AT

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 1
CORPORATION R
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Y&R PARTNER TWO INC.

Principal Place of Business B Mailing Address

285 MADISON AVENUE

NEW YORK NY 10017 NEW YORK NY 10017

285 MADISON AVENUE

FILED
Jan 26 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/16/96
2. Principal Place of Business __2;. Mailing Address 4. FEI Mumber Applied For
;‘—l 231 o - 13-39209822 Not Applicable
Suite, Apt. #, slc. Suite, Apl #, ofc. iti
—I P P B. Certificale of Stalus Desired | $8'75 Additional
22 ;] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
;;] 28] Trust Fund Cenlributien Added to Fpes
Zip Country 2ip | Country 8. This corporation owes or has paid the curront year Intangible
;ﬂ m g‘ 30-] Personal Property Tax due Jung 30 O ves O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81) Name
1200 GOUTH PNE 'SLAND ROAD B2| Slreot Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324 .
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0402 and 607.1508, Florida Stalules, the ahove-named carporation submits this slalement for the purposc of changing its regislered

office or registercd agen, or both, in ihe State of Florda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as rogistered
agenl. 1| am familiar wath, and accop! the ohligations of, Section 607.0505, Florida Slatules.

SIGNATURE PSS o

Signature, typed of prrted name of requstored agent and Ltk il appdcabile [NOTE Ragstered Agant srignature required whan reinslating) DATE f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 0] [T pELete L1T0LE [ change ] Addition | g
HAME SHELDON, ALAN 1.2 HAME 3
stheer aporess | £85 MADISON AVENUE 1.3 SIBECT ADURESS o
CITY-ST- 2P NEW YORK NY L4 DYt ap &
TITLE “BATD T oreTe ZATNLE Tl ctange [ Addition |
NANE ABRAMSON, STEPHANIE 22 KM
smeeraooress | 285 MADISON AVENUE 2.3 STREET ADURESS
oY -51-2P NEW YORK NY 2.4 CITY-§1- 2
TILE “TASD [ DELETE LI T T T Ooange [ addition |
KAME DOLAN, MICHAEL 3.2 NAMIL
gmeeravoress | B85 MADISON AVENUE 3.3 STREFT ADDRTSS
CITY- 512 NEW YORK NY } 34 0y 817 e
TMLE [J DECETE 41 TLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 440ITY-§1-71
TLE T oecere 5.1 TLE ‘] Chang ] addition |
Hake 5.7 NAME
STREET ADDRESS 5.3 STREET ADIRESS / g 0
CITY-5T-2IP 5.4 CITY-51-2P |
TTLE CJ DELETE 61 TILE L2 1527 A Range [T Addition
o sz ~01/27/38—01 015N
STREET ABDRESS 6.3 STRECT ADDAESS #5000
GITy -8T-2IP 6.4 CITY- §1-2IP

$4. | hereby certify that the infarmation supplicd willt this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatian |
indicatéd on this annual report or supplenienta! annual report is true and accurale and thal my signature shall have (he same legal elfect as il made under oath; that | am an
oficer ar director of the corporation or the roceiver or trustee empowered 10 oxecuto this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 f ¢changed, ot on an attachmenl with an address.

o AL ar t o dun IO

- "
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~ -FHLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION A
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #

*. Corporalion Nama

Y&R PARTNER TWO INC.

I
]

Principal Place of Busingss B Mailing Address

285 MADISON AVENUE
NEW YORK NY 10017

285 MADISON AVENUE
NEW YORK NY 10017

LR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/16/96

2. Principal Place of Busingss

2a. Mailing Address
21]

2]

Applied For o
Not Applicable

4. FEI Number

- 13-3929822

Suite, Apt. #, elc. Suite, Apt #, otc,

27]

$3.75 Additiona)
Fee Requlred

]

B. Certificale of Slalus Desired

22]
City & State | . City & Stale 6. Flaction Gampaign Financing $5.00 May Be
;;l 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip | Country 8. This corporation owes or has paid the curront year Intangible
;;l El ;l 30.] Personal Froperty Tax due Jung 30 Yos O ne
$. Nams end Address of Current Registered Agent 10. Name and Address of New Registered Agont
C T CORPORATION SYSTEM 81) Nameo
1200 GOUTH P"E 'SLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 _—
83
84| City FL 85| Zip Code

11. Pursuant ta tha provisions of Sections 607.0502 and 607.1508, Florida Statules, tha ahove-named carporation submits this slalement for the purpose of changing its regislered
office or registerad agent, or both, in ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as rogistered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutas.

SIGNATURE e e o o
Signature, typed of ported namse af regirtered agient and titke i appdcatile [NOTE Ragstered Ageant srgnature required whee reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ™ [ bEETE 1110E [ Change L] Addition |

HAME BHELDON, ALAN 1.2 HAME

smeeranoress | 285 MADISON AVENUE 1.3 SIRELT ADURESS

iTY-S5T-2IP NEW YORK NY 14CITY-§1-2P

TTLE “BATD [ DeceTe ZTIIE [l Crange L1 Addition |

HAME ABRAMSON, STEPHANIE 2.2 NAME

seetaooress | 285 MADISON AVENUE 2.3 STREET ADURESS

T -S1-26P NEW YORK NY 2.4CNY-51- 21 e

TILE ~TASD CJ DELETE 3ITNLE o (] change [ Addition

HAME DOLAN, MICHAEL 1.2 NAMI

smeeraooress | €85 MADISON AVENUE 3.3 STREFT ADDAISS

CITY-57-2P NEW YORK NY B 34 CITY-S1-77 e

1TLE CJ DECETE A1 TILE [T change [ addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P L 4.4 CITY-51-7F

e L] DELETE 5.1 TILE

HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADIHESS

GITY -8T-21F L4C1Y-51.21P

TTLE [T DELETE §1TIILE Sooiss3 1 =

NAME 6.2 NAME =01 /27 /-0 BP0

STREET ADDRESS 6.3 STREET ADDRESS F% 15000

CITY -ST-2IP 6.4 CITY-51- 2P

Black 12 or Block 13 d changed, or on an atlachmenl with an addross.,

Iy, ¥ S

14. | hereby certify that the mformalion suppliod with s filing does not gualify for 1he exernplion stated in Section 119.07(3)(i), Flarida Slalutes. | further cerlify that he niarmanan |
indicated on this annual report or suppleniental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver of trustce empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in

e dan LA F 0 ai

CR2E(Q34 (10/97)



