FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (9)
DOCUMEN F96000005153 (9
TGM GLADES INC.
A R G L
WTGM ASSOCIATES LP RTOM ASSOCIATES LP 3. Date | ted or Qualified
€50 5TH AVE, 20TH FLR §50 STH AVE. 26TH FLR O iang
NY NY 10019 NY NY 10019 %, FEI Number Applied For
13-37298 14 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired C1 33_75 Additional
m 26 Fee Roquired
Sulte, Apt. &, elc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Bo
’z] 27 Trust Fund Contribution O Added 1o Fess
City & Siate Cily & Stale 7. Is this nonprofit corporation a homeowners gesociation?
;f 28 [ ves No
Zip Country Zip Country 8. This corparaftion owas or has paid the currept year Intanglble
E:l 25 29 ;EL Personal Property Tax due June 30 Yas [ No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY B2| Stwreet Address (P.O. Box Number Is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
B4| City 85| Zip Code
FL "]

11. Pursuanl o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pufﬂose of changing its registerad
office or registered agar. or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am lamiliar with, and accept the obligations of. Section 617,0503, Florida Statutes,

CR2EQ37 (10/87)

SIGNATURE
Signaturd, Iyped o printed nama bl reglstered agant and itk If apphicable (NOTE: Raglalered Ageni signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T beLETE TATITE I chenge [ Addition
NAME GOCHBERG, THOMAS 12 NAME
stazer aooeess | 650 STH AVE 28TH FLR 1.3 STREET ADDRESS
CITY-S1-2P NY NY 34 CITY-$§1-2IP
TMLE VSD TJ DeLeTe 21TILE - Lichange  [_J Addltion
NAME MACY, STEVENC 22 NAME
staeer aboress | 650 STH AVE 28TH FLR 23 STREET ADDRESS
CITY-§1- 2P NY NY 2.4CITY-ST- 2P
TITLE VD [T oEcETe 31 TILE LT crange [ Addition
NAME MEICHELBECK, PAUL V 3.2 NAME
staeet aporess | 850 5TH AVE 28TH FLR 3.3 STREET ADDRESS
CITY-§T- 1P NY NY 34.GTY-ST-2P
e ) 7 bELETE 41TME L change [ Addition
NAME RUTTER, BRIAN 4.2 NamE
smeeraporess | 650 5TH AVE 26TH FLR 4.3 STREET ADORESS
CITY-§1- 2P NY NY 10018 44.0I1Y- ST- 2P
TILE [ [J beLere 51TLE [JChange [T Addition
RAME MCFARLAND, DIANA 5.2 NAME
smeeTanoress (650 5TH AVE 28TH FLR 53 STREET ADDRESS
CITY-ST- 1P NY NY 10019 5.4 CTY- 5T- 21P
TME [J DELETE 6.1THLE Ld Change | Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
iTY-S1- 1 6.4 CITY-ST-2IP
14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplomental annual raporl is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the racaiver or trustee empowpred 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ch, Or an atltachmen! with an addr
SIGNATURE: X T 0, 1998 @) R30I

BIGNING OFFKER OR DIRECTOR




