SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 b 1 999 8 : OO am
CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT

1999
DOCUMENT # F97000001978 ./

Secretary of State

21- *okok
DIVISION OF CORPORATIONS 07-21-1999 90009 018 550.00

KRONUS PROPERTY, INC. e
Principal Place of Business Mailing Address H“u“ ml m“ m“ II“‘ llm ||m Ill" II'Il ul'”l”“lll”lll 'm
2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD
PURCHASE NY 10577 PURGCHASE NY 10577
. DO NOT WRITE IN THIS SPACE
3. Data !ncorporated or Qualified
04/15/1997
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
121] 26] 51-0376457 Not Applicable
Suite, Apt. #, efc. Suite. Apt. #, etc. 5. Centficate of Status Desired . $8.75 Additional
22) R P 2 U Joit U 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’a ;I Trust Fund Contribution UJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l Z‘;l -2—9-1 ;I Intangibie Personal Property. l:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84{ City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :

Signatura, typed or printad name of registered agent end utle i apphcable. (NOTE: Registarad Agent signature required when reinstating) DATE (‘J'T
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE PCD [ Joeere 11 TTLE Vice President [T change %] adaiton | =
v HANNAN, JOHN J 2N Neibart, Lee 2
sreeraooress | 1303 AVENUE OF THE AMERICAS 1aswReETa0RESs | 1301 Avenue of the Americas w
CTV-ST-ZIP NEW YORK NY 14 CTY-STZP New York. NY 10019 g
TIME vsD [ peLeTe 21TME Vice Pre S ident L] change g Addition
NAME WEINER, MICHAEL D 2ZNAME Solotruk, Ronald
streeTaporess | 1999 AVENUE OF THE STARS 20SREETADRESS | > Maphattanville Road
ervsrze _ | LOS ANGELES CA . L _Jescmvsrze purchase,—NY 10577
o (loeere :; ::;Z "~ 7| VidesPresident: [J-renge LoJ- adaon
STREET ADDRESS 1.3 STREET ADDRESS Bodey S, R Ob? re
eyt 2t CITvSTZP 2 Manhattanville Reoad, Purchase,Ny
Tme [JoeLere 41TIMLE Chief Financial Offic [Jcuenge [ adiion
NAME 4.2 NAE Koenig, Staurt
STREET ADDRESS 4,3 STREET ADDRESS 1 3 0 1 Avenue o f the Amer i cas
CTY-ETZP 44 CITYSTZP -

TITLE (] oEcete 51TME (] change [ Addition
NAME 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
CITY.5T 2P 5.4 CITY.STZIP
TME ] peLETE a1 TITLE [ change L] Addtion
NAME 6.2NAME
$TREET ADDRESS . 6.3 STREET ADDRESS
CITY.STZP 54 CITYSTZP

14, hereby certify that the information supplied with this filing does not quatify for tha exemption stated in section 119.07(3X(), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg_ai effact as if made under oath; that I am
an officer or directer of the ration of the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
tn Block 12 or Block 13 if lged, or on an attachment with an address.

SIGNATURE: /T RECROVETY.S. Bodey 7-13-99 (914)694-8000
Dste

MM AT IDE AR TVEER AB BDEIMTER AMaMBEAE CIoNIMS AESICAER OB BIBECTAR Davtime Phona ¥
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