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

PROFIT
CORPORATION
ANNUAL REPORT

1999

[

* Katherine Harris
Secretary of State

FLORIDA DEP.’-’:.RTMENT OF STATE

DIVISION OF CORPORATIONS

APPROvE
985 tL
FILED

1. Carporation Name

PLYMOUTH BLIMPIE, INC.

DOCUMENT # F97000005243

99 pH 1y PH 4: 26

 SECRE IARY 00 «r
mib’iﬁ/}gg‘z'gﬁ*gééfm

Principa! Place of Business
% UNITED GORPORATE SERVICES

TEN BANK ST.. STE. 560
WHITE PLAINS NY 10606

Mailing Addrass
1775 THE EXCHANGE
#6800

ATLANTA GA 30339

T

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

10/07/1997
Principal Place of Business o 2a. Mailing Address - 4. FEI Number Applied For
26 13‘33525277 Not Applicable

Suita, Apt. #, stc.

Suita, Apt. #, etc.
27

$8.75 Additional
Fee Required

=

5. Certifcate of Status Desired

z
21|
m
23
24

22
City & State City & State 6. Election Campaign Finanaing 0 $5.00 May Be
_—l - S— 5[ Trust Fund Contribution Added to Fees
Zip - Country 2Zip Céuntry - 8. This corporation owes the current year Intangible
—] I25 ;Q 20 Personai Property Tax, Ces CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S : : 81] Name ] - : ‘
UNITED CORPORATE SERVICES, INC. T
801 NE 167TH ST., STE. 300 et Address B I P o 7 B
N. MIAM! BEACH FL 33162 %3 R WD BaT g = pai N DR i
sk o S e e P . . B e AR
84| City FL '35| Zip Code

agent. | am familiar with, and accept the obligations of, Sectian 607,
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cu?oration submits this statement for the purposa &f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

on's board of directors, | hereby accept the appaointment as registered
05, Florida Statutes.

Signature, fyped or primad name of reglstared agent and tiUe ¥ appicable. (NOTE: Raglsterad Agent signature raguired when refnsiating) DATE
12, ) OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— oV g ST DELETE TATME ClChange T Addition
NAME SIEGEL, DAVID L 12NANE
sTReEt apoRess| 740 BROADWAY 1.4 STREET ADDRESS
CITY-51.7IP NEW YORK NY 10003 14.CITY-ST-ZIP
TLE DST [ DELETE 21 TIME TJChange  [] Addition
NAME LEANESS, CHARLES 22 NAME
sTReevaporess| 740 BROADWAY 23 STREETADDRESS
CY-ST-ZP NEW YORK NY 10003 2.4 CITY-ST-2IP
TME | AS "3 DELETE 31 TITLE [JChange  [1Addition
NAME POMPEOQ, PATRICK 32 NAME
streeTaooress| 750 BROADWAY 12TH FLOOR 33 STREET ADDRESS
CIY-ST-ZP NEW YORK NY 10003 34.CITY-ST-2P +
TME - ' ) - [ DELETE 41 TME [Change [ Addition
NAME 4.2 NAME
STREET ACDRESS: 43STRRET ADDRESS
CITY-57-2IF 44 CIY-ST-ZP
TITLE [ DELETE 5.4 TILE {JChange [ ] Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS @\
CITY-ST-2F 54CITY.ST-2IP \ \ W
TITLE T DELETE GATITLE 1 \ [TJchange [ Addition
NAME 6.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-55-21P 84 CMY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual rapert is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an

officar or director of the corperation ar they
Block 12 or Block 13 if changn arfattachment with an addye

SIGNATURE: _/ 77

ecalver ar trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

witihall other like empowered.

1/5/9_ (22) 678 SFc0

RN

Dayfime Phone #

F = Ao [t N\

CR2E034 (11/98)



