FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFEIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000001734 (0)

1. Corporation Nama

85 MARKET SQUARE; INC.

(ARSI

Principal Place of Busingss Mailing Address
139 8AQG ROAD P O BOX G002
SAGAPONACK NY 11962 SAGAPONACK NY 11962 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 . 11-3313853 Not Applicable
Suite, Apt. #, elc Suito, Apt. ¥, etc. N $8.75 Additional
EL ;7—' ' 6. Cenrificate of Stalus Deslred 0O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;3—] ;a_l Trust Fund Contribution Addad fo Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the currant year Intengible
rz_l] 26 ';] 30 Personal Property Tax due June 30. Fves [N
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81 Name
1200 SOUTH PINE (SLAND ROAD B2; Strest Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]ss Zip Code

1. Pursuant lo 1he provisions of Soctons 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent. or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg sterad
agent. | am familiar with, and accept tho ohiligations of, Section 607.0505, Floriga Statules.

CR2EQ34 (10/97)

SIGNATURE - , -
Stgnafure, ynod of printed namo of rmgislersd ageil and Lilke J appheable {NOTE: Registered Agent signature regquired when reinstating} DATE
12 OFFICERS AND DIHFCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD LT ORETE VA TILE I thange L] Addition
NAME WOLFFER, CHRISTIAN 1.2 NAME
swreeraponzss | 139 SAGG ROAD, BOX 8002 13 SYREET ADDRESS
omv.st.ze | SAGAPONACK NY 140TY-S1- 2P
TMLE ) oecete 2.1 TIME [J Change T Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIY-ST- 2P 2.4 1Y ST-29
TITLE LT orcete 31TITLE [T change  [_J Addition
NAME 3.2 NAME
.. | STREEY ADDRESS 3.3 STREET ADDRESS
|_cm-sr-zr 34.CY-5T-2 .
TIiE [T OELeTE L1TLE L) Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 4.4 CiTY-ST-20P
TLE [T ottt 517ITLE [T change — L] Addition
NAME 5.2 NAME'
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TITLE ] DELETE 8.1 TILE L Change  L_J Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIyY-81- 21 e 6.4 CifY -S1-2IP
14. | hereby cerlify thal the Informalion sef.pliod with this pihg doos not goalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicatéd on this annual ropor or report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tho corporgfo of the rocoive

trusige gmpowered 1o gxqeute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan j

]

d fi] .
SIGNATURE: ‘' ““/ vy = [ i/ *Lm,;,.,ﬁmwm?sz/”




