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

CORPORATION
ANNUAL REPORT

PROFIT TR

§e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

) Secretary of Stale
£ DIVISION OF CORPORATIONS

"
1998 G,

DOCUMENT #

» Corporation Namo

TOD-SIROD, INC.

G137

49

(8)

Principal Place of Business

G/O GENE M. PRANZO
389 LEXINGTON AVENUE 24TH FL.
:}E\V YORK NY 100176559

Mailing Address

C/O GENE M. PRANZO

369 LEXINGTON AVENUE 24TH FL.
Ngw YORK NY 100176559

u

FILED
Mar 16 1998 8:00am
Secretary of State

RSB

DO NOT WRITE IN THIS SPACE

3. Data Ingorporated or Qualified

12/16/1982

2, Principal Place of Business
21]

2a, Mailing Address
26]

4. FEN Number

1331468132

Applied For
Not Applicable

Suite, Apt. #, slc.

Suile, Apl. #, elc.

27]

O $8.75 Additional

5. Caertificate of Status Desired
e us Lesire Fae Requlred

24] 2]

City & State City & State 8. Election Campaign Financing $5.00 May Bo
E] ;J Trusi Fund Contribution Added to Fees
Zip Counry ap Country B. This corporation owes or has paid the current year intangible

20] 0]

Personal Properly Tax due June 30. Oves [dwo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

s+

THE PRENTICE-HALL CORPORATION SYSTEM INC. 8

B2| Street Address (P.O. Box Number is Not Acceptable}

Name

83

84| City

85| Zip Code

FL

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agont, or both, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed of frinted nanse ol foy Stefed agent and tile § applicatic (MOTE: Registered Agent signature required whean relinstating} DATE F:
12, OFFICERS ANDY DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE sD T DELETE 11TMLE O change [T Acdition | =
NAME PRANZO, GENE M 1.2 NANEE §
smeeranoness | 369 LEXINGTON AV 24 FL 1.3 STREET ADDRESS &
CITY - 5T- 2P NEW YORK, NY 00000 10017 14 CHTY-§T-2IP &
TITE PD {1 DELETE 20 TLE [ change ] Addition |
NAME TALFORD, DORIS K. 22 NAME
smeeTanoness [ 369 LEXINGTON AV 24 FL 23 STREET ADDAESS
CITY-ST-ZIP NEW YORK, NY. 10017 2 ACITY-ST-7P
THLE VD [} DELETE 31 THILE [T change T Addition
NAME TALFORD, RICHARD DECEASED 5/13/97 | 3
seeTaporiss | 369 LEXINGTON AV 24 FL 33 STREET ADDRESS
CITY-57- 2P NEW YORK, NY. 10017 34, CITY-S]- 2P
TITLE T L] DECETE 41 TITLE [J change [T Addition
NAME TALFORD, RICHARD S. ¢, NAME
steeeT aDDRess | 369 LEXINGTON AV 24 FL 43 STREET ADDRESS
GITY-ST-21P NEW YORK, NY. 10017 44 CITY-ST-2P
TILE [ oELETE 5.1 TITLE LJ Change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-51-2IP
T ] pecETe 6.1 TITLE T change 7 Addition
HAME 6.2 NAME
STREE! ADDAESS 6.3 STREET ADDRESS
QITY-ST-2IP 6.4 CITY-5T-2IP

indicated on this annu
officer or director of A
Block 12 or Block 1

IRl ATYTIIE .

reporl or supplernental ann
orporalion of 1he receiver
llachma

| . VYhuara)

anged, ar oh an
)

14. | hereby certily that the information supplied wilh this filing does nol qualify far the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
report Is fruo and accurate and that my signalure shall have the seme legal effect as if made under oath; that | am an
ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

lith an addrgss.
.Gene M.

Pranzo
i kParmrratrarv/Director

S2=27=-QR {212 &R2=-3700



