SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE N OR BEFORE 09/1/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 6, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State sk
DIVISION OF CORPORATIONS 08-16-1999 90005 042 550.00

ANNUAL REPORT

1999
DOCUMENT # F97000002702
COOLIDGE-CLARCONA REALTY CORP.

AN O

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

Principal Place of Business Mailing Address
455 CENTRAL PARK AVENUE 455 CENTRAL PARK AVENUE
SCARSDALE NY 10583 SCARSDALE NY 10583

0115348

i 05/21/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] A [26] . 13-3949288 Not Applicable
i . tc. ite, Apt. #, elc. . . . iti
) Suite, Apt. #, etc ;‘ Suite, Ap 5, Certificate of Status Desired ] $8F;5R:s;'::;na'
2
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Addad to Fees
Zip Country . Zip Country 8. This corporation cwes the current year
m 28 E’ 3_0| Intangible Parsonal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
CALLAHAN, W. SCOTT ‘
28 EAST WASHINGTON STREET 82¢ Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL, 32802 83
84| City FL {as Zip Code

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

SIGNATURE
Sgnaturs, typed or printed name of registerad agent and tte 4 applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— P [ Joeete 1ATME (1 change [ Addition
NAME PARNES, HOWARD 1.2 NAME
streeraooress | 455 CENTRAL PARK AVENUE 13 STREET ADORESS
st SCARSDALE NY i 1.4 CITYST2IP
TME 5] | [ JoeteTe 21TME U] change [ Addition
NAME | _SANNELLA,; THEODORE 2ZNAME
smeeraporess | 455 CENTRAL PARK AVENUE T T3 STREET ADORESS | ” -
CITYSTZP SCARSDALE NY 24 GTV-ST-2P
e VT [ Jorwete 31TILE [ change |1 Addition
NANE TIBURZ JR, ROBERT V 32 NAME
smeeraooress | 455 CENTRAL PARK AVENUE 33 §TREETADDRESS
CITvsTZP SCARSDALE NY 1 34 GITYSTIP
TME v [Jomem a1 THE [ 1change [ aduition
NAME CALLAHAN, W S 42 NAME
steetaooress | 28 E. WASHINGTON STREET 43 STREET ADDRESS
CITYSTZP QRLANDO FL { 44 CTYSTZR
TITLE ; [oreete 51 TMLE [ crange [1 Adaition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE "] oeeTe 8.1 TITLE [ change [ Addition
NAME 6.2 NAME
$TREET ADDRESS H 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the i supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuayreport or sypplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporgfionpr the race:{v mpowered to exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 H cha wih an gddress. -~
SIGNATURE: R/J/M% 5, /Z/ 179

. LaENATURE l’m; PED OR FRI;ITEﬁ NAME OF SIGNING $FEFICER OR DIRECIOR

Dayurne Fhone ¥

CR2E034 (5/99)




