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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ6000005582 (9)

1. Corporation Namc

FILED
Mar 06 1998 8:00am
Secretary of State

agent | am famibar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep? the appoiniment as registerad

Principal Place o Busnoss Waing Address ”Im" I"' II‘II I"" Ilmlml m""m ml' Ilm ||||I ll"”l'l l"'
550 MAMARONECK AVE. 550 MAMARONECK AVE.
HARRISON NY $0528 HARRISON NY 10528
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 13-3921536 Not Applicable
Suite, Apt. #, et Suile, Apl. #, efc. i
P —] P 6. Cartificate of Status Desired Z( $6'75 Addillonal
22 o 27 Fee Raquired
Cily & State City & State 6. Eieclion Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il E] E;] E] Personal Propeny Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CALLAHAN, W. SCOTT 81| Name
28 E. WﬂSHmGTON ST. B2| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
83
84| City FL Es Zip Code
11. Pursvant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

Block 12 or Block 13 if changed. or on an altachmentayith an address
P T | Y o ——

Signature. typod or printed nam of regatarsdd agent and oille o spp\iéab\n (NOTE: Registerad Agent signature reguired when ralnstating} DATE
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE J 1] CJ peLEvE 1.1 TILE [ Change L Addition
NAME ROSEN, MICHAEL E 12 NAME
steeer aponess | 550 MAMARONECK AVE. 1.3 STREET ADDRESS
CIFY-ST- 2P HARRISON NY 10528 1.4 CITY- §T-2IP
TMLE W 1 oeeTe 24 TIMLE [ change T Aadition
NAME CLARK, DAVE 22 NAME
streeraporess | 550 MAMARONECK AVE. 23 STREET ADDRESS
£iTy-51-2P HARRISON NY 10528 2 4EITY-51-7IP
e §T [JDELETE 31TI7LE [ Change T3 Addition
NAME TIBURD, ROBERT V JR 32 NAME
seersooress | 550 MAMARONECK AVE. 33 STREET ADDRESS
CITY-§T- 2P HARRISON NY 10528 34.CITY-5T-2P
TILE Yy T betee 41 TTLE T Change ] Addition
NAME CALLAHAN, W. sCoTY 4.2 NAME
streeranoress | 28 E. WASHINGTON ST. 43 STREET ADDRESS
CITY- §7- 2P ORLANDQ FL 32802 44 CITY-57-2P
TILE [T DeETE 51TILE T Change  "T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T- 2P 540TY-5T-2P
TIILE T DELETE 6.3 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B4 CITY-51.2
14, | hareby cartify that the information supplied with this fiing does rot qualify for the exempton stated in Bection 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oaih; that | am an
officer or director of the corporabion or the receiver or trustoc empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

EY A A A I 2



