 30 Personal Property Tax dus June 30. [ Yes [ o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
d 81| Name
AT QRPRATION - SYSTEM

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

Dawramo) FL, 33334 m
84| City F L 88| Zip Code
1. Purauant 1o Tne provisions of Seclions 607,0502 and B07.1508, Flonda Statules, the above-niamed corporation submits this statement for the purpose of changing fts raPIs
office or registered agent. or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimarnt as regist
agent. | am familiar with, and accep! the obligafions of, Section 807.0505, Florida Statutes.
SIGNATURE
Signalute, typrad or printed nama of ragislared agent and tlle if applicable (NOTE: Ragislerag Agani signatura required when ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me  wy( DCEO 7 DELETE 11 TITLE Ll change L3/
NAME JOHNSON, PETER 12 HAME
steeer apness | 59 MAIDEN LANE 1.3 STREET ADDRESS
CITY - ST. 2P NEW YORK NY 14 GITY- ST- 2P
me - T [ DELETE 21TILE LI Change {1+
NME WILSON, ARTHUR D 22 MAME
stmeeraothess | 59 MAIDEN LANE 23 STREET ADDRESS
CITY-$1- 28 NEW YORK NY L, 2.4 CIY-51-2P \ ~
I ™G R peLere AIME N, %mnf A}_ﬁ HQES[&FNT‘ [Tchange L7
wve = | HERSHMAN, RICHARD 32NamE e
sinee1 aooness | 59 MAIDEN LANE 33 STREET ADDRESS C&%@ED
cITY-51-2 NEW YORK NY 34, CITY-§T-21P RN v ImeARy
TILE \ SV LT el ETe AT [chhge L4
i N MOAK, ROGER M 4.2 NME
t saecr anohess | 59 MAIDEN LANE 43 STREET ADDRESS
! CiTy-ST-2P NEW YORK NY L4 CITY-5T-2P /
E me VP T-TDECETE 5.1 TITLE O Change L+
NAME NEVENS, MICHAEL 5.2 HAME
stree aponess | 59 MAIDEN LANE 5.3 $TREET ADORESS
ciry- §1- 2 NEW YORK NY 5.4 CITY-5T-2P
TILE D [ DELETE 6.1 TITLE o [ Change L3/
NaME CALLAHAN, CHARLES E 8.2 NAME 1 ;I”_ I"'"ll' /
staeer apopgss | 59 MAIDEN LANE 6.3 STAEET ADDRESS h ;‘ "ﬁl"". d l”'d:i
CITY-S1- 2P NEW YORK NY 64 CITY-ST-2P A, L
14. | haréby corlily thal the information supplicd wilh This Tiing does not qualify for the exemption slated in Seclion T18.07(3)(0, Flarida Statuies. | further certify that the inforr
indicated on lzis annual report or supplemental annuat report Is true and accurale and that my signature shall have tha sama lega! efiect as if made under oath; that | arr
officer or director of tho carporation or the recoiver or lrustee smpowered 1o execute this reporl asrequired by Chapter 607, Flofida Statules; and that my name 8ppears
Block 2 o¢ Block 13 chiangad, or on an atlachment wilh an address. D)



