SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 0$/15/99: $550 (iIF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Sgp
CORPORATION Katheriye Harris ecretary of State
P
ANNUAL REPORT Secrelpfy of State 09-20-1999 90007 036 ***550.00
1999 DIVISION 9F CORPORATIONS
1. Corporation Name F95000003847 \/
BLC CAPITAL CORP.
Principal Place of Business Maling Address ||I||'I| Ml ‘lm m“ ||“|I|"| "m |||H IHI”M" |||” Im‘ ‘"’ ||||
645 MADISON AVENUE 645 MADISON AVENUE
18TH FLOOR 18TH FLOOR
NAW YORK NY 10022 NEW YORK NY 10022 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
P 08/09/1995
Z, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ‘z's“l 13.38 35&4 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add‘itional
r2_2‘ E] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
’2_4| 25 ;a 30 Intangible Personal Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHPORATION SERWCE COMPANY 82} Street Address (P.O. Box Number is Not Acceptable)
SO eris
1201 HAYS STREET °
TALLAHASSEE FL 32301-2525 83
84| City FL 851 Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepf the cbiigations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] oeLeTe ITTLE | h DS Trange 1 Additon
. TomwenNauser
e TANNENHAUSER, ROBERT F 12000 Robery 'j Avewoe , \a™ FL
steeetaporess | 919 THIRD AVE., 17TH FL <ssreerAporess | @D Hadison )\
CITYST-2ZIP NEW YORK NY 10022 14 CITYST-ZIP New Joex , =4 g\ /0023
TmE ST _ [ ] oeete 21TmE “‘f‘\z ' hange || Additon
NAvE NAPIER, JENNIFER 220w Tehwber (oldstan .\ o
smeeraooress | 919 THIRD AVE., 17TH FL. 23 STREETADDRESS |\ S Hadisan Avewve,
CITvsT2P NEW YORK NY uonsrze [Idews Vork |, NY ey 10022
Tme [ oetere 31Tme \Jie President 2 Change [X Addition
NAME I2NAME Leawvard Rud °{\0 H
STREET ADDRESS IISTREETADDRESS | (o 5 Moadisswn  Auenve, AP FL
CITY-ST2IP 34 CITY-STZP New Yire . Y 06222
TITLE [:l DELETE 4.1 TITLE SQ(_‘-,_M J ! [:I Change WAddilion
NAME 42 NAME ‘Dﬁ\'\d eed'l'e'\er' ¥ FL
STREET ADDRESS 4.3 STREET ADDRESS q$s e adhi an A-WM ve, 19
QITv-sTZIP 44 CITY-ST-2ZIP tgg,u.j York  NY  je0ad
TITLE [ oeLETE S1TITLE i 4 Change | Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CIY-8T-ZIP
TTLE [ oeeTe 81 TME [_J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, ?—
in Block 12 or Block 13 if changed, or on an attachment with an address.

_ SIgnAT e NEAIMHED ¢ ta

lorida Statutes; and that my name appears

qlslas  Ma.I$) Seae

CR2E034 (5/99)
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