SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09130!‘38 3550 {1F DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: srsu)

CORPORATION FLORDA DEPATIUENT O STATE Aug 19 1998 8:00am

ANNUAL REPORT Secretary of State

1998 owsonor oo Secretary of State

'DOCUMENT # F95000004749 (6)
LC-SFS ASSOCIATES, INC.

U

Prin paT Place of Businoss Meliii'ng Address
C/O THE RELATED COMPANIES. L P, C/O THE RELATED GOMPANIES. L.P.
625 MADISON AVE 625 MADISON AVE
NEW YORK NY 10022 NEW YORK NY 10022 _BO NOT WRITE IN THIS SPACE
ﬂ-““ Leqa ‘ \A a [ |3, Date In |ncorporated or Qualified T -
L ~p | 09988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Apphcd Fnr
2 s o p. 13885115 Not Applicatio.
: 7 ) Sul _ ‘ -
— Suite, Apl. 4. ele ulto. At. #, eto 5. Certificate of Status Desired [_] sB 75 Additional
_2721,77777 . o 2| _ T - Feo Requirad
| City & State City & State 6. Election Campaign Financing $5 00 May Be
2] i} 28] e .| TrustFund Contribution L[] addcatorees
Zip _ Country Zip Country 8. This corporation owes or has paid the currgnt year [ntangible
EZI I _ iz 20| sl | Personal Propery Tax due June 30. ves [N
8. Mame and Address of Current Registered Agent o - o ~10. Name and Address of New Ragistered Agant
~ C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| “Streot Address (P.0. Box Number is Not Acceptable) R
PLANTATION FL 33324 L L
83
84| ciy T T FLlEsl Zip Code

11, Pursuant ta the prowsmns ‘ot sections 607.0502 and 607. 1508, Florida Stalules, the above-named bﬂfporaildn submits this statemant for the purpose of changiing its reglstered '
office or registated agent, or both, in the State of Horida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, seclion 607.050%, Fiorida Stalules.

SIGNATURE I N I
a1um typod o |w|r|1.|d n.lml\ of rogistered agenl and iitle If applicat lo {NOTL Regisluvad Aganl sngnmura mqulred when reinstaling) OATE ——
[12. ”_ OFFICERS AND DIRECTORS 137 77 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE DP [:] DELETE 1.11I11E. E Change —I Addion Q
NAME MARRON. EDWARD W JH +.2 NAME g
STREET ADDRESS 625 MAD|SON AVE 1.1 5TREET ADDRESS 8
| envsrze | NEW YORK NY 10022 o Neewsee | Y
e v [ Toetere 2ATILE [] change [ _] Adaition
NAME NUSSBAUM, DANIEL R 2.2 NAME
STREET ADCRESS 325 WSON AVE ?ISTREET ADDRESS
| (ﬂ!SY ZIP NEV!"YORK NY 10022 _ . 24 CHY~S]-VZ4P” I
TE ov [ ]oELete 3ATNLE [ change [ ) Addiion
NAME AUGENBLICK, ANDREW D 52 NAME
STREET ADDRESS 625 MADISON AVE 33 STREET ADDRESS
L amvsrze | NEW YORK NY 10022 et
TILE EVP [ Toerete 41TITLE UChange [ ] Addllnun
NAME WECHSLER, MICHAEL J 42 NAME
STREET ADDRESS 625 MADISON AVE 4 3STREE] ADDRESS
| omestze | NEW YORK NY , o Nesowese
TILE SVPT [ okt 51TINE [ change [ J Addiion
HAME SOKOLOVIC, JOHN 57 NAME
STREETADDRESS 625 MADISON AVE 8.3 STREETADDRE §S
CITY-ST-ZIP NE“_"_YOHK NY i o §4CI‘I‘(STIIP L B o
e VP [ Joewete 6ATITLE [ change [ ] Addiian
NAME CAHN, ROBERT 6.2 NAME
STREET ADDRESS 325 MAD’SON AVE 6.3 STREETAGDRE S5
| covstze NEW YORK NY bACTY-ST2R |

4.1 hereby cerlif thal the information supplicd with this fiing does hot quallfy for the exemption stated in secticn 119. 07(3)(|} Florida Statutes. | further cerMy that the information
indicated on :ﬁ.s annuat report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effec! as il made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Ghapter B07, Florida Statutes; and thal my name appears
in Block 12 or Blgok 13 If changed, or on an attachment with an address.

o ,7 _GL"'C/ I I SR S ﬂ/f?.éa e 3 P




