SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/5/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90007 016 ***150.00

0116178

FLORIDA DEPARTMENT OF STATE
L Katherine Harris

Sacratary of State
DIVISION OF CORPORATIONS

wE,

“‘F —_—
1. Corporation Name FgBOO 005592 f
E.J. LANDRIGAN, INC. e -
Principal Place of Business Mailing Addrass . =
] 745 FIFTH AVE. -
NEW YORK NY 10151 —
' DO NOT WRITE IN THIS SPACE -
- 3. Date Incorporated or Qualified ]
10/07/1998 =
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For =
21 —;l 22-221 1768 Not Applicable _
— Suite, Apt. #, etc _El Suite, Apt. #, etc 5. Certificate of Status Desired ] $8F ;ig:g:z%na! —
City & State City & State 6. Election Campaign Financing $5.00 May Be E
’E '2;| Trust Fund Contribution L] Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year o
;[ -Z—SI -2_9] 3—0| Intangible Personal Property. D Yes E No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name -

NRAI SERVICES, INC. : .
526 E. PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable) —

TALLAHASSEE FL 32301 83
84| City

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famikiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

ss| Zip Code

SIGNATURE
Slgnature, typed or printad name of registered agent and iitle if applicable, (NOTE: Registared Agent sighature required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e DP ; [ peLete 1ATITLE [ change [ Additon | &
NAME LANDRIGAN, EDWARD J 12HAME §
streeraboress | 745 FIFTH AVE. 1.3 STREET ADDRESS 1]
CITY.ST.ZP NEW YORK NY 10151 . 1.4 CTYST2P g
TE VS [ Joeete 2 TME [ change [ Addtion
xawe | KELLEHER, MARIA T [

sweeTaporess | 745 FIFTH AVE. ' ’ " F23smrecT anoress T T

CITV-ST-2IP NEW YORK NY 10151 24 CITY-ST-ZP

e T [ oELeTE S1TME [ ] change | ] Additon
NAME LANDRIGAN, JUDITH 32 NAME

streeraporess | 745 FIFTH AVE. 3.3 STREET ADDRESS

CITY-STZIP NEW YORK NY 10151 34 GTY.STZP

me [ orLeTe 41TME [ change [] Addition
NAME 42 HANE

STREET ADDRESS 4 3STREET ADDRESS

CITY-STZP L4 GTYSE2P

TmE [ oELeTe SITE 1 change [ 1 Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TmE [ oeLeTe 6.17ME ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITYST2IP 64 CTY.STZP

14. | hereby ceru'!zlthat the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(l), Florida Statules. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
lorida Statutes; and that my name appears

Soley (- P

an officer or director of the corporation or the receiver or fnistee empowered to execute this report as required by Chapter 607,
with an address,

in Block 12 or Block 13 if changed, or on an attachrp

SIGNATURE:

RN
-l

Pl T ek

Dawvtime Phone ¥



Fam,
] umzlhaYenss Croovesse-
i . S8 1228-4m -t

July 13, 1999

"Florida Department of State
Division of Corporations —
, P.O. Box 6327
L Tallahassee, FL 32314

Re: E.J. Landrigan, Inc,
EIN 22-2211768

Dear Sir or Madam:

Please be advised that the above named corporation qualified to do businéss in Florida in October,

1998. The Annual Report enclosed is the first mailing that was received by the corporation.

Pursuant to my conversation with the Department of State, a check for $150.00 is enclosed for the

‘Annual Report and supplemental corporate fee” We respectfully request that the late fee of $400.00
--be waived. - Cae e -

~ Very truly yours g/ e

Marcia El-Baz, CPA



