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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 X “-*:F" ¢ DIVISION OF CORPORATIONS

DOCUMENT # F96000001715 (9)

1. Corporation Name

THE AYCO DEVELOPMENT CORPORATION

BRIV

Principal Flace of Business Mailing Address
1 WALL &T 1 WALL 8T
ALBANY NY 12205 ALBANY NY 12205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;I 14"1552505 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
.—[ tte. Ap st “ P el ' 6. Certificate of Status Desired O $8'75 Additional
22 —El Fae Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curremt year Intangible
;] 2_5] E El Personal Property Tax due June 30. O Yes m No
#. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent "
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82 Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of registersd Agent and 1ita it applicable (NOTE: Ragisiared Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS lT3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oG T oELETE 1ATMLE ] Changs [ Aadition
HAME BREYO, JOHN 1.2 NAME
smeeranoress | 18 SUMMERFIELD LN 1.3 STREET ADDAESS
CiTY-5T-2IF SARATOGA SPRINGS NY 12888 14 CITY-ST-21p
TILE ‘DCP ﬂDELEIE 21 TNLE “[Tcrange ] Andition
NAME HAMERLING, BARRY 22 NAME ’"ﬁl\ ‘C'J(
seeraporess | 12 CATHEDRAL CT 2.3 STREET ADDRESS N e
CITY-ST-2IP CUFTON PARK NY 12085 2.4 CiTY-5T-2IP
TILE 'l T DELErE 31 THLE Tl Change [ Addition
NAME COLLINS, JOHN J Il 2.2 NAME
streeraooeess | 29 SCHUYLER HILLS RD 3.3 STREET ADORESS
CiTY-§1-2IP LOUDONVILLE NY 12211 34. CITY-ST-2F
L 7] ¥ oeLete 41 ILE [ Change 1] Addition
NAME MARTIN, PETER R 42 NAME
staeer aopness | 28 WEXFORD RD 4.3 STREET ADDRESS
CTY-ST. 2% DELMAR NY 12054 44CHTY-ST-2P
TMLE T oELere 51TIMLE [ change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2iP
TITE [T ceLETe 6.1 TITLE _ [ crange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereby cerlify thal the information supplied with this Tiing does not qualify for the exernﬁtion stated in Section 119,07(3)(i}, Flotida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that ) am an
officer or director af tho corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in

Block 12 or Block 13 if changed,

Wachmem with anaddW o
P G p— ;Dj‘_ - M);_AAs . ~ e IO AL U7 ™ e~rs




