FILE NOW: EILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Secretary of State

DOCUMENT # | F96000006524 (0)

POUGHKEEPSIE BLIMPIE, INC.

A AN MO

Principal Place of Business o "Mé'iﬁriiji/\ddress

B0 NE 167TH STREET P.O. BOX 888297
STE 4300 OUNWOODY GA 303560287
NOATH MIAMI SEACH FL 33162 Us DO NOT WRITE IN THIS SPAGE

Us

3. Date Incorporated or Qualified

12/13/1996

| 2. Principal Place of Business 7 {\Adm/(? Addres 4, FEI Number Applied For
21] o ze] ,, ﬂp_mb_mg&gsﬂaszszs Not Applicablo
Suite, Apl. #, elc. | Suite, Apt. #, elc £ Contifloato of Stafus Dosired M $8.75 Additionat
E‘ L ) 2?‘ ﬁ: UOO ’ ticate ot Stalus Lesire Fee Reguired
City & Stato Gty & State 6. Election Campaign Financing $5.00 May Bo
23 — o 23] Mj:ﬂ._’ 4 I, a£ Trust Fund Cantribulion Added 1o Feas
Zip _._ Gouniry , 7 5 | Countwd 8. This corporalion owes or has paid the current year Intanglble
24 25] 5% 3;] B USA Personal Properly Tax due June 30. Yes [ No
et Name and Addross of (:urram Reglslered Agenl I 10. Name and Address of New Registered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
801 NE 167TH ST #300 82 Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33182
83
B4! Cily FL 85| Zip Code

1. Pursuant 10 the provisions of Soctions 607 0007 and GO7. ‘rrOH Flofida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered agent, or bath, in the State of Fiorida. Such (,hangc was authorized by the: corporation's board of directors. | hereby accept the appoiniment as regislered
agent | am famitar with, and ncct-;-l Ihe obligations af, C;oruon G07.0606, Forida Satutes,

SIGNATURE __ [ R
Sli":li[ l”-e G |unt: {nanme of 1o W el ag 1 gt il h it A mh ml( = (NOTL: Angistored Agont signalure required when reinglating) DATE
12, oo I GE RS »’-.N[) it {t G 1()“9 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DoV ) deLeie vme ] [Tcrange [ Addition
NAME SIEGEL, DAVID L 12NAE
steeraporess | 140 BROADWAY 1.3 STRELT ADDRESS
CITY - 51-2P NY NY 10003 14CITY-§1- 7P
THiE OCST T T DeeE 211N D&g ¢Change [T acdilion
NAME LEANESS, CHARLES 29 NAME AP 4/53 l/C’ﬂNE el
streevadoness | 740 BROADWAY 23 STRLET ADDRESS [~ VUA
CITY-S1- 2P NYNYfOO03 2.400TY-ST- TP Kfo \1021 MIJ 10005
TinE T o ""Wﬂm 1T T Change LT Addtion
NAME SITKOFF, ROBERT 32 WM
streer apoRess | 1775 THE EXCHANGE #8600 9.3 SIREET ADDRFSS
CTY- 87-2P ATLANTAGA 24 CNY-5T-2 X
TITLE - [Toreie a1 TIILE T [T Change ﬁAdmtion
NAME & 2NAME Pj\m L{‘)’_ FOMPED
STREET ADDRESS 43 STRETT ADDRESS LFO BEOADW A;&,/
CITY-ST-2IP o 44CIY-51-7PP ME\M \IQ,E,V, f() 003
TNiE [J breie 51THLE [ Changs L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREIT ADDRESS
CITY-ST-2P o 54CITY-51- 2
TITLE ) T oeire EATITLE - [Jcnange [ Adcticn
NAME 6.2 NAME
STREET ADDRESS .3 STRECT ADDRESS
CHTY-51-21P N A £4GIY-51-2P
14. | hereby cortify that the Prforgfation supplicd willfitis fiff o does not gualify for the exemplion stated in Seclion 118.07(3)(i), Flonda Stakutes. | further certify that ihe infermalicn

indicated or this annual reps
officer or diregtor ol thejeon s alr

Block 12 or Bipck 13 if

Lo suppgomenta

ha wnfwith an addrass

e

mua ijpartis lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal t am an
tar frtee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

.‘),. _‘n,l N

May 15 1998 8:00am

CR2E034 (10/97)



