FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P.v.D. AND PARTNERS, INC.

F95000005569 (7)

Principal Place of Business

304 PARK AVE S 10TH FLR
NEW YORK NY 10010-53t2

Mailing Address

304 PARK AVE S 10TH FLR
NEW YORK NY 10010

I

AR

3. Date Incorporated or Qualified

11/14/1995

02/13/1996

3a, Date of Last Report

Pringipal Place of Busingss
:Lg') ﬂ R AE s W .-

2a. Mailing Address

Applied For

FL

4, FEI Number
) ey
2l QS faRk AVE SsuTy géaﬂs]sss 1%-31 31£g§ Not Applicable
Suite, Api #, elc Suite, Apt. #, elc ) ] 8.75 Additional
5. Cerlilicate of Stalus Desirad (| y
22] 12 TH g0 7 1a™ Elyor Fee Required
City & State . Cy&sae 6. Election Campaign Financing $5.00 May Be
23] Nf,\») 4 Rl I\j\/j 28] Jolk Ny Trust Fund Contribution Added to Fees
Coungry Zip ! Countdy 8. This corporation has liability for intangible tax under s. 199.032,
24] l 00§ 0 [25] 0] [QOD[ O 3] U Florida Statutes B Yos
9, Name and Addresb‘of Current Registerad Agent v 10. Name and Address of New Registersd Agent
DECRESCENZO, PETER V B1( Name
2925 MEADOW LN 52| Streal Address (P.O. Box Number 15 Nol Acceptabla)
FT LAUDERDALE FL 33331 -
84| City 85] Zip Code

SIGNATURE |

S, ol S el
it rne Gf rege g

1. Purs anl \0 the: provis ans of Sactions §07.0502 and 607 1508, Florida Slatutes, the apove-named corporation submits this statement for the purpose of changing its registered
¢ State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
“the: ohllqatlons o, Seclron 607 505, Florida Statutes

1 an o i 1 ap app AT (MNCTE Hug\s!elad Agent sigralure required when réinstaling}

12, ) OFFICERS ANQ’ﬁlRFCﬂRS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 12
WL DCP - 7 oFLETE 11mLE [T Change [T Addition
NAME DECRESCENZO, PETER V 1.2 NAME

sreer apeess | 2825 MEADOW LN 13 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 14CITY-S1-2IP

e [T onere 21TNILE [change  [] Addition
NAME 22NAME

STREET ADDRESS 23 STREET ADORESS

omvestae | - 2 4CIY-51-2IP

TINE [T DELETE 3UTITLE [ change [T Addition
NAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-S1-7p 34 GIlY- 5T- 2P

TIiE ] DELETE 41TIME [T Change ] Audtion
NAME 47 NAME

STREFT ADURESS 43 STHEET ADDRESS

CIIY 572 &4 CAY-ST-2P

TIE [T DELETE 51THILE Ll Grange [ Addition
NAME 57 NAME

STREFT ATDAFSS 53 STAEET ADDRESS

CITY-S1- 217 S401TY-ST-2IP

TIE (I reLere 61 TMLE [Jchangs ~ [ Addition
MAME 6.2 NAME

STREET ADDRFSS € 3 STREET ADDRESS

CITY.S7.7F 6.4 CITY - SI- 2P

information indicaled on this annye
I am an officer or directar of theg
appears N Black 12 or Blog

SIGNATURE:

{13 9

14. | do hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i). Florida Statutes. | turthar certify thal the

ot or supplemental annual report is true and accurate and that my signature shal! have the same Jegal effect as # made under oath; that
hiy receiver ar tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
P or onlan attachment with an address.

Diayime Fhone #

FTerry -}

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)




