FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

‘..

\}",‘f‘

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Saecretary of State
OIVISION OF CORPORATIONS

Secretary

DOCUMENT # F

1. Corporation Name

96000005883 (1)
CPHCOUNTRYSIDE CORPORATION

Principal Place of Businoss

THREE DAG HAMMARSKJOLD PLAZA

‘rviéﬁl?lg Acicir(:s:s

THREE DAG HAMMARSKJOLD PLAZA

of State

AN

205 EASY 47TH 8T. 505 EAST 47TH ST,
NEW YORK NY 10017 NEW YORK NY 100172303
3. Dale Incorporated or Quali‘icd 3a. Date of Lasl Repart
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;5—] APPLIED FOH Nol Applicable |

22

Suite. Apt. #, etc.

27}

Suite, Apt. 4, otc

LJ

5. Centificale of Status Desired

$8.75 adaitional
Fee Required

»

City & Stale | City & Statc 6. Elcclion Campaign Financing $5.00 May B0
;;l 28[ - . Trust Fund Confribution ~ Addad to Fees
Zip Country 7w | Gountry B. This corporalion has liabflity for inlangiblo lax undor s 199.032,
24| [25] 29} 30| Florida Statules Clves [JNe
9. Name and Address of Currenl Registered Agent 1 B 10. Name end Address of New Reglstered Agenl
c T C-OFPORAHON SYSTEM B1; Narme
12w SOUTH HNE lE D ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 | - N - L |
e 83
84 city - o 85| Zip Code

FL

1. Pursuani fo the provisions of Seclions 607 0H02 and 607.1508, florida Statules, the above-narmed ccﬁi&aliom submits Ihis stalement for the purpose of chang:ng its fegisft’)_réaﬁ
office or registared agent, or bolh, in the 5tate of Florida. Such change was authorized by the corporation's board of direclors. | herehy accepl the appointmient as regislered
+ agent. | am familiar wilh, and accopl the obligatiens of, Seclion 607.0505, Florida Stalutes.

"BIGNATURE e } )
Signature. typad o printed nann of registercd 2gont ard utle il applcatle (NQTE . Regislered Agenl signalare reeuiren when reinstating) DATE

2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TmE v [Jotiere thng Chalrman, Chief Executive L3 trange  [Tadion

NAME MAUTNER, HANS C 12 NAME Officer !

STREET ADDRESS 305 EAST 47TH STREET 1.3 STRELT ADDRESS

CITY-ST-2iP NEW YORK NY 14 5Y-§l- 2P

TLE 1 [Tofete 217001t [l change [ Adgition

NAME LOWENFISH, ROBERT 22 Nawt

STREET ApRESS | 09 EAST 47TH STREET 23 STREFT ADDRESS

CITY-ST-2IP NEW YORK NY 2.4GITY-§1- 1P B

TME V3 [T e 3T [T Change T Addition

NAME LYONS, WILLIAM J 32 NAME

STREET ADDRESS 308 EAST 47TH STREET 3.3 STREET ADDRESS

CiTy-5T-7IP NEW YORK NY 34 CilY-§1-2IP

TILE v R T 4170 Senior Vice President [X] Ghange [T Additian

NAME FELL, G M 4.7 NAME

STREET ADDRESS 305 EAST 47TH STREET 43 STREFT ADDRESS

OITY-ST-21P NEW YORK NY 44C0ITY-81- 7P

TiE R Oweee  §some | President, Chief Operating ~ X crange [ Addiion |

NAME “00“". MAHK s 5.2 NAME Offi cer

staeer anorss | 308 EAST 47TH STREET 5.3 STREET ADIRESS

vty | NEW YORKNY _ ) Pd é/j{éw

TINE DILETE G1TILE - - R ange Addition

. ROLFE, HAROLD E o SOOD0Z 2S00

staer appiest”| 0% EAST 47TH STREET 63 SIHEET ATURESS "DE' 13 _8 r--01111--023

envsr.ze | NEW YORKNY BAGIY-S1- 77 #4550, U

SIARMATIIDE,

gyt ST IR

14. | do hereby .Cc;'tﬁy that the information suppliod wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further cerlify thal the
infarmation indicated on ihis annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if madeo under gath; that
| am an officer or director of tho corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapler 607, T lorida Slatutes; and that my name

appeoars in Block 12 or Block 13 if changed, or on an altachment gyh an address.

s L 2B g s

Jun 04 1997 8:00am

CR2E034 (9/96)



