FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

COR
ANNLU

PROFIT

1999

PORATION
AlL REPQRT

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretary of State
DHISION OF GORPORATIONS

1. Corporation

NETWOR

DOCUMENT # F98000001073

Name

K THUNDER, INC.

Principal Place

51 WEST 52 §T.
NEW YORK NY

C/0 €. MCMORROW

Mailing Address
C/0 C. MCMORROW

51 WEST 52 ST.
NEW YORK NY 10019

of Business

10019

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 027 ***150.00

RN A

DO NOT WRITE IN TkIS SPACE

3. Date Incorporated or Quaiifed
02/25/1998
2. Principa| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 62-1725787 ot Applicabta
Suite, At #, efc. Suite, Apt. ¥, etc. iti
_] ® 5. Certifcite of Status Desired 0 $B'75 Athnmnal
22 27 Fee Recuired
City & State City & State 6. Electio’ Gampaign Financing - $5.00 tay Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year 'ntangible
;‘ [El EI l;\ Persor-al Property Tax. Oes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT'ON SYSTEM 82| Street Acd P.O. Box Number is Not A table)
reet Acdress (P.O. Box Number is Not Acce e
1200 SOUTH PINE ISLAND ROAD ross (P.0. Box i
PLANTATION FL 33324 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office ¢ r registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore
agent. | am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

es, the above-named ccrporation submits this statement for the purpose >f changing its rzgistered

tioh's board of ¢ irectors. | hereby accept the apfciniment as registered

SIGNATURE
Signature, typad or printed na ne of registered agent and Itie f applicable (NOT = Registered Agent signaturs req. red when rainstating) DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AN DIRECTOF'S IN 12
TILE P [J DELETE 117IME [Jchange [ Addition
NAME MITZNER, DONALD H 12 NAME
sTReeTaooRess| 250 HARBOR DRIVE 13 STREET ADDRESS
CITY-ST-2P STAMFORD CT 1 40ITY-8T- 7P
TITLE v [ DELETE 21TME [JChange [ Addiion
NAME COULTER, LEROY 22 NAME
streeT aooress| 250 HARBOR DRIVE 23 STREET ADDRESS
CITY-ST-ZP STAMFORD CT 2,4 CITY-$T-2P
TME s [ DELETE 34 TITLE [JChange [ Addition
NAME MCMORROW, CLARE A 32NAME
sTReTADDRE 35| 51 WEST 52 STREET 33 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 34 OITY-ST-ZIP
TME TD [ DELETE 41TmE VPT CJChange L Addilion
NAME MORF, CLAUDIA E 4. 2NAME Suleman, Farid
streeraporess| 19 STANWIX STREET sasmeeraoress| 40 West H7th Street
CITY-ST-2P NEW YORK NY 44 CITY-ST-2IP New York, NY 10019
TITLE CcD [J DELETE 51TTE [JcChange [ Addition
NAME BRISKMAN, LOUIS J S2NAME
sTreevaporess| 51 WEST 52 STREET 53 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 54 CITY-§1-2IP
TITLE D [1 DELETE 6.1 TITLE [JChange [ Addition
NAME REYNOLDS, FREDCRIC G 6.2 NAME
streeraooress| 51 WEST 52 STREET 63 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 64 CITY-ST-ZP

14. | hereb; cerlify that the informat on supptied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(), Florida Statutes. | further ¢ artify that the information
indicate.d on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have th: same legal effect as if made under oath; that | am an
officer ur director of the corporalion or the receiver or frustee empowered to «:xecute this report as required by Chapter 607. Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: (ne. T Fianr pd oo lbi

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING DFFICE} OR DIRECTO

Clare A. McMorrow-Castro,

‘f/élé%i y,

212-975-4415

ecretary

Date ¥ Daytime Phone #

CR2E034 (11/98)




