FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 3 O 1 997 8 . OO
CORPORATION Sandra B. Mortham an uvam
ANNUAL REPORT Secretary of Stale
1997 poft ot DIVISION OF CORPORATIONS Secretal y Of State
1. Corparation Name 960 9 ( )
Principal Piace of Business Mailing Address |l|||||| |||||H|I Ilm I||' ||n| II|||I|||| Ilm I|ﬂ| II|I| mll |||‘ |I|}
1620 GRAND AVENUE 1620 GRAND AVENUE
BALDWIN NY 11510 BALDWIN NY 115101807
3. Dae 1ncoTorated or Qualitied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Maiing Address 4. FE1 Numbar Applied For
4 m Il" 93 9 ?’5, Not Applicable
Suite, At #, elo Suite, Apl. #, etc. i
: d . o 5. Certificate of Siatus Desired d $6.75 Adc!nional
22 Efl Fee Required
City & State: Gty & State 6. Elaction Campaign Financing $5.00 may Bo
;;J 281 Trust Fund Contribution 0 Added to Fees
Zip _ Caunlry Zip Country 8. This corporation has liabisity for imangible tax wnder 5. 189.032,
24 25| ;[ ;I Florida Statules Oves Mo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4] City } o mer’ |88 Zip Code
VN RN & O
11, Pursuant to the prowsions of Seclions 667.0502 and 6071508, Florida Stalules, the abave-named corporatian submitsihis statemean) for the P,u!lﬁdsé ‘of chanping 1é registered
affice or registered agent, or both, in the State of Flonda, Such charge was authorized by the corporation’s board of directors. | hereby actep! the appointment as registered
agent. | am kermiliar with, and accopt the abligations of, Section 607.0505, Flerida Statutes.
SIGNATURE .
Stgw atuns, bipeed &0 prebe: vame of regatored agent ard e O appeicable (NOTE: Regislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE PC L] eceTe 14 TILE L} Change | Addition &
HAME LUBH-! HONALD 1.2 NAME é
STREET ADDRESS 1820 WD AVENUE 13 STREET ADDRESS I
CITY-S1-71F B_ALDWlN NY 11510 14 CITY-ST-2P &
Tne DST [ eLETE 21TITE [dcnange L] aadition | O
NAVE KARP, CAROL 22 NAME
STRELT ADDRTSS 1620 mmn A‘ENLE 23 STREET ADDRESS
CITY-S1-2IP BALDW'N NY '15'0 _ 2 4 CITY-8T-2IP
T D 7 DELETE 1A TILE [T éhange T[] addition
HAME DRUCKER, ANDREA 12NAME
SIREEY ACDRESS 50 PARK AVENUE E 3.3 STREET ADDRESS
Clty-S81-4ip MERR'CK NY “m 34 CITY-51-21P
TNLE 1] DECETE 41771 [T change  TT addition
NAME 4.2 NAME
SIREET ACDRESS 4.3 STREET ADDRESS
CIty-S1-71P 44 CITY-8T-7P
TIILE T peLete 51 TIILE [J Change [ Addition
NAME 5.2 NAME
STREE | ADURESS 53 STREET ADDAESS
City-ST-2IF 54 CITY-5T-219
Mk [T peete 6.1 TITLE [Jchange T[] Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GITY-$F - 7iP 6.4 CITY -5T-2IP
14. | dao horeby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the
information inghcated on th-s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diwector of the corporalign or the receiver or rustee empowe, giecule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 i chal 1, or on an attachment with an dd
) oAb Pk -
SIGNATURE: - AR & Adafl %7/4( @()ﬁ p-bdr
"' SIGNATURE AND TYFEQ OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T b Daytimie Fhone f




