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

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harris A r 26, 1999 8:00 am

CORPQORATION
ANNUAL REPORT Sacrtaryof Stte ecretary of State
DIVISION OF CORPORATIONS
04-26-1999 90061 024 ***150.00

1999
DOCUMENT # F95000003664

1. Corporation Name

WEXFORD CLEARING SERVICES CORPORATION

G KR I

Principal Place of Business Mailing Address
ONE NEW YORK PLAZA MAGUIRE. K.
11TH FLOCR ONE SEAPORT PLAZA
NEW YORK NY 10292-2011 NEW YORK N. 102920129 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 13-3804783 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. it
Zi uie. 2P e E‘ Sulte. Ap ate 5. Certifcate of Status Desired O $8F.e7esReA;:i:'t::1nal
City & State City & State 6. Eiection Campaign Financing o $5.00 May Be
23] 28] Trust Fund Coniribution Added to Fegs
Zip Country Zp Country 8. This corporation owes the current year Intangible J
;—] E‘ El [;l Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| City FL |as Zip Code

%1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted name of registerad agant and title if applicable. (NOTE: Registared Agent sig requirec when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEOD {7 DELETE 1ATIMLE [IChange (] Addition
NAME KARICH, JOSEPH F ) 12NAME
smreetanoress| 1 NEW YORK PLAZA 1.3 STREET ADDRESS
arv-stze | NEW YORK NY 10292-2010 LacTy-sT.ze
TME P C] DELETE 21TME [Change  []Addition
NAME SCHLITZER, EDWARD 22 NAME
street sonress| ONE NEW YORK PLAZA 23 STREET ADDRESS
CITY-ST-2P NEW YORK NY 2.4CITY-ST-2P ]
TMEe T [[] DELETE IATIME [OChange [ Addition
NAME CASTAGNA, ELIZABETH W 32 NAME
sreeTanoress| ONE SEAPORT PLAZA 33 STREET ADDRESS
CITY-ST.ZIP NEW YORK NY 34.CTY-ST-2P
TIMLE v [ DELETE 41TIME [JChange [ Addition
NAME PATRICOLA, PETER 4. 2NAME
streeT apDRESS| ONE SEAPORT PLAZA 4.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 44 CITY-5T-2IP
TME S U DELETE 51 TME CChange [ Additian
e MAIO, NATHALIE P sz
streeTannress| ONE SEAPORT PLAZA 53 STREET ADDRESS
CHY-ST-2IP NEW YORK NY 5.4 CITY-ST-2P
TILE D gDELETE 6.1 TTLE Director JChange  [] Addition
NAME HOGAN, ALAN D 62NAME
sreero0ness| ONE SEAPORT PLAZA 63 STREET ADDRESS Kenneth P, Crowley
CITY-5T-2P NEW YORK NY BACITY-ST-2P One New York Plaza
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated mIgEmw F;’c,mdaﬁgﬁlaé | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to, exacate this repart as required by Chapter 607, Florida Statutes; and that my name appears in
bnt with an addresg,+ o T like empowered,

CR2E034.(1.1/98)

SIGNATURE: Dl IIRED APRIL|% 1999 212 214 6429

ELNAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phane #
pa11l Waldman Accecistant Secretarv




