SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 {iF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

VS&AY

DOCUMENT #

1. Corporation Name

F97000005088
ELLOW BOOK, INC.

Principal Place of Business

350 PARK AVE
NEW YORK NY 10022

Mailing Address

350 PARK AVE.
NEW YORK NY 10022

/

g

FILED

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90003 023 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE _ "

B e e A

09/29/1997
2. Principal Place of Business 2a. Mailing Address o . _4 EE| Number Applied For
Tidpe Fleh= O Busiies: _Matiing Aad e e iiam e o -
21 - 28] 133967778 Mot Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . . N iti
Suite, Ap ete Sulte, Apt. #, elc 5. Cetificate of Status Dasired D $8 75 Adqmmal
;l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 ’2_9] 30 Intangible Personal Property. [(Jves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81t Name
UNITED CORPORATE SERVICES, INC. - = = : N‘
801 NE 187TH ST., #300 Streat Address (P.O. Box Nurnber is Not Acceptable)
NORTH MIAMI BEACH FL 33162 83
84| City FL 85; Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporauon 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. | am famlliar with, and’ accept the obligations of, section 807.0505, Florida Statutes.

Slgnature typad or printed namé of registored agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e PDC ] pELETE 11 TME T 1 change L] Aqdition
NAME STEVENSON, JEFFREY - 1.2 NAME
street sooness | 350 PARK AVE. 1.3 STREET ADDRESS
CITY.ST-ZIP NEW YORK NY 10022 14 CITY-ST-ZIP
TME VD D DELETE 21TIME [:| Change D Addition
NAME BENFORD S5G 2.2 NAME e .
sTReeT aooress |-350 PARKAVE. 2.3 STREETADDRESS - T T T i i}
cITesT 2P -NEW YORK NY 10022 24 CITY-$T-ZP
Tme 75 [ peLeTE B1TME [ f crange [] Acdiion
NAME VISCONTI, MARTIN | 32 NAME
sTreet ADDRESS | 350 PARK AVE. 33STREET ADDRESS
CITY.ST-ZIP NEW YORK NY 10022 3.4 GITY-ST-ZIP
Tme ATAS [ JoeLere 41TME T change [_] Adsition
NAME SINATRA, JOHN R 4.2 NAME
streeTaporess | 350 PARK AVE 4.3 STREET ADDRESS
CITYSTZP NEW YORK NY 10022 44 CITY.STZP
Tme [l oeLeTe 51 TIMLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.STZIP o, e 5.4 CITY-ST-ZP
TmE { JosLeTE BATHTLE U change (] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 84 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

S

indicated gn this annual report or supplemental anﬂual re g
an officer or director of the corporation or the reca
in Block 12 or Block 13 if changed, or on & attae

IGNATURE:

is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am

e 1iis report as requirad by Chapter 607, Florida Statutes; and that my name appears

7 [i5)49

Dayinmhe Phone #

CR2EQ34 (5/99)




