7F|LE|_\|0W FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : N"q\a\ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

'DOCUMENT # F9B000002063 (3)
" TAMS CONSULTANTS, INC.

NS A A

[ Frncipal Place of Busingss Maiing Address
655 3RD AVE 655 3AD AVE
NEW YORK NY 10017 NEW YORK NY 100175617
3 &%ﬁmted or Qualified 3a. Date of Las! Reporl
| 2. Principa Place of fusiness | 2a. Mailing Address 4. F Lﬁ%:“ ) Apptied For
51] o 3 N 25] qéi Not Applicable
Sute, Apl AL ele Sulte. Apt. #, etc. N $8.75 Additionar
22 271 5. Certificate of Status Desired E] Fee Required
| City & Suate _ Cily & Siate 6, Elsction Campaign Flnancing $5.00 May Bo
3_31 S ) 281 Trust Fund Contribution 0 Added to Fees
4 ___ Country Zip Couniry 8. This corporation has #abifity for intangible tax under &, 199.032,
- L
1 - 20] 30] Florida Statutes : [Dves ElNo
N 9, Name and Address of Current Registerad Agent 10. Neme and Addreas of New Registered Agent
' 81| Namo
v cuBm B2| Strest Add (P.O. Box Number is Not Acceptable)
AENTURA FL 33180 reg rass (F.O. Box Numi 18 NO eptable,
83
84| City F L 85| Zip Code

1. Pursiant 19 the provisions of Seclions 607 0509 and 607.1508, Florida Statutes, Ihe above-named corporation submils this statement for the purpose of changing is registered
office o mgisterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby atcapt the appoiniment as repistered
agent Lam fanibar with, and aceept the obligations of, Section 607.0505. Florida Stalules.

SIGNATURT

CR2E034 (9/96)

Bl ety or;|--7-.'tm! vivnes of registered agonl and tlie d appicatlo [NOTE: Ragislered Agent signalure required when reinstarg! DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
y &) DECETE 1ITME D 3 Change Addifion
hatE LOW, DANA E 12 NAME G, Barrine Heilnzenknecht
‘ 855 3RD AVE ' : ; nec

SIMFT LRSS |\ YORK Y 10017 1asmeeraoress | 655 Third Avenue

s | e raomv-s-zp | New York, NY 10017
(e O beteie F1TILE T Changs ] Addition

et MCAWARD, PATRICK J JR

KAY: 455 3RD AVE 2.2 NAME

STHEET AJIDRESS NEw YORK NY 'w17 23 STREET ADDRESS )
A TES v - 2 4CY-81-2p I o

THLE DELETE 1TILE Change Addition

NAME REGA'N' EDWARD c 3.2 NAME

" 855 3RD AVE

STHEET ADDRESS 3.3 STREET ADDRESS

CIlY-$1-21 EEW YORK NY 10017 - 34, GITY-ST- 7P 5 0 .

u e

ML X[ DELETE 4ATITLE Chanpe Addition

NEME mﬁ%ﬁﬂ' LYLE H 4.2 NAME Ronald H, Axelrod

STREET AGURERS :I%SW YORK NY 10017 a3smeetanoriss (38 Chauney Street
RO agny-stze - Boxton, MA 02111

e [T DELETE 5.1 TILE D/C/P Change [ ] Aodition

s DOLCIMASCOLO, ANTHONY R e /CIR/T

.1 655 3RD AVE

STREEY ANLRESS 53 STREET ADDRESS
Loronpe | NEWYORKNY 10017 sacr-s12¢

LiF D [T OELETE 61TLE [ thange [ Addition

NAME COLE, ERIC 5.2 NAME

‘ 655 3RD AVE ‘

SIREFT ADORE G4 5.3 STREET ADDRESS

| ciry st 4 NEW YORK NY 10017 64 07Y-§1- 2P

14. Tdo horely corliy that the information supplied wilh this 1ling toes not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information incicatied on e annual report ar supplemental annaal reporl s true and accurate and that my signature shall have the same laga! effect as if magde under oath; that
Larn an oficer o d raclor of the corpgration or the_receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my namse

appears in Block 12 or Block 13 1 ghanbed, or achment with an address, Anthony R. Dolcimascolo

SIGNATURE: FH4 ) [ ¥President 5/1/97 (212) B67-1777

HE AND TYPED Gh FRINTED NAME OF $IGNING GFFICER OR DIREGTOR Taie Taytme Frong #

&~

Y L




