SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/{5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 7, 1999 8:00 am
CORPORATION Katherine Harris
O R O Crthorine Hart Secretary of State

07-27-1999 90028 042 ***550.00

DIVISION OF FORATIONS

1999

DOCUMENT # F97000002832 V'
COOLIDGE-TAMPA REALTY CORP. © s06755-c0028-%2 ¢ "

AT

[T

Principal Place of Business Mailing Address
455 CENTRAL PARK AVE 455 CENTRAL PARK AVE
SCARSDALE NY 10563 SCARSDALE NY 10583
DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
05/29/1997 _
2. Principal Place of Busihess 2a. Mailing Address 4. FEI Number Applied For
’;l ' E‘ T T 13-3949436 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. 5. Certificate of Status Desired D $8.75 Ad.d-xtinnal
E 21 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
24 25 ;E-!-l m Intangible Personal Property. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c ‘ws 82| Street Add: P.O. Box Number is Not Acceplable)
' 0. ar is No
28 EAST WASHINGTON ST reot Address (P.0. Box Num coep
ORLANDO FL 32802 83

84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpese of changing its registered
office or registared 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. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signature, typsd of printed name of registerad egent and tide if epplicable. NOTE: Registerad Agent signature raquired when reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ oeLETE L1TmE [ change ] Addion
NAME PARNES, HOWARD i 1.2 NAME
streeavoress | 455 CENTRAL PARK AVE 1.3 STREET ADDRESS
CITY.STZIP SCARSDALE NY 10583 14 CITY-ST-ZP
e VS e orere 2 TME (1 crange [ Addison
NAME SANNELLA, -THOEDORE 22 NAME
streeTaporess | 455 CENTRAL PARK AVE 23 STREET ADDRESS
CITY.ST-2P SCARSDALE NY 10583 24 CITY.ST.ZIP
e VT U] oeLete 31TME [ change L) Additon
NAME TIBURZI, ROBERT V JR 32 NAME
sreeraporess | 455 CENTRAL PARK AVE 33 STREET ADDRESS
cITystap SCARSDALE NY 10583 14 CITYSTZIP
TIE v [ oeLete 44TITLE [ crange [ Addition
NAME CALLAHAN, W § 4.2 NAME
smeeTanoress | 28 E WASHINGTON ST 4.3 STREET ADDRESS
CITY-ST-ZIP QORLANDO FL 32802 SACITST-ZP
THLE [ beLete SATITLE [ change ] addtion
NAME 5.2 NAME
STREET ADDRESS %3 8TREET ADDRESS
CITYSTZP - - 5.4 CITY-ST-2P
TTLE e {oeete 6.1 TITLE D Ghange L1 Additon
NAME . 5.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY.ST.ZPP 6.4 CITV-ST-2IP

indicated on this annudl report or bupplemental annuat report is true and accurate and thaf my signature shall have the same legal effec! as if made under oath; that lam
an officer or director of the co| tion pr the receive e empowered to exegu ) report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 18 if ch hrgept with ,
b o £ S
I . 7479
Pate 7

14, | hereby certify that th?'ﬂ'formatio supplied with this filing does not qualify for the exemption stated in saction 119.07(3){(i}, Florida Statutes. | further certify that the information

SIGNATURE:

. £ Py o
T i e InE AND TYPED OR PRINTED HAME BF BIoHNING OFEHER OF RECTOR

0115347

CR2E034 (5/99)



