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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 5

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

Jul 30 1997 8:00am
Secretary of State

POCUMENT # F96000001058 (4)
NORTH AMERICAN COMMUNICATIONS CONTROL, INC.

L

Principal Place of Business

437 W 16TH 5T,
NEW YORK NY 10011

Mailing Addrass

437 W 16TH T,
NEW YORK NY 10011

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report

03/01/1996
2. Pincipal Plagp of Business 2a. Mailing Address 4. FEI Number Appliad For
1] /1Y g’&_s‘f' 394 Sheet 2] (/] Cusk Itsd Sheet 11-3150961 Not Applicable
Sulle, Apt. #, elc. Sulte, Apt. # elc, o _ $8.75 Additiona
2 SHL ‘fol -2;] .SHJC ‘!0‘ 6. Cerlificate of Status Desired a Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bs
23 A};w xf" A’w rﬂ‘- ;l /UOW X" ‘; A}“’)‘("L Trust Fund Contribution Added to Feas
Zip' Country Zip Country B. This corporation owes or has paid the current year Intangible
2—4] /wl( 25 ;;I /W‘ 30 Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this staterrient for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointmant as registerad
agent. | am famitiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

Blignahyre, typad o prinled name of regislerad sgen and litle if appl.cable

{NOTE: Registered Agenl signature required when re nstating)

DATE

appaars in Block 12 or Bl

A

IAAMATIIDE.

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] DELETE 11 TILE [Jchange T Addition
NAME MILANA, JAMES 12 NAME
staeer aporess | 998 ELMWOOD RD. 1.3 STREET ADDRESS
CITY-ST-29 EAST NORTHPORT NY 11731 1.4 CITY -5T- 2iP
ME SOC0 [ vewere 21TNLE [T Change 1] Addition
NAME GOLDSTEIN, LEN 2.2 NAME
smeeraooness | 16 ROBIN HOOD RD. 2.3 STRECT ADDRESS
CITY-5T-2IP SUFFERN NY 10801 2.4 CITY -81- 2IP
TITLE ot 7 DECETE 31 TITLE [TcChange 3 Addition
NAME GLUCK, JACK 32 NAME
sweeTaporess | 333 ISLAND AVE. 3.3 STREET ADORESS
CiTY-S1- 2P WOODMERE NY 11598 34, CITY-ST-21P
e |19 [T DELETE L1TILE [ change  [] Addttion
NAME FRAGIN, GARY S 4.2 NAME
" STREET ADDRESS 64 OSBORNE RD 4.3 STREET ADDRESS
CITY-ST-249 HARRISON NY 10528 440ITY-ST-21p
TITLE T vrLkre 54 TALE [ crange ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T-2P 54 CITY-SI-2P
TILE 1 DELETE 6.1 TIMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6ACITY-51-2IF
14. | do hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the ¢orporation ar the receiver or frustee empowered 10 exacute this report as required by Chapler 607, Florida Statules; and thal my hame
3 if changed, or on an attachment with an address.

Wil ivier T Lo W .

el = (N NYGIL A7 3

CR2E034 (4/97)



