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

ANNU%%OR{ cﬂ%

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

F43000 00 4T YY

Mariner Crossing,lxnc

222 Broadway
10th F1.
New York, NY

Principal Place of Business

Mailing Address
222 Broadway
10th F1.
10038 New York,

NY 10038

FILED

Apr 23 1998 8:00am

Secretary of State

3. Dale Incorporated or Qualified | ¥a. Date of Last Reporl

Gity

<. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
M) 222 Broadway [ 222 Breadway 13-3971857 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. G.70 Additional
77 10th Fl. T 10th Fl. §. Gertiicato of Status Desired [ Foo Required
City & State City & State 8. Election Campalgn Financing $5.00 Moy e
T New York, NY " New York, NY Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
10038 USA % 10038 30 USA Florida $tatutes []ves [] No
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
81 Name
CT Corpeoration System N/A
] 62| Street Address (P.O. Box Number is Not Accaptable)
1200 S. Pine Island Road -
Plantation, FL 33324 -

Zip Codle

FL

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida 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 appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

. T T R

T

S’GNATURE_EEature, Typed or printed name of regislered egent ang T0e @ applicable.  (NOTE: Reglslered Aganl signalure required when reinatabing) DATE

17, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e President [ DELETE | 11TME [Jchange [ Addition

NAVE Ben Marcianc 12NAVE

SWEETADORESS | 222 Broadway-10th F1, 1.38TREET ADDRESS

CITY - 5T. 2P New York, NY 10038 14CiTY - §T- 2P

e Secretary ) [JoELeTE 21TME [Jchange  [] Addition

HAME Margaret M. Grieve . 2.2 NAME

SWEETADDRESS | 222 Broadway-10th F1, 2.3 STREET ADDRESS

ov-sT-z¢ | New York, NY 10038 240y 57- 2P

e Vice President [ oeLeTe 1TImE [OJchange ] Addition
- Mg Mary Byrne 2.2 NAME

smeeTapoRess | 222 Broadway-10th F1. 33STREET ADDRESS

CITY - 6T-2IP New York, NY 10038 34CITY - §T. 2IP

TNE Director a1 TmE

. DELETE Change Addition

NAME Ben Marciano [ ' 42 NAME [Jchange  []

smeevaoRess | 222 Broadway-10th F1., 438TREET ADDRESS

CITY-6T-2P New York, NY 10038 44CHTY - §T. 2P

e Director 51 TMTLE -

DELETE -

HAE Steve Nobbs [ : 5.2 NAME [[] change \_;R[%Addmon

SREETADDRESS | 222 Broadway-10th Fl. §.3STREET ADDRESS

oITY- 872 New York, NY 10038 54CITY-ST- 21 Y. a3

TnE EATTLE W | L = S i s Sy

N [JoeLeTe £ 2NANE YW T 1Ty rLﬁ Crgngy (] Addition

STREET ADDRESS 8.3 STREET ADDRESS a1 500, T

CITY - 6T 2P GACITY - 5T-ZIP .

informatien Indicated on this annual r
that | am an officer or director of
appears In Bloek 12 or Block 1711,

14. | do hereby cenlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath;
ration or the receiver or frustee empowered to execine this report as required by Chapler 607, Florida Statutes; and that my name

ged, of on an & ment with an address.
SIGNATURE: oy KZ/)A/L&/ 4/7/98 (212) 412-1309
SIGNATURE AND TY/ED dﬂ%w&u NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
BTE £LADARTE 1 7 ¥

CR2EQ34 (9/96)



