FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecraetary of State

1998

DOCUMENT # F96000002721 (6)

EINHORN YAFFEE PRESCOTT, ARCHITECTURE AND ENGINE
ERING, P.C.

Principal Place of Business Mailing Acidress

FILED
May 13 1998 8:00am
Secretary of State

OGN A A

BROADWAY AT BEAVER-BOX 617 BROADWAY AT BEAVER-BOX 617
THE ARGUS BLOG THE ARGUS BLDG
ALBANY NY 122010617 ALBANY NY 122010617 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/30/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 14‘1 58 1379 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc ] i ] $8.75 Additional
l_a—ﬂ ;;] 8. Certificate of Status Dasired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zp Country op Country 8. This corporation owes or has paid the current year Intangible
m ?;l E] E Parsonal Property Tax due June 30. Oves [Cno
§. Name and Addresa of Currant Rogisterad Agent 10. Nameo and Address of New Ragistered Agent
JOH, ERK EDWARD 81| Name
4600 N OOEAN BLVD #206 02| Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33435
83
84| cCity FL 35[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this staterment for the purpose of changing its registered

office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am lamiliar with, and accept the obibgations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signatse, kyped or printed name of ragisiorsd agant and uike f apphcable {NOTE- Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e DCP L DELETE 11IME Ul Change L] Addition
HAME EINHORN, STEVEN 1.2 NAME
sweeraooness | 1 MORMINGSIDE DR 1.3 STAEET ADDRESS
CITY-5T-2P DELMAR NY 12054 +ALITY-ST- 2P
TTLE 0.8+ [ orLeTe 21TMLE [JChange [T Addition
NAME YAFFEE, ERIC C 22 NAME
saeer aoaess | 20 DARROCH RD 2.3 STREET ADDRESS
GRY-ST-7# DELMAR NY 12054 2 4CITY-§T- 7P j
TmLE T L] DeteTE 3HTILE [ Ghange T Addition
NAME YAFFEE, ERIC C 32NAME
sreeranoress | 20 DARROCH RD 33 STREET ADDAESS
CITY-ST-2IP DELMAR NY 12054 34.0ITY-ST-2P
TITLE DOV DELETE 41TITLE [T changs [ Addition
RAME PRESCOTT. ANMW W 4. 2 NAME
sreevanoress | 12801 3 SISTERS RD 4.3 STREET ADDRESS
CITY-ST-2P POTOMAC MD 20854-5355 44 CITY-ST-21P
mLE DLY [T DECETE 51 TILE [J Change LT Addifion
NAME BIRDSEY, THOMAS 52 NAME
sweeraooness | 47 DARROCH RD 53 STAEET ADDRESS
CAY-S1- 1P DELMAR NY 12054 54 CITY-ST-2IP
me DGV CJoiLete 61 TTLE [Jchange L] Addition
RAME KAPLAN, ARTHUR R 6.2 NAME
smeeraooress | 15 JOURNEY LN £.3 STREET ADDRESS
CHY-S1- 2P QLENMONT NY 12077 6.4 CITY-ST- 2P

ddress.

is trug and accurate and t
mpowerad 0 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this fiing doos not qualdy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thas the information
indicated on this annual roport ¢ supplomental annualgep
officer or director of the corporation of tho receiver, or

Block 12 or Block 13 If changod, 0%1
QIGNATURE:* .

at my signature shall have the same lsgal effect as if made under oalh; that | am an

ooV e ?&S;&Lf L//)/%/?‘( Sf l’/vj/".]‘/_??

CR2EC34 (10/97)



