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

PROFIT Gk L. FLORIDA DEPARTMENT OF STATE
CORPORATION -y Sandra B. Mortham
ANNUAL REPORT Sacretary of State F | L E

DIVISION OF GORPORATIONS

1998
DOCUMENT # FQ7000001282 (9)

1. Corporation Narne

NYLINK INSURANCE AGENCY INCORPORATED

98 FEB 25 PHI12: 37
SECRETAIY UF STATE

ASSEE, FLORIDA
IO

DO NOT WRITE 1N THIS SPACE

Principal Place of Business Mailing Address
$1 MADISON AVENUE 51 MADISON AVENUE
NEW YORK NY 1000 NEW YORK NY 10010

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied Far
;ﬂ E_l 13-3020020 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
I P : 5. Certificate of Status Desired | $8'75 Additional
22| 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ; ?3] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
El a ;-9_1 a Parsonal Property Tax due June 30. COves [OHo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registersd Agent
CORPORATION SERVICE COMPANY 8] Mo T C S CPOVGR OO .
1201 HAYS STREET B2{ Strest Address (P.O. Box Number is Nol Acceptable) N

TALLAHASSEE FL 32301-2525

| 1200 Stugh Pioe.3exand RKaod

| Ponoton FL " 2342

11, Pursuant 1o the provisions of Soclians 607 0507 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh. in the State of f lorida. Such ch orporation’s board of directars. | hereby accepl the appointment as regisiered
agent | am familiar with, and accept the obhgations of, Soclion GO%W

SIGNATURE ___ Qonin ____3PECIAL ASSISTANT SECRETARY 21aslag

Slgnam’-’:i I,-;:‘;I?;mﬁ; Suarne of r’c-gpu’[(»ri':l-:_lg tand irlr‘-w‘_arml rahle {NOTE Registared Agenl signalura required wher: reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P TT DELETE 11TLE ] Change LT Addition
NAME ELLIOTT, WILLIAM V 1.2 NAME 500002445 I'.BE%‘“"‘B
Y -03/06/33--01117--001
staeer aporess | 51 MADISON AVENUE 1.3 STREET ADDRESS o IEIE] 8
CITY-ST. 2P NEW YORK NY 10010 1ACITY-ST-2IP w10, 00 %4150, 00
TILE v (7 DEcETE 21TIME [T change [ Addition
NAME WEBSTER, GREGORY H 22 NAME
streer aporess | 51 MADISON AVENUE 23 STREET ADDRESS
CITY-§1- 29 NEW YORK NY 10010 24 CITY-5T- 2P
e V [T peLETe 33 THLE [ change T Addilion
NAME ZUCCARQ, RICHARD W 32 NAME
seeraporess | 61 MADISON AVENUE 39 STREET ADDRESS
eity-gt- 2 NEW YORK NY 10010 34, CITY-§1-21P
THLE [ ] DECETE 41TITLE LI change ] Adsition
NAME MARRION, CATHERINE A 4.2 NAME
seeraooress | 51 MADISON AVENUE 4.3 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10010 440Y-S1-2P o .
TME T [T petETe 51TMLE \\b ’dachanoe [T aadition
NAME CULLEN, JOHN A 52 NAME 6
smeetaooress | 51 MADISON AVENUE 5.3 STREET ADDRESS /1//7,
T -5T-2P NEW YORK NY 10010 54 CITY-57-2P
TITLE D [J DELETE B TITLE L1 crange [ J Addition
HAME KANE, ALICE T B2 NANE
staeer aporess | 51 MADISON AVENUE 6.3 STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10010 6.4 5ITY-ST-2P
14, | hereby certify that the | s nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annuaifeporl o umnic ¥ ofl i« rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of thefcorp dog 1stef: Ampowered to execule this report as required by Chaptler 607, Flotida Stalutes; and that my name appears in

:ddres&.a . .
therine A. Marrion, Secy.
. . o SECY. “a\ﬁp)

BNIARLAYYL ISP,

CR2E034 (10197)



