SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. ‘—\P@u\;"‘:’\:}
AMOU&IT DUE ORWOR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. p‘- . ‘h\if’}
———rer W i
PROFIT FLORIDA DEPARTMENT OF STATE oD
Ag}%ﬁifgéggg_r g2 Sandra B. Mortham
: & i Secretary of State js] . i o
> ggoct 22 FHIZ

1998 4 ion o G | )
DOEUMENT # F97000002702 (5) SECRETAL O T

KRR ER AR

DIVISION OF CORPORATIONS

COOLIDGE-CLARCONA REALTY CORP.

Principal Place of Business Mailing Address -
455 CENTRAL PARK AVENUE 455 CENTRAL PARK AVENUE
SCARSDALE NY 10583 SCARSDALE NY 10583
BQ NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/21/1997 / o
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbaer Z - C, Applied For
[21] I26] __ 'ﬁEH:IED‘;“EUE,j_ 494> Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥ etc. L 5. Gentificate of Status Desired — - L $8.75 additional
-2—2-] _2?l Fee Required
GCity & Stata City & State 6. Election Campaign Financing $5.00 May Be
2_3| —El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ EI E’ m Parsonal Praperty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
CALEAHAN, W. SCOTT 81| Name
28 EAST WASHINGTON STREET 82| Stont Address (B.O. Box Number is Not Acseptabla)
ORLANDO FL 32802
83
84| City FL |85| 2Zlp Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changlng its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the cbligations of, section 607.0505, Florida Statutes. .

0112557 f

CR2E034 (5/98)

SIGNATURE Signaturs, typsd o printed name of registerad agent and Lite If zppiicatie. (NOTE. Registerad Agont signature required when reinstating) DATE }
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P I Toeere 11TIME [ charge ] Additon
NAME PARNES, HOWARD 1.2 NAME I ) O T S Al T S Sl
erreeT ancress | 455 CENTRAL PARK AVENUE 13 STREET ADDRESS ~10/29495~ -010a4-- 4015
CITY-ST2P SCARSDALE NY 1.4 CITYST-ZP semasnl. 00 SsedbtR, 00
TE v [ oecere 24TME ] change [ Adcition
NAME SANNELLA, THEODORE 2.2 NAME
streeTaooress | 455 CENTRAL PARK AVENUE 2.3 STREET ADORESS y
CITY-ST-ZP SCARSDALE NY 24 GITY-ST-ZIP B
TrAE VI oecere formme ) (] change [ additon
NAME TIBURZI JR, ROBERT V 3.2 NAME
swesTaporess | 455 CENTRAL PARK AVENUE 33STREET ADDRESS
CITY-STZP SCARSDALE NY 34CITYST-P
LE v ' oesre ferme [ change L Aqdition
MAME CALLAHAN, W S 4.2 NAME
smeTaooress | 28 E. WASHINGTON STREET 4,3 STREET ADDRESS
CITY.ST.ZP ORLANDO FL 44 CITYST-ZR
] [ peLere 5.1 TITLE ] change LI Additon
E 5.2 NAME
SYREET ADDRESS . 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-TP _
TITLE [ peLeve 6.1TITLE Change |- inAddition
NAME 6.2 NAME m [/ )
STREET ADDRESS 6.3 STREET ADDRESS \0’
CITYST-ZP 6.4 CITY-ST-ZP

Lralify for the exemption stated in section 119.07(3)(t), Florida Statutes. | further certify that the informatlon
a and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
ermpowered o & T&port as required by Chapter ? lorida Statutes; and that my name appears

n address.
SEQUIRED v/halid1

14. | hereby certify that the informatje
indicated an this annual repo / B
an officer or director of th wldrapd
in Block 12 or Block 13 if

SIGNATILIRE:




