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

PROFTY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Vi DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F97000005644 (6)
AR AT BT

Principal Place of Business Mailing Address
130 W. 57TH ST. SUITE 4D 130 W, 57TH ST, SUITE 40
NEW YORK NY 10018 NEW YORK NY 1019

1. Corparation Name
DO NOT WRITE IN THIS SPACE

LEN DUGOW & ASSOCIATES, INC.
3. Date Incorporated or Qualified I

10/27/1967 3
2. Pringipzal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 12-3098508 Mot Applical!
Suite. Apt, #, elc, Suite, Apt. #, elc, i
=l P P 5. Certiiicate of Status Desred L $8.75 aadttional
27 ;;T N ] ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'2:] gl ] E ‘;01 Personal Property Tax due June 30. Cves o
9. Name and Addrass of Current Registered Agent ] 10. Name and Address of New Registered Agent
DUGOW, LEONARD G #| Name
1390 S. DIXIE HWY, SUITE 1301 82| Street Address (P.Q, Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84] City FL 85 | Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registere
office or registerad agent, ar both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatusa, ypad or printec name of regisiered agent and lide if applicabla. (NCTE' Registered Agent signatura raquirad when reinstating) BATE
12, OFFICERS AND DIRECTORS .| 13. ADDITIONS/CAANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TLE [T Change [ Additic”
NAME DUGOW, LEONARD G 1.2 NAME .
smeeraporess | 130 W, 57TH ST, SUITE 4D 1.3 STREET ADDRESS &
CITy. 57. 2P NEW YORK NY 10019 1.4 OITY«ST=ZP 2
ITLE [ 1 DELETE 21 TITLE £ ] Change ] Additicn |©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
OITY-§1-2IP 2 4CITY-5T-2P
TNLE ] DELETE 31 TIRE CfChange ] Addition |
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2P o o 34, CITY-ST-ZIP )
THLE 1 oeLete 4,1 TALE [ fChange Ll additon 1
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS =
GiTY-ST-2iP 44 CITY-5T-2P 3
TITLE [ DELETE 5.1 THTLE T Change
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-5T-2IP
TITLE L 1 DELETE 51 TITLE {1 Change
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 64 CITY-§T-2Ip

14. 1 hereby cartify that the information supplied with this filing does not quality for the exernptian stated in Section 119.07(3){i). Florida Statutes. | further certify that the informat
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a

officer or director of the corporation or the recelver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in = T
Block 12 or Block 13 if changez or on an attachment with an addrass, TN

CIGNATIIRE- \A?XF&‘J‘JL!%E,&EMRED //V 9 P//‘Lf?)(?z Vs .*E




