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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000004262

4. Corporation Name

REFG INVESTORS THREE, INC.

Principal Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90091 017 ***150.00

AL AT TR

C/O DLJ INC C/0 DU INC
277 PARK AVE. 35TH FL 277 PARK AVE. 35TH FL
NEW YORK NY 10172 NEW YORK NY 10172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/01/1395
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] ¢/o DLI, Inc. Attn:Corp Ta¥eslc/o DLI, Inc. Attn:Corp Tak . 13-3844068 e Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. § . 8.75 aqditional
. S .
m 277 Park Ave. ;I 277 Park Ave. 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy 8s
23] New York, N.Y. 28] New York. N.Y Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;l 10172 |’2?| USA a 10172 @ USA Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM Ry E——ye Moo o N Aottt
1200 SOUTH PINE ISLAND ROAD traet ress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 3
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Section
office or registered agenl, or both, in

s 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Flosida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nams of regitared agent and ts 1l applicable. INOTE: Regr Agant s Tequired when TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE op [J DELETE 1A TITLE JChange [ Addition
NAME MACKINNON, DONALD J 12 NAMIE
street aporess| 277 PARK AVENUE 1.3 STREET ADDRESS
ChyY-ST-ZIP NEW YORK NY 10172 14 CITY-ST-2IP
TIME Dv [ DELETE 2.1 TLE [ Change ] Addition
NAME GARRETT, CHARLES L 22 NAME
smeeranpress| 277 PARK AVENUE 23 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10172 9 4 CITY-§T-2P
TME v [] DELETE 39 TIME [T Change [ Addition
NAME LAROCCA, N. DANTE 32 NAME
streeTaporess| 277 PARK AVENEU 33 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10172 34, CITY-ST-ZIP
TLE 5 [J DELETE 417TIMLE [MChange [ Addttion
NAME WHITE, MARJORIE S 4,2 NAME
streeTaopress| 277 PARK AVENUE 43 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10172 44CITY.ST-2P
TE 1 {O peLETE 5ATIE [JChange [ Addition
NAME COMPETIELLQ, MARK A 52 NAME
sTreeTanoress| 277 PARK AVENUE 53 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10172 54 CITy-ST-ZIP
TITLE [ DELETE B1TIMLE [JChange  [J Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not guali
indicated on this annual rep

fy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
of 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 copfydrafioh or the receiver or trustee empowered tho axecute this raport as raquired by Chaptar 607, Florida Statutes; and that my name appears in
ith alt i

br on an attachment with an addregs, will

b

other like empowgred. .
Kl. (?ompet:_.e%[lo
) d%rétz_;_y_}z;?, el i January 2]_, 1999

O

212-892-4939

CRZE034 (11/98)

Date Daytime Phone #



