SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM A?.ilgu?nFLEE TSOE:ET@:EEBSE&)WSB.

PROFIT o -
CORPORATION IO DSPARTHENT OF STare
ANNUAL REPORT Sandra B, Mortham
R : o Secretary 3, %@—1}’/
1998 XY OVmoworSoReORTions 98 00T 22 PHIZ: 16
DOCUMENT # Fg7000002832 (0) |
1. Corpore]tioq Na:me O ( ) SEERE?AH{ Qi: STATE
COOLIDGE*TAMPA REALTY CORP. TALL AHASSEE, FLORIDA
TR
455 CENTRAL PARK AVE 455 CENTRAL PARK AVE
SCARSDALE NY 10583 SCARSDALE NY 10583
DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
05/29/1997 e fy
2. Principal Place of Business 2a. Mailing Address 4. FE! Number — (/ 4 Applied For
1] 6] WPPLED-FOR/ > 3‘/ 7 _6{ s
Suite, Apt. #, etc, . Suite, Apt. #, etc, . Cortificate of Status Desied L $8.75 Additional
22 m Fee Required
City & State City & State o 6. Election Campaigh Financing $5.00 May e
;37 EE' Trust Fund Contribution |:| Added to Feese
Zip Country Zip - Country 8. This corporatian awes or has paid the cyrrent year Intanglble
;l El E] ;\ ) Bersonal Property Tax due June 30~ | | Yes_ No
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registerad Agent
CALLAHAN, W S ~ 7 |81] Name
28 EAST WASHINGTON ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
83
84| City FL |35| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office ar registerad agent, or bath, in the State of Florida. Such change was authorlzed by the corporation’s beard of directors. | hereby accept the appaintment as registered
agent. | am familtar with, and accept the cbligations of, section 607.0505, Florida Statutes,

0112548

CR2E034 (5/98)

SIGNATURE Sigraturs, lyped o printad name of registered agent and titla I appiicable. (NQTE: Regisiarad Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . DDELETE 11 TLE D Change Ij Addition
NAME PARNES, HOWARD 1.2 NAME

STREET ADDRESS 455 CENTHAL PARK AVE 1.3 STREET ADDRESS

CITYST-ZP SCARSDALE NY 10583 14 CITHST-ZP

TIMLE Vs - ] 7 Moeere _Jarmme — ) 1 change | Acdition
NAME SANNELLA, THOEDORE Ce : ZZNAME SNOSs TR -3
streer aooress | 455 CENTRAL PARK AVE 2.3 STREET ADDRESS ~-i0/2%/95 - 01084014
CIY-STaP SCARSDALE NY 10583 24 CITY-ST.ZP dopd=h0, 00 #sss DLl 00
TIMLE VT Ooetere [fzrmue ] change [ Additon
NAME TIBURZ, ROBERT V JR 32 NAME

sraeetacoress | 459 CENTRAL PARK AVE 3.3 STREET ADDRESS S TTTTEE I S T e e -
CITY-ST-ZIP SCARSDALE NY 10583 3.4 CITYST-ZiP

TmE TV ~ - oeere | ferme [ ] change [ 1 Addition
NAME CALLAHAN, W S 42NAME

streeTapceess | 28 E WASHINGTON ST 43 5TREET ADDRESS

CIYSTZP ORLANDO FL 32802 44 CITY.STZIP

TITLE D DELETE 5ATITE D Chaﬁge/g%ﬁuddiﬁon
NAM 5.2 NAME

STRERT ADORESS 53 STREET ADDRESS

CITY-5H-2E 54 CITY-ST.ZIP w

TIME [JpeteTe 64 TILE [ 1 change [ ] Acditon
NAME 5.2 NAME

STREET ADDRESS : 53 STREET ADDRESS

CITY-ST2IP - [ 6.4 CITV-5T-21P

14. | hereby certify that the ink supplled with this filiag doeg not qualify for the exemption stated in section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this annual rfport Ar supplemental annudl caboglis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of tfe ration or thorracsal, /. «tite this report as required by Chapter 607, Florida Statutes; and that my name appears

REQUIRED 9/>7/5 ad




