SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Aug 1 0 1 999 8 00 am

PROFIT Katherine Harris Secretary Of State

CORPORATION
ANNUAL REPORT Secretary of State 08-10-1999 90019 044 ***550.00
DIVISION}F CORPORATIONS

1999
DOCUMENT # F96000002063 /
TAMS CONSULTANTS, INC. . © 603726-90019-34 -

UM

 Principal Place of Business Mailing Address
655 JRD AVE 655 3RD AVE
NEW YORK NY 10017 NEW YORK NY 10017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’m El i 13-1800052 Not Applicable
i . 3 ) Suite, Apt. #, etc. ’ iti
Suite. Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired D $8'75 Adc!itlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
[ 23] 28] Trust Fund Contribution L Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year
24 E ;;] ;l Intangible Persenal Property. D Yes D No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAFFNEY, JOHN Cornoration Service Companiz
3640 YACHT CLUB DR 82| Streét Address {P.0O. Box Nurl"l'Ber is Not Alceptable)
AVENTURA FL 33180 p[E20tHays—Street
. 84| City 85| Zip Code
5 Tallahassee, FL 2301

11, Pursuant fo the provisions of sections 607.0502 an , Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Siate of Fibd a. Suth hange was authorized by the corporation’s by of directors. | hereby accept the appointment as registered
agent. | am familiar wilit accept ligatigns of, iory$07.05¢5, Florida Statutas
SIGNATURE /\Ab/a/\ p )’? 7 g
Signature, typed or printad name of roglstered agent and title if apphcable (NOTE: RBgISWAgBI’ﬂ signature mquwad whan reinstating} DA‘I’E
12. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFF)CERS KND DlRECTORS iN 12
TITLE 0 R [ oLeTe 14TTLE ] change [ Addiion
NAME HEINZENKNECHT, G B 1.2 NAME
street anoress | 635 THIRD AVE 13 STREET AGDRESS
CTY-ST-ZP NEW YORK NY 14 CITY-ST-ZIP
TITLE ] [ oLete 21TIME .- [ change [ Addtion
NANE BARAGONA, FRANK A ‘ 2.2 NANE :
swreeT anoress | 300-BROADACRES -DRIVE 23 STREET ADDRESS
CITY-ST2IP BLOOMFIELD NJ 07003 24 CITY-STZIP
TME DS [ oetere 31TME [ change L] Addion
NAME REGAN, EDWARD C 32 NAME
sreeTanoress | 655 3RD AVE 33 STREET ADORESS
CITYST-ZIP NEW YORK NY 10017 34 CITY-ST-ZIP
TiTLE D . (] oeLete 41 TME [ change 1 addiion
NAME AXELROD, RONALD H 4.2 NAME
sreeTanoress | 38 CHAUNCY ST 4.3 STREET ADDRESS
CITY-ST-ZIP BOSTON MA 44 CITY.ST.ZIP
TmE DCPT {_Joetete s17ME (] change [ Addiion
NAME DOLCIMASCOLO, ANTHONY R 5.2 NAME
sTReeTAporess | 655 JRD AVE 5.3 STREET ADDRESS
CITYST-2IP NEW YORK NY 54 CITY.STZIP
TME D ["] oeLETE BATILE [ change [ ] Addition
NAME COLE, ERIC 5.2 NAME
sreeTaporess | 655 3RD AVE 6.3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 §.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cenrlify 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 t am
an officer or director of the corpora r the receiver or trustee empowered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears

h

in Block 12 or Block 13 If change,
SIGNATURE: NHIRZ 0 /4/ ?7 212 -347 l777

CR2E034 (5/99)




