SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

"DOCUMENT # F97000005927 (5)

1. Corporation Name

EMMES ASSET MANAGEMENT CORP.

" "Mailing Address

420 LEXINGTON AVE.. STE, 2702
NEW YORK NY 10170

Principal Place of Businoss

420 LEXINGTON AVE, BTE. 2702
NEW YCRK NY 1010

FILED
Oct 01 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

2. Principal Place of Business "] 28. Mailing Address
21 S

Suite, Apt #, aic, -
ity

City 8 State I 7
’2_:1! ‘ R 28

11/10/1997
4. FEI Number Applied For
o 13-3734191 Not Applicable
Suite, Apl. ¥, atc. "
ulte. Ap sie 5. Certificate of Status Desired D $8.75 Add'monal
Fee Required
City & State 6. Etection Campaign Financing $5.00 May Be
TFrust Fund Contribution D Added 1o Fees

Zip ~ Gountry

i S - _ ;
2|

B. This corporation owes or has paid the currant year Intangible
Parsonal Property Tax due June 30. Yos [:| No

2] I 28|

- Country
__Is]

10. Name and Address of New Reglstered Agent

Strest Address {P.O. Box Number is Not Acceptable)

) b'._Nérrigand?B& r;:é7bf£g}rﬁrnl;Rng§!.ergF[ Ei’,nl,,,,,,, o 1
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET =
TALLAHASSEE FL 32301-2625

83
84| City

85| Zip Code

FL

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

11. Pursuant o the prr;\:i'éighs of sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this sletement for the purpose of changing its registered
ofiice of 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

SIGNATURE ___ .. . ... ..
Signature, ly;ed o1 prinlad nan of mql.'Lnri (NOTE - Registered Apart sighalure required when reingtaling) CATE 6
12. o . OFFIGERS AND D > s 13, o ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 o
TIME )@ DELETE L1TILE [ chonge ] Addton | 2
NAME SONNENFELDT, MICHAEL W 1.2 HAME &
STREET ADDRESS 42&L_$§NEIDN-AVE.. STE. 2702 1.3 STREET ADDRESS i
oz | NETYORNY IO e | ;
TImE _J DELETE 21TMLE fEﬂ? Change Addition
e DAVIDOFF, ANDREW - 22w ‘ L Couce L]
streetaooress | 420 LEXINGTON AVE,, STE. 2702 2.3 STREET ADDRESS
oTYSTZP %‘EW YORK NY10f70 24 CTvSTZP N
TITLE DELETE 3ATME Change Addition
NAME TISCHLER, GARY M H 32 NAME <l oow 1
steceraonress | 420 LEXINGTON AVE., STE. 2702 33 REET ADDRESS
CITY-ST.2IP NEW YORK NY 10170 o ~ v-ST-2IP
e (T [ oeewe ILE ChkiF n O/ F €+ D—Change {1 additon
NAME ME MARK C HERTOR -
STREET ADDRESS EETADDRESS | &f 2O LLEXIN  7anf AV !DJ\” 7€ 2 2o
CITY-STZIP - STZIP Yisd [W / or? |
TLE [ _JoeceTe LE Change | Addition
HAME ME
STREETADDRESS 53 Y REET ADDRESS
ovstze | e o 54 CTYST-29
e [ betere 61 TITLE CJ change [ Adguon
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-57-21P e 64 CITY.ST-2IP

With an address.

1+

in Block 12 or Block 13 if changed, or on

Iyl VEEYY b

F I P ISP L .Y =

14| hereby ceriify that the information supplied with this filing does not qualify for he exemplion statad in section 118.07(3)(1), Fiorida Statutes. | further cerlify thal the information
indicated on this annual report or supplomental annual report is true and accurate &nd that my signature shall have the same legal effact as if made under oath; that | am
an officar or direglor of Ihe corporalion or the recsiver or trustee empowsred to execule this report as required by Chapter 807,

lorida Statutes; and that my name appears

- e ;7"-#7/'}

n//é‘z



