FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEF ARTMENT OF STATE
CORPORATION Kathcrine Harris
ANNUAL REPORT Secrelary of State

DIVISION O = CORPORATIONS

1999
DOCUMENT # F98000005972

1. Corporation Name

MARLBOROUGH GALLERY INC.

Mailing Address

40 WEST S7TH ST.
NEW YORK NY 10019

Principal #’lace of Business

40 WEST 57TH 8T,
NEW YORK NY 10019

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 032 ***150.00

IR R

DO NOT WRITE IN T'1iS SPACE

3. Date ncorporated or Qualifed
10/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apalied For
m ;l 13‘1983523 | ot Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. Aditi
—l P P 5. Certifi:ate of Status Desired [ $8.75 diional
22 27 Fee Required
City & State City & State 6. Electizn Campaign Financing . $5.00 may Be
’E‘ Ei Trust =und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intanqaible
;l l;l ;l w Personal Property Tax. _ Yes S{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81 Name
NRAI SERVICES, INC. 52 s - — =
5% EAST PARK AVE. treet Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL lss Zip Code

agent. | am familiar with, and accept the obliga‘ions of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat rtes, the above-named ¢ srporation subms this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apsointment as reqistered

Signature, typed or printed name of registered ager.t and title if applicable. {NO 'E: Registeret Agent signature rac uirgd when remstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 14 TME [C}Change  []Addition
NAME LEVAI, PIERRE 1.2 NAME
srreet anoriss| 40 WEST S7TH ST. 1.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10019 18 CITY-57- 70
TRE nv [.] DELETE 21 TMLE [JChange (] Addition
NAME LLOYD, GILBERT 22 NANE
streeTappriss| 40 WEST 57TH ST. 23 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 2 4 CITY-ST-ZP _
TITLE S ] DELETE 34 THLE [JChange [ Addition
NAME MOTT, HANNO D 32 NAME
streetapriss| 152 WEST S7TH ST. 43 STREET ADDRESS
CITY-ST.ZIP NEW YORK NY 10019 34 CITY-ST-2IP
TME L) DELETE 41TMLE [JChange (] Addition
NAME 4, 2 NAME
STREETADDRI S5 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2ZP
TME [] DELETE 5.1 TILE Clchange (] Addidon
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
ChY-ST-2P 54 GITY-5T-2P
TILE [ DELETE 6.1 TITLE [ClChange (] Addition
NAME £2 NAME
STREET ADDR 5% 63 STREET ADDRESS
CITY-ST-2IP 7 . 84 CITY-ST-2iIP

14. ' herety ceriify that the information supplied wit» this flingf d
indicat=d on this annual report or supplemental annual
officer or director of the corporztion or the receier or
Block 12 or Black 13 if changed|, or on an attachme

SIGNATURE: *

n adfress, with «ll other like empowered.

#1970 qualify fur the exemption stated i1 Section 118.07(3)(i}, Florida Statutes. | further vertify that the information
is tnfe and accurate and that my signat ure shali have tt e same legal effect as if made under oath: that | am an
empgowered to execute this report as revuired by Chapter 607, Florida Statutes; and thal my name appe-rs in

232.-215 - Yroo

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

N
4

Date Daytime Phone #



