SECOND NOTICE: .CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POEIMENT # FoB0

TAMS CONSULTANTS, INC.

éﬁéiling Address

655 GRD AVE
NEW YORK NY 10017

Principat Place of Businass

655 IR0 AVE
NEW YORK NY 10017

FILED
Jul 16 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified B
2. Princlpal Place of Business o 2a. Malling Addrass 4. FEI Number Applied For |
21 ol 13-1600952 Not Applca
Suite, Apl. #, ele. Suite, Apl. #, elc. il
ulte, Apl. 4. eto ulle. Apt-#, ot 5. Carlificate of Status Desired ] $8.75 Additonal
22 o ﬂ - Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 may 8o ]
e ?ﬂ__ I Trust Fund Conlribution D Added 1o Faes
Zip Country L. Zip | Country 8. This corporation owes or has pald the curggnt year Intangible
E o zg]__‘_ 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Reglstered Agent
GAFFNEY, JOHN 1) Name
3640 Y, CLUB DR B2} Street Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180
. =3l
: &
84| City FL 85 l Zip Code

1.
agont. | am familiar with, and accepl the obligalions of, seclion 607.0505, Florida Statutes.
SIGNATURE ___

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement 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 board of directors. | hereby accept the appointment as registared

DATE

Signature, typad or prinled name oTr_ng-slarad agon| and t'-;lo if apphcable

(NOTE: Ragislored Agenl signature required when reinslaling)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ oeteTe 14 TITLE [ ] change [ addition
NAME HEINZENKNECHTY, G B 12 NAME

STREET ADORESS THIRD AVE 13 STREET ADDRESS

CITYST-ZIP YORK NY e 14 CITY-BT-ZiP

E D [X] oecete 217ME D ] change B Acditon
NaME MCAWARD, PATRICK J JR 22 HAME Baragona, Frank A,

STREET ADDRESS 3RD AVE 23STREETADORESS | 300 Broadacres Drive

QTysTze YORK NY 10017 acrvsrze | Bloomfield, NJ 07003

TME 05 (Joeere AUTIE [ change L] Agdtion
NAME REGAN, EDWARD C 32 NAME

swreet aooress | 835 SRD AVE 33STREET ADDRESS

crverze | NEW YORK NY 10017 34 CiTY.ST 2P

TITLE D l:] DELETE 41 TMLE D Change [:j Addition
NAME AXELROD, RONALD H 42 NAME

swreeraooress | 98 CHAUNCY ST 4.3 STREET ADDRESS

arv.sTze BOSTON MA o - Buacmistze

TE oOPT [ oEcere HEJ TIiE [ ] chenge L[] addiion
NAME DOLCIMASCOLO, ANTHONY R 5.2 NAME

srreet anpress | 685 ARD AVE §.3 6TREET ADDRESS

CITYST-ZP NEW YORK NY o 54 GITY-57-2P

TILE D [JorLere 8ATILE [ chenge ] additon
KAME COLE, ERIC £.2 NAME

STREETADDRESS 3RD AVE .3 STREES ADDRESS

CITvSTZP YORK NY 10017 §4CITYST-2IP

14, | hereby certl
indicated on
an officer or director of tho
In Block 12 or Block 13 i

SIGNATURE

that the information supl:nlied with this filing doas not quali
Is annual report or suppl

L or gn an altachmant with an address.

for the exsmiplion staled In section 119.07(3Xi). Florida $tatutes. | further certify that the information
iemanlal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that | am
poration or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Mﬁhthoﬂy‘ iR{ Hédlcindscolo, President 7/8/98

(212) 867-1777

CR2E034 (5/98)



