ety o s A i

'LF.ILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham
1 ANNUAL REPORT Secrelary of State
i 1998 DMISION OF CORPORATIONS

3y 1. Corporation Name

v DECISION STRATEGIES INTERNATIONAL,

DOCUMENT # Fo, 5000 A0 D 373

INC.

Principal Placa of Businass
505 PARK AVE

NEW YORK NY 10022

Mamlg Address
505 PARK AVE

NEW YORK NY 10022

FILED

Apr 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

It

3. Date Incorporaied or Quaimed

7/14/95
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
i m 13-3606541 Not Applicable
Sulte, Apl #, atc. Suite, Apt #, etc. 5. Certificate of Status Desired ~ [| $B.75 Aaditional
22 27 Fee Required
E City & State City & Stats 6. Election Campalgn Financing $5.00 May Be
28 Trust Fund Contribution Added fo Fees
-&p Country Zp Country 8. This corporation owes or has paid the current ysar Intangible
24) 75) D 30] Personal Property Taxdus June 30. [ Jves [ ] No

9. Name and Address of Current Reglstered Agant

dNITED CORPORATE SERVICES

. |801 NE 167TH STREET, SUITE 300
: IN. MIAMI BEACH, FL 33162 .

10. Name and Address of Now Ragistered Agent

81| Name

82| Street Address (PO, Box Number is Not Accaptable)

84| Ciy Zip Coda

FL |*

1. Pursusnl 1o the provisions of Seclions 807.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its
reglsiered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appointmant as registered agent. | am familliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

: SIGNATURE

Signature, typed or printed name of reglstersed agent and title if applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
P |me DPT ] oELeTe 1LATITLE (] chawe (O] Addition g2
£, | name SCHWARTZ, BART 1.2 NAME =
STREETADDRESS| 505 PARK AVE 1.3 STREET ADDRESS 3
orv.s1.2p  INEW YORK NY 10022 14CITY - ST-2P L e
TITLE D ] oetete 24 TITLE 3 change [ aadition &
; NAME SCHWARTZ, CHERYL 2.2 NAME o
STREETADORESB| 505 PARK AVE 2.3 STREET ADDRESS
o |omy.st.ze NEW YORK NY 10022 24CITY . ST- 2P
¥ TME (] oeete LA TITLE ] change ) aadition
: NAME IRWIN WILLIAM H 3.2 NAME
« STREET ADDRESS] SO 5 PARK AVE 3.3 STREET ADDRESS
: cerv.s1-2¢ |NEW YORK NY 10022 34CTY. ST 2P
TME k) DELETE 41TME Change Addiion
HAVE JAFFE, JOSEPH U 2NN [ o [
STREET ADORESE] 595 SUMMER STREET 4.3 STREET ADDRESS
cv.sr.2¢ |STAMFORD, CT 06901 44CTY.ST-2P
TME [J oeete 5.4 TITLE Change j:] Addition
NAME 5.2 NAME SOOCOZ24343 7
STREET ADDRESS 5.3 STREET ADDRESS -04/21/398~--01 DUB—-—EG?
CiTY - 672 E4 0ITY - 6T-2PP 150,00
. |vme [J betete 6.1 THLE (] change [ asdition
: NAME 6.2 NAME
5 | STREET ADDRESS 6.3 STREET ADDRESS [_’\,
oy - §T- 2P 6.4 CITY - 5T -2IP \]?,/

14, | hereby eo?lrfy that the Information supplled with this fillng does not qualify for the exemption stated in Section 118.07(3){l}, Florida Statutes. | further cartify that th
Information indicated on thi al repo supplements! 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 og'direct ration or Iver or rustes empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that
my name appaars in Bi anged or ttachmant with an address.

SIGNATURE:

STF FLX2381F .1

dlinfer

Date

20341200
Daytime Phone #

GNATUREW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

i
&



