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

PROFIT ' FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 2 1 b 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90007 005 ***150.00
DOCUMENT #
1. Corporation Name F96000001 268 Vi
NCC TARZANA COMPANY |
AT RGN
Principal Place of Business Mailing Address - ! :'fE:
200 PARK AVE. 33RD FLOOR 200 PARK AVENUE .
NEW YORK NY 10166 3IR0 FLOOR i
NEW YORK NY 10166 DO NOT WRITE IN THIS SPACE :
us 3. Date Incorporated or Qualifed
03/12/1996 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
1] A4S Park Arvenue. 26] A4S Posk Averue 13-3849440 Not Applicable |+
Suite, Apt. #, efc. Suite, Apt. #, atc. ] . $8.75 Additional :
‘2;1 I..‘ (o R F loo/ ;l Yo ™~ Floor 5. Certifcate of Status Desired [ Fao Require?jna b
City & State City & State 6. Election Campaign Financing $5.00 May Be
}E) New Jbo/K, NY 28] Nesws Yorr, N Y Trust Fund Contribution C Added to Faes
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
m 10} b-’ E‘ Uusn ;;I 'o e 7 I_:);l usﬁ Personal Property Tax. ClYes Oine
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ,
81| Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD ' 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84[ City FL |55 Zip Code !

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registared agent and ttte if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

}
!
,i
12. OFFICERS AND DIRECTORS ___ 13, ADDITIONS/GITANGES TO OFFICERS AND DIRECTORS IN12_| &
TME PD W DELETE 1.1 TIME esdenta Tilecto ! [#Change  eAddition E
e LUCEY, RICHARD E 120k 3¢.+mnns Welliah o~ Eloor 3
streeTaooress| 200 PARK AVE LasmeETAcoRESs | RS Pore Avenue- UO b S
arvstze | NEW YORK NY 10166 warvstze | NEsd Yol Ny 10167 ) )
TME VD (J DELETE 21TME " [#Change (] Addiion | ©
NAME RUTHERFORD, PETER D 22 NAME
sTResTADDRESS| 200 PARK AVE 2ssmeeranoress | QWS Parke Avernac- He™ Flear
CITY-5T-2ZP NEW YORK NY 10166 2qarvsrze (NG Yo/ NY {Diw ) l
e VTC [J DELETE 31 TTLE YT [3@fnge  []Addiion| !
HAME KRAKOWSKI, RICHARD F 32NAME ~
smreeTaporess| 200 PARK AVE . 33seeT woress | AH D Pl Avenuc- Ho™ Flors
orvstze | NEW YORK NY 10166 sorvsrze | Neawd yoree Ny 1017
e AS [ DELETE A1TME VAS [EChange [ Addition
NAME LEVINE, MARVA M 4 2NAME
sreeT anoRess) 200 PARK AVE sy serroness | AHD Calde Avenye- HO™ Floors |
CITY-§T-2IP NEW YORK NY 10166 44CITY-ST-2P New yoli, NV 18i%w7 |
TME (1 OELETE 51TME ’ [JChange  [JAddition | !
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TNLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or 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 ar director of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered,
SIGNATURE: o /e/ss _ AA-551-Ye1 |
* / Date /- Timytime Phone # !




