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

PROFIT FLLORIDA DEPARTMENT OF STATE .
Singa wepeme | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # F96000006022 (5)

1. Corporation Name

SCHWARTZMAN GARELIK WALKER KAPILOFF & MANN, P.C.

AN AU A

Principal Place of Business Mailing Address
355 LEXINGTON AVE, 359 LEXINGTON AVE.
NEW YORK NY 10017 NEW YORK NY 10017
DO NOT WRITE 1N TH{S SPACE
3. Date Incorporated or Qualified T
11/18/1986
2. Principal Mlace of Business 2a. Mailing Address 4. FEl Number Applied For
121] 26 133911269 Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ~ - T BB.75 Addi
P 7 5. Certificate of Stdtus Desired | $8.75 Add_utional
?2.‘ EI Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 Mé} Be
E] —2;| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;s_] ~2_;1 ?5.(.;‘ Persanal Proparty Tax due June 30. Cdves [No
9. Name and Address of Current Registered Agen? 10. Name and Address of New Registered Agent
COTLER & BASEMAN, PA. 91| Name
» 2435 HOLLYWOQD BLVD. 82 Strest Address {P.C. Box Number is Not Acceptable) o
HOLLYWOOD FL 33020 I
. a3
- 84| City FL 85| Zip Code
11. Pursuant lo ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registerec
agent. | am farmiliar with, and accept the abligations of, Section 6070505, Flarida Siatutes. -

CR2E034 (10/97)

SIGNATURE Sigrature, typed or printed name of registered agent and blls if applicable, (NOTE: Registered Agent signature required when reffistating} DATE ~ -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PDC [1 CELETE 1.1 THILE [ I Change  [_1 Addition
RAME SCHWARTZMAN, HERMAN 1.2 NAME

smeer appeess | 355 LEXINGTOQN AVE. 1.3 STREET ADDRESS

CITY T 2P NEW YORK NY 10017 1.4 CITY-ST-2P

TLE VD [T oFLETE 271 THLE [ change [T Addifion
NAME WALKER, EDWARD N 222 NAME

seer sooness | 355 LEXINGTON AVE. 2.3 STREET ADDRESS -

CITY-5T- 2P NEN YORK NY 10017 2,4 CITY-ST-2P '

TILE SDC L] DELETE 3TIE “L1change [T Addition
RAME GARELIK, DAVID M 3.2 NAME

smeer aporess | 395 LEXINGTON AVE. 5.3 STREET ADDRESS

CiTY-55- 2P NEW YORK NY 10017 14, CITY-ST-TP

TALE D ] DELETE 44 TOLE L] Change L] Addition
NAME KAPILOFF, ARNOLD Y 4,2 NAME

sreeTacopess | 355 LEXINGTON AVE. 4. STREET ADDRESS

CIFY-S7-2IP NEW YORK NY 16017 44 6MTY-ST-ZIP

TIE VD [T DELETE 51 TIME 1 Change [ Addition
HAME TROY, BERNARD E 5 2 NAME

smeeTaporess | 355 LEXINGTON AVE. 5.3 STAEET ADDRESS

CITY-ST-ZIP NEW YORK NY 10017 54 GITY-ST-2P

TITLE v "~ [ DELETE 617MLE LT thenge [ Addition
HAME MANN, HOWARD L 62 HAME

strect apoRess | 355 LEXINGTON AVE. 62 STRAEET ADDRESS

CITY - ST- ZIP NEW YORK NY 10017 § 4 CITY=ST-2P

14. 1 hereby certity that the information supplied with this fing does not qualify for the exemption stated In Section 179.07{3){1), Flarida Statutes. | further certify that the Information
indicated on this annual repen or supplemental annual report is true and accurate and that my signature shalt hayethe same legal effect as if made under cath; that ! am an
apter 607, Florida Statutes; and that my name appears lnv

officer or director of the corporation ar the receiver or trustee empewered 1o exegute this report as required b

Block 32 cor Block 13 if changed, or on an attachment with an address.

| SIGNATURE: #2v°2) 9442 T URE BEL)

——————— —r— Y 4 o —

(LG58 R SSP 2509

—_— m—




