" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # F96000002103 Secretary of State

1. Entity Name

PROPCO, INC.

Principal Place of Business Maiing Addiess

3960 RCA BLVD. 3960 RCA BLVD.

SUITE 6002 SUITE 6002

— R TR R
01202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRrTry— et For
75-2619478 Mot Appticable

5. Certiticate of Status Desired 0 f?e'g?qg?:dmnna'

6. Name and Address of Current Registered Agent

002 PIE L AND KD DO NOT WRITE
SLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiis this statement far the purpose of changing s registered office or registered agent, ¢r both, in the State of Flonda. | am familiar with, and accept
the obhgations of reqistered agent

SIGNATURE

Signdture tyoend or printeg name of registercd agent and nithe 1l apphc able INCTT Rugrtered Agent sighatire e arcd when teitslahng) DATF
FILE NOWL! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contributon O  Addedto Fees

10, OFFICERS AND DIRECTORS |

ot o HO000125623
_____ ::_._lj:jf;‘.j

NA 0 “ ) SN " "7

e it Oeh/2 304 -B0002-005 150,00

STREET ADDRESS | 113 KING STREET
CITY-5T-78 ARMONK, NY 10504

TITLE o

NAME CULLEN, PAULINE M
STREET ABDRESS | 113 KING STREET
CITY-8T. 2P ARMONK, NY 10504

TITLE 3]
NAME BUDNICK, NEIL G

STREET ADDRESS | 113 KING STREET
CITY-5T-21P ARMONK, NY 10504 DO NOT WR'TE

o ‘?VEN']WORTH, BRUCER IN TH l S S PAC E

NAME
STREFT ADDRESS | 2 CORPORATE DRIVE 3RD FLOOR
CITY-5T-20 SHELTON, CT 06848

TILE VP

HAME GUNDERSFEN, GEORGE

STREET ADDRESS | 3950 RCA BLVD. STE 5001

CITy-ST. 219 PALM BEACH GARDENS, FL 33410

1IE

NAME

STREET AUDRESS
CY-5T-10

12, | hereby certify that the information supplied with this fiing does not qualfy for the exemption slated in Section 119.07(3)(1}. Florida Statutes £ further cestify that the nformation
ndicated an s repart or supplemental repart is trug and accurate and that my sgnature shall have the same legal eftect as it made under oath, that t am an ofbcer or direcior
af the corporabon or the recewer or trustee empowered 1o execute this repail as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other kke empowered

SIGNATURE: Biecce XU boasbovn S _ ozlod (eh)anq-cidag

SIGNATURE AND™XPED OR PRINTED NAME OF SIGNING cppwnccmn e Cavhime Phane &

I's) s k|




