SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FILED
Jul 30 1998 8:00am

FiL ORIDA DEPARTMENT Of STATE

CORPORATION
ANNUAL REPORT

1998

LIPPERT ACQUISITION CORP.

Principat Place of Business

200 MAMARONECK AVENUE
WHITE PLAINS NY 10601

agent. | am famlliar with, and accept the obliga
SIGNATURE

indicated on thls annual report or supple
an officer or diréctor of the corparaliop o
in Block 12 or Block 13 if changad, of

F . SP._IIFP LRI 1.

DOCUMENT # F97000005059 (7)

Sandra B. Mortham
Secoretary of State
DIMISION OF CORPORATIONS

Mailing Address

200 MAMARONECK AVENUE
WHITE PLAINS NY 10801

Secretary of State

I EF R A

DO NOT WRITE IN THIS SPACE

3. Date Inoorporéfed or Qualified

 09/26/1997

tions of, section 607.0505, Florida Stalules.

2. Principal Place of Business 2a. Mailing Address " 4. FEN Number lied Far
2 el 26| o ] ..13-8966839 Not Applicablo
Suite, Apl. ¥, ete. Suite:, Apt #, ele . . iti
ulte. Ap ¢ e AP o 5. Certificate of Status Desired D $8.75 Add.'tlonal
_El 27| Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 mMay Be
HI e 28] ) B ___Trust Fund Centribution D Atded to Fees
Zip __ Country - dw - Country B. This corporation owes or has paid the currgnt year Intangible
?4—1 25] ) 29| o 3U|_ ) Parsonal Properly Tax due June 30. Yes Na
9. Name and Address of Curient Registered Ageant 10, Rame and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET (82| Street Address {P.O. Box Number is Nol Acceplable) T
TALLAHABSEE FL 32301-2525 o
83
84| City - FL 85| Zip Code

1. Pursuant to thé provisions of sactions 6070502 and 6071508, Flonda Statules, the above named ébrﬁéra-iiori'éubmits this statement for the purpose of changi-ﬁ'g—ii;}géistered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Bk b o gl alis

(Nb‘li Regislerod Agenl SIQT-’ITWU raquirad when relnstaling)

DATE

Signaturs, L rag steress ageat -
12, T OFFICERS AND DIKE CIORS ' 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PC [ orete 11TILE ﬁChange [ Addition
NAME LIPPERT, L D 1.2 NAKE
sreeraooress | 200 MAMARONECK AVENUE 1.3SIREET ADDRESS
CITY.ST-2IP WHITE PLAINS NY 10601  heovste | o o
me v [ oeeen 21TnLE [ Change [J Addition
NAME ABRAMS, LEIGH J 2 2NAME
STREET ADDRESS m MAMARONECK AWNUE 2.3STREETADDRESS
CITY-ST-ZP WHITE PLAINS NY 10801 -  Naeonvsrae | o o
TITLE sT [ Teete e 3IME D Change |_] Addition
NAME WN. HARVEY J 32 NAME
streevanoress | 200 MAMARONECK AVENUE 33STREETADDRESS
CIY-$1.2IP me PI-AINS NYJM‘ o _ Qsascirrsrae
TME D [ Joeese 41TE [ change [_] addition
NAME WEBSTER, DAVID L 42 NAME
smreevaooress | 200 MAMARONECK AVENUE 4.3 5TREETADDRESS
Chy-sT-2IP WH'TEMQNYJOG,O‘ . L _sgmrstaie — .
e [Tesiere S1TNLE [ change [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-87-2IP o o 54 CITY-ST-2IP . B . ]
TME [ Josiee E1TITLE (1 changs [ Acaition
NAME 62 NAME
STREETADDRESS € 3 STREET ADDRESS
CITYST.2P . BACITY-ST-ZP

e receiver or trusl

e
.

14. | hareby certify that the information supplied with this fiing does nol qualify for the exemplion stated in section 119.07(3)(J), Florida Statutes. | further centify thal the information
F ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal f am
» armpowerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears
llacl\llle:»l?gaddles\ : h

7 9/ T

CR2E034 (5/98)



