FILE NOW: FILING FEE AFTER MAY 1ST;I$'$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ7000003132

1. Corporation Name

LOCKWOOD FINANCIAL SERVICES, INC.

FLORIDA DEPAR'Ili\p;IENT OF STATE FILED §
Katherine Harris May 05, 1999 8:00 am |
Seertory of St Secretary of State

DIVISION OF CORPORATIONS
05-05-1999 90017 042 ***158.75

LR AR A

Principa! Place of Business Mailing Address
405 PARK AVE. 405 PARK AVE. .
NEW YORK NY 10022 NEW YORK NY 10022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 10 NVaWe) Drveam Pluotl (261 10 Vadey D‘rﬁia.m?\-w\{ 23-2824427 et i
Suite, Apt. #, etc. Suite, Apt. #, elC. . ) 1 . Additional
E} 2> ‘ O —2—7-‘ 7—\0 5. Certifcate of Status Desired F\ Fee Required
City & State ~ Q City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I mMalvevy, v E M &\V RN ,7 i Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year intangible
m \ C\?}f) D E} A 59\ 5\ \O\B 55 [ﬁ\ MSA Persanal Property Tax. Cves MQ
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301 83

84| City EL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

asl Zip Code

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agant =i required when DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TME PR W J DELETE 1ATNE ety “ A Ghange + addiion =
NAME RHEIN, ALAN A 12NAME Phein Alan & o -
sreeTanoress| 405 PARK AVE. \asreeTavoRess |4 05 POk AvENUL, A FO 2. - <
omv-stze | NEW YORK NY 10022 . worvsrze A0 0 4ol AO0 1OC2 2. g
TINE co0 DELETE 21TME CoOO " Change ¢ Addition
e DUDDIE, ROBERT 4 22 Duddie; & DQ_»A'S .. F 3
seeraporess| 405 PARK AVE. 23STREET ADDRESS [ 10> VoL@ St aon Phuwy, s 20
CITY-ST-21P NEW YORK NY 10022 2.4 OTY-5T-2P LGN OG0, LA/ S )
THTLE TCFO [ DELETE 31TINE "~ CcFO mphange [ Addition
NAME SCARPATI, GERARD 32 NAME %wp‘im\-:\.) %(0.’?\& PR )
stReeTaporess| 405 PARK AVE. 33 STREETADDRESS | | € N OGN @y QC‘“\—‘?“““‘: S%e @O
CTY-ST- 2P NEW YORK NY 10022 semstzP | MaAYLRN, 2 e \Q 35h
TLE pc [l DELETE 41TMLE Vo ﬂghange [ Addition
NavE SCHULMAN, ROBERT | 4.2NANE Achulman, 2ooed T
smeeeTaooress| 405 PARK AVE. ssreecrooress| T MOLNG o v PWasi s O BLO
CITY-ST-2P NEW YORK NY 10022 somstze NOVGAVERN TV A \q3RS S
e D (3 DELETE SATE v KiChange  []Addiion
v REINHARDT, LEONARD A 2w Reinnart, Lonavn AL
strReeTaooress| 405 PARK AVE. 5.3STREETADORESS| ™y V(L We i 2K een WV i U .
CITY-$T-2P NEW YORK NY 10022 54 CITY-$T-2P PO WVERA, W \Qabh - .
TMLE D) DELETE G1TME * ~ T} Change }Qmu'mon
NAME B.ZNAME Loww, denv :
STREET ADDRESS 64 STREETADORESS | V(D N O\\@y SXLEGWA Py St 2\0
CITY-ST-21P 6A4CITY-ST.2P MowveRa We A\ QS T N

14. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annual report or supplemental ahnual report is /'- and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparation or the reCeiver or trustee erdpowered to execute this re/pﬂ(as required by Chapter 607, Florida Statutes; and that my name appears in

e

Block 12 or Block 13 if changed, or on an atlacl nt ith an gldress, with all other like empGivered.
Nl ) f. . FF
SIGNATURE: SIGWITT, ﬁ/fﬁf J7KO

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




