FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000005153

1. Corporaticn Name

TGM GLADES INC.

Principal Piace of Business

%TGM ASSOCIATES LP
+§50'5TH AVE. 28TH FLR

Mailing Address

%TGM ASSOCIATES LP
£50 5TH AVE. 26TH FLR

NY NY 10019

NY NY 10019

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90112 028 ****61.25

R I

Principal Place of Business

2a. Maiting Address

. Date Incorporated or Qualifed

24

[25]

2]

Trust Fund Contribution Added to Fees

2.
P 26] 10/02/1996
Suite, Apt. #, elc. Suite, Apt_ #, elc. . FEl Number Applied For
Z} ;} 13-37293 14 Not Applicable
City & Stat City & Stat iti
_—\ ” i " ° . Certifcate of Status Desired O 58'75 Adqmonal
23 ;\ Fee Raquired
’_‘ Zip Country Zip Country . Election Campaign Financing 0 $5.00 May Be

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

82( Street Address (P.O. Box Number is Not Acceptable)

81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was autharized by
agent. | am familiar with, ahd accept the obligations of, Section 617.0503, Florida Statutes.

e-named _corporation submits this statement for the purpasa of changing its registered _
the corporation's board of directdrs. | hereby accept the appolitmant as registered

f

CR2E037 (11/98)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature requined whan reinstating) DATE
17 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [ DELETE 11 TLE [Change [ Addition
NAME GOCHBERG, THOMAS 42 NAME
sweeraporess| 650 STH AVE 28TH FLR 1.3 STREET ADDRESS
CITY-ST-2IF NY NY 1.4 CITY-ST-2IP
TILE V8D EvP [J DELETE 2ATIE [JChange L] Addiion
NAME MACY, STEVEN C 2.2 NAME
streeTanoress| 650 5TH AVE 28TH FLR 2.3 STREET ADDRESS
CITY-ST-2IP NY NY 2 4 CITY-ST-2IP
TME wmmIve [ DELETE 31 TME [Change L] Addition
NAME MEICHELBECK, PAUL V 32 NAME
streeTanoress| 650 STH AVE 28TH FLR 33 STREET ADDRESS
CITY-ST-20P NY NY 34, CITY-ST-2IP
e VS ﬁ\DELETE 41TILE [IChange [ Addition
NAME RUTTER, BRIAN 4.2 NAME
sreer aporess| 650 5TH AVE 28TH FLR 4.3 STREET ADDRESS -
CITY-ST-2P NY NY 10019 44 CITY.-ST-ZF
TME [] [ DELETE 54 TITLE [OChange L] Addition
NAME MCFARLAND, DIANA 52 NAME
sweeraporess; 690 STH AVE 28TH FLR 5.3 STREET ADDRESS
CITY-ST-ZIP NY NY 10019 54 CITY-§T-2P
Tme [ DELETE 6ATITLE FJChange  [J Addition
NAME 6.2 NAME .
STREETADDRESS| . o 83 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14. | hareby certify that the inf
indicated on this annuat rep
officer or director of the corporation or the regeiv
Block 12 or.Block 13 if changed, or on an atta

SIGNATURE:

ort or supplemental annu.

trustee empowered to execute this rg
th g othe 68

powered.

ormation supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further caertify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ot as regquired by Chapter 617, Florida Statutes; and that my name appeats in

n!_::_/qq

@la )Séa - 23_45{
Caytima Prone ¥



