_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT : % [LOMOA DEFARIMENT OF STATE Jun 23 1 998 8 Ooam

. CORPORATION Sandra B, Mortham

‘ANN UAL REPORT Sogretary of Slale
1998 -‘-'-E'fi,'u. 2 DIVISION OF COHPORATIONS S ecretary Of State
S N <l os L e e

DOCUMENT # FQ7000000071 (7)

Corparalion Namic

M.S. FARRELL & COMPANY, INC.

LT

120 NOT WRITE N THIS SPACE
3. Date Incorporaled ar Qualilied

01/06/1997

2. Principal Flace of flusimans 7 ' 2a. M 1ih'|\'g|ﬂia‘rtrir7(.‘sarswﬁmm 4. FEI Numbor Applied For

21] o 2| 13-3529438 Not Appiicabic

Sune, Apl #, @lc. ' ] Suite, Apt #, cle. ] $B.75 Additional

Principal Mace of Business Mailing Adress.
67 WALL ST, 67 WAL ST,
NEW YORK NY 10005 NEW YORK NY 10005

5. Cenificate of Stalus Desired

22 27) Foe Required

City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
L o 23] ) e Trust Fund Contribution ] Added to Fees

Zip - Counry AL __ Counry 8. This corporalion owes o has paid the current year Intangibio
B 25 29] o q8ey ] Personal Proporty Tax due June 30. D Yos [] No

9 79. Name and Address of Current Reglsterad Agent R 10, Neme and Address of New Registered Agent
- P
C T OORPORANON SYSTEM 81| Name
. 1200 SOUTH PiNE ISLAND ROAD 82| Sireol Address (P.O. Bax Number is Nol Asceplants)

PLANTATION FL 33324

83

84| City FL 85
11, Pursuant 10 the provisians of Sochions, 607 GO0 and 607 1‘»(1{; Fond: Stataes, tho above - named corporalion submils this statemont fur the purpose of changing its registored

office: o registercd aqent, o hath it Slate of londkis Sucls change wae authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agonl | arn famibar with. and accep’ Ian- ntxhnntiurn; af, Section 607 04,05, Flonida Statutos,

Zip Code

SIGNATURE - e e e e

ShnETrE Dypu Lo prnle S feen 00 3 ) e e B el Bl 1 At ot (Nn lll Fi-gpe. hu: .f\r; m \gl mn [ 1umrr W Mrn IG‘H'I ‘almg! AT
KT ONCHOS AWD DIRECIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE T ('_m ' T nere Pome 1 [J change [T Addition
NAME GALLO, THOMAS A 1.7 KA
swmeeranoress | T WALL ST, 1.3 SIHEE T ABURESS
Ty -51-21F NEW YORK NY 10005 14 CITY 5T 24
TINE w QontiE™ " § e T [ thange [ Addibon
NAME HEIN, WOLFGANG A 27 NAML
srreer anoerss | 87 WALL 8T, 23 SIHT | AGDRESS
CIY-ST-2P MNEW YORK NY 10005 2 4CI1Y- 517
TLE 1 D ) O [Tweewe — Pavme —_ T Crange L] Addition
NAME MCCARTHY, EDWARD G 32 AW
sreraporrss | O7 WALL ST, 33 STHEET ADDRESS
Y-Sk aw NEW YORK NY 10005 3.4, LY-ST-2IP
I e 7 QMo P T cmge T Addition
NAME SCHACKER, MARTIN F 4 2 NAME
sreeTacoress | 7 WALL ST. A3SIKIET ADDRFSS
ory-stze | NEW YORK NY 10005 o Fuonvsiae )
TIE [Jotee 5110 [ 1change [T Additian
NAME b2 NAME
STREET ADDAI 55 53 STRECT ADDAESS
ory-stze | ] o Qsacareseae
THILE {Jouiit 1| [ Addition
NAME €2 NAME i
STREET ADDRESS 6.3 STREFT ADDRESS ) kﬁ
CHTY-ST-2IP __ REACNY-S1-ZP ‘O

wos not qualify for the exemplion stated in Soclion ‘179.07(3)i), Florida Slatutes. | furlhor cerlify that the information
s Lruc and accurale and thal my signature shall have the sarne legal effect as il inade under gath; thal 1 am an
jpowreed 10 pxecutn this reparl as required by Chapter 607, Florida Statutes; and |hat my name appears in

Y., qF U ds-S i

14. | hereby certify that the mtarnation sl
indicated or this anmuat tepo o suppren ‘
officer or direstor ol the: corporalin ar the rew erver or Hos

Block 17 ar Block 1:44f channed, o DW/\[ st \m)/ 7
N N I T IJ%

CR2E034 (10/97)



