-

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

FILED

-
PROFIT & FLORIDA DEPARTMENT OF STATE .
CORPORATION o DEPARTENT O Apr 29,1999 8:00 am
ANNUAL REPORT : ooy of St ecretary of State
1999 DIVISION QFF CORPORATIONS 04-29-1999 90202 043 ***]158.75
DOCUMENT #
1. Corporation Name F97000004527
WILTON NEW PORT G.P. CORP. o
0 EEA R TR
11022 SANTA MONICA BLVD. STE 450 11022 SANTA MONICA BrND. STE 450
LOS ANGELES CA 90025 LOS ANGELES CA 90025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed “
08/27/1907
2. Principz!l Place of Business 2a. Mailing Address 4. I%I!nber Applied For
21] 26] 95-4637790 No Applicabia

Suite, Apl. #, etc.

$8.75 rdditional

Suite, Apt. #, elc. . :
El }El S. Cerlifcate of Status Desired 31 Fee Re juired
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
23 23 Trust Ffung Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Inlangible
m I—Z?l E| [El Personal Property Tax. CYes  ¥No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Bo):: Number is Not Acceptable}
TALLAHASSEE FL 32301 33
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursue nt to the provisions of Sections 607.050: and 607.1508, Fiorida Statu tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the apj ointment as registered

SIGNATUFE
Slgnature, typad or printed na ne of registerad agent and title if applicable {NOT = Registared Agent signature req- ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [_] DELETE 11TME [JChange  [] Addition
NAME WILTON, JAY H + 2 NAME
sTreeTaooress] 11022 SANTA MONICA BLVD. STE 450 1.3 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90025 14 CITY-ST-ZIP
TME [] DELETE 21 TITLE [TJChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2iP 24 CITY-$T-ZP
TMLE [J DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2ZP 34 CITY-ST-ZIP
TMLE ] DELETE 41TIMLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE:iS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-2P
TME [J DELETE 5.1 TILE Change  []Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CHY-ST-ZP
TME [] DELETE 8ATNLE [C1Change  [[]Addition
NAME 6.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-S5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i). Florida Statutes. | further c:rtify that the inf srmation

indicated on this annual report or supplemental én

| report is true and accurate and that my signature shall have the: same legat effect as if made under cath; that | 2m an

officer ¢ r director of the corporat on or the rece# ir or fustee empowered o ¢ xecute this report as reqired by Chapte 807, Florida Statutes; and that ny name appears in

ddress; with all other like empowered.

Block 12 or Block 13 if changed. or on an'aﬂéchlw

SIGNATURE:

0553232

CR2EQ34 (11/98)

TED NAME OF SIGNING OFFICER OR DIRECTOR
Dyt Aot

aylime Ph

Aryil 29 1999

(B Ma4-6377

——




