SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ot o , remsmere | Jul 16 1998 8:00am
ANNUAL REPORT |

W o o Secretary of State

1998 &

DOCUMENT # F97000006574 (4)
CAPITAL ASSOCIATES OF NEW YORK, INC.

AR AR

Principal Place of Buginess T "l\;'l_a_il_ih_g ‘Address
G/O NIXON. HARGRAVE. DEVANS & DOYLE LLP C/0 NIXON, HARGRAVE, DEVANS & DOYLE LLP
PO BOX 1051 - CUINTON SQUARE PO BOX 1051 - CLINTON SQUARE
ROCHESTER NY 14800 ROCHESTER NY 14803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T [7720. Malling Address 4, FEI Number Applied For
2 B APPLIED_FOR 16~1539737 Not Applcabl
Sulte, ApL#. elc. ., Sulle. ApL 3. ete 5. Cerlficale of Stotus Desiod [ ] $B-75 Additonal
22 | Fee Requlred
Cily & State __ City & State 8. Elsction Campaign Financing $5.00 May Be
;;] o gq] o ~ Trust Fund Contribution I:l Added to Feas
Zip Country ]  Ip __ Country 8. This corporation owss or has paid the currgnt year Intanglble
24 25 R 29__1 e 30] Personal Property Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registared Agent
CORPAMERICA, INC. 1 Name
1525 5. ANDREWS AVE., #216 B2| Street Address (P.0. Box Number s Not Acceptabla)

FT. LAUDERDALE FL 33318

83

84| City FL 85

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { heraby accept the appoiniment as reglstered
agent. | am familiar with, and accapl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Zip Code

CRZE034 (5/98)

Sipnalue, typed or printsd name ol reg-slé.r;d_nb-o-;l and tite it appl-uégl;\-t; o (NOTE: Reglstered Agant signature required when ralngtating) DATE
12, . OFFICERSANDDIRECTORS —~  "[q3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDC (Joeere 11 TITLE [ change [ Adation
NAME GILL, DANIEL E 1.2 NAME
sTeTaporess | 350 AMBASSADOR DR. 1.3 STREET ADDRESS
cITYsTZIP ROOHESTERNY 14610 14 GITY-ST-ZIP
Tme [ doetere  f21mme [ chenge [_] Addiion
NAVE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 24 CITY.ST-ZIP
T [ ToeLete 3TITLE {_] change [ Additon
NAME 32 NAME
STREETADDRESS 9.3 STREET ADDRESS
CITY-ST-Zi0 e 14 CTY.STZP
TILE ) [ oeLeTe 41TMME [ changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZIP e 44 CITV-5T-2P
TMe [ JoeLete BATIE [ chenge [] Addtion
NAME 52 NAME
STREETADDRESS 5.3 STREET ADORESS
CTY-ST-2IP o 54 CITY.ST-2IP
TMLE ((Toeeme 61 TITE [ Y change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P L 64 CITV-ST-21P

14. 1 hereby certify that the information supl:aliiéfdi\;(itrﬁwtﬁls filing does nct quality for the exemption stated In section 119.07(3){1), Fiorida Statutes. 1 further carlify that The information
indicated on this #nnual report or supplemental annual report is true and accurate and that my signature shall have the same Iegar effect as if made under cath; thal | am
an officer or diredtor of the corporation or the recetver or frustea empow»edto execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changeg,jr on an agachmﬁwnh apyddress .
PAESuh i A w=s BB /A. ‘.//]ful‘ A7l B9 AN jl,%! ' " Marns~1 T MN3417 7/9/0 p




