o B [

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUALL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # J26459 (4)
MEFCO, ING.

Principal Flace of Business

% JONATHAN FRYD
523 MIGHIGAN AVENUE
MIAMI BEACH FL 33139

Mailing Address

% JONATHAN FRYD
523 MICHIGAN AVENUE
MIAMI BEACH FL 33139

FILED
Jan 20 1998 &8:00am
Secretary of State

LTI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/31/1986 ,
Principal Place of Businass 2a. Mailing Address 4. FEIl Number Applied For
26 251554065 [Not Apoiatio

Suite, Apt. #, elc.
22

=

Suite, Apt. #, etc.
27]

$8.75 additional

5. Certificate of Status Desired Fee Required

5

Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
Ef ;Ef Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
H‘ E] ;9—| ;f Persqnal Properly Tax due June 30. Clves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRYD, JONATHAN 81) Name
523 MICHIGAN AVENUE 83| Streat Address [P.O. Box Number Is Not Acceptable)
MIAMI BEACH FL 33139

83

84| City

85| Zip Code

FL

11. Pursuant to the proviskons of Sections 607.0502 and 607.1508, Florida Statutes, the al

agent. | am famihar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

bove-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such ¢hange was autherized by the corperation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on

——

SIGNATURE: 24754

Stgnature, typed of printed nama of registered agent and litla if applicable. [MOTE. Registered Agent signature requlred when relnstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T CELETE 1.1 THLE [T Change 1 Addition
NAME FRYD, MICHAEL 1.2 NAME
srreet ApoRess | 523 MICHIGAN AVE 1.3 STREET AGDRESS
OITY-5T- 2P MIAMI BEACH FL 1.4 CITY-5T- 2P
LE ST X3 DELETE 21 TILE [ change [ Addition
NAME MCCUNE, CAROLINE 22 NAME
seer aooress | 523 MICHIGAN AVE 2.3 STREET ADDRESS . N
GITY-51- 2P MIAMI BEACH FL 2 4CIY-§T-2IP L
TITLE vV [T DELETE 31TLE [T change ™ [ Audition
NAME FRYD, PAUL 22 NAME
steeeT appRess | 361 GREENWICH ST, #2 3.3 §TREET ADDRESS
CITY-S7-2F NEW YORK NY 24, CITY-5T-2F _
TTLE [T peELETE 41 TNLE [T change L1 Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- ZIP 4.4 CITY-§T-21P . -
TIRE [T DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-ST- 1P 5.4 CITY-5T-ZIP N
TITLE T DELETE 6.1 TTTLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-718 6.4 CITY-57-2P ]
14. ) hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){Q), Florida Statutes. [ further certify that the information

indicaied on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the rece?}:er c:rt !n._:;]tee erggowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address.

ATURE/H{GHAEL e 29D

308-673-5280

z/f / 78

g e e re———————

YTy Ty

e ———

CR2E034 (10/97)



