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FILE NOW: FILING FEE AFTER MAY 15T IS $550.0 FILED

: PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corperation Name

TOWER QRS NO. 3 CORP.

i

B2y, FLORIDA DEPARTV{-N(%; STATE

ey Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

Pilncipal Place of Business

% FELDMAN EQUITIES
120 WESY 45TH BT.
NEW YORK NY 10006

" Maiting Addross
% FELOMAN EQUITIES

120 WEST 45TH ST,
NEW YORK NY 100%

Apr 24 1998 8:00am
Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

11/03/1997

2. Principal Place of Business

2a. Mailing Address

VE . [l 492 MAVISON AVE

3

FEl Number Applisd For
% - &O\\T%\l\;{ Mot Applicable

Suite, Apt. #, ete.

O $3.75 Addifional

¢

o

1201 HAYS STREET
«  TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY 81| Name

Suite, ApL_#, gic. | . ]
P jéo_ . FL 00)< ] ?_{I_,_, 3@0 , FLOO& &, Cerlificate of Status Desired Fee Roquired
City & State 7 | Oy & State ” 6. Eleclion Campaign Financing $5.00 May Be
23] n/;‘w 10 RK. . }/ 28] NMew VoR K , A ¢ Trus! Fund Contribution Added to Fees
Zip Counlry / 21 ' Courtry s 8. This corporation owes or has paid the current vear Inlangible
;l-‘ ’G O ' F1 25] USQ‘ EQJ /OO / 7 30 a5 Q‘ Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Currert Re_g[p{greq'Agent - 10, Name and Address of New Reglistered Agent

B2| Steet Address {P.O. Box Number is Nol Acceptable}

B3

Ba| Cily

85{ Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State ol |lorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of. Section 607.0505, Florida Statules.

indicated on this annual report or
officer or dirg

SIGNATURE ___ . i

Sipnature, typed of pnted namin of tege \Iili At il d .'u_!m--.(:hh.- (NOEE: Registered Agent signature ragquines whon r nstating) DATE F::
12. QF I IC[‘ HS AN DIRECTO1S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE o [} OFLETE TITLE [J change L Addition =
NAME FELDMAN, LAWRENCE H 1.2 NAME §
smeeraponess | 125 WEST 45VH ST. +3 SIREET ADDRESS &
CITY-ST-21P NEW YORK NY 10038 +4 CITY-ST- 2P o
TILE v [T DELETE PERILT: [T change ] Addition 1€
NAME COX, ROBERT L 2 2 NAME
sweeraboness | 1256 WEST 4TH ST. 2 3 STREET ADDRESS
orv-si-ze | NEW YORK NY 10036 i 2.400Y-5]- 27
TITLE 8 "] oFteTe 31TITLE [ I change ] Addition
NAME COX, SUSAN 32 NAME
sweeTaporess | 125 WEST 4TH ST. 33 STREET ADDRESS
CITY-§1-2IP NEW YORK NY 10036 34 CITY-§1- 21
TITLE T T prete 4 TTLE [Jchange [T Addition
NAME KASMAN, JOSEPH D 4.7 NAME
seeranDress | 125 WEST 4TH ST. | PEp—
EITY-S1-2IP NEW YORK NY 10038 44CITY-51-2IP
TILE '] [T otLete 51 TILE [J change  [_] Addition
RAME FRIEDBERG, REUBEN 5.2 HAME
stheer aobeess | 125 WEST 4TH ST, 5.4 STHEET ADURESS
CIry-S1-200 NEW YORK NY 10036 5.4 CAY-5T-2
TLE L' [T DELETE 6.1 TLE ] Change [ Adaition
KAME REIMER, ERIC 5.2 HAME
staeeT aDoRess | 125 WEST 4TH ST. §3 STREFT ADDRESS
OIFY-S1- 20 NEW YORK NY 10038 B4 CITY-51-2F
14. [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Floricda Statutes. | further certity that the information

supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
2 temprpowvored to execule lhis report as required by Chapter 607, Fiorida Statules; and thal my name appears in




