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

PROFIT FLORIE:\"I?’L':ASTI\‘/;E::“C:I:“STATE Feb 18 1997 SOOam

CORPORATION
Secretary of State

o7 owvs on o SRR Secretary of State

DOCUMENT # K48699 (8)

. Corporation Name

CHRYSALIS MANAGEMENT CORPORATION

A

Principal Place of Business Mailing Address
% ESANU KATSKY KORINS & SIGER % ESANU KATSKY KORINS & SIGER
605 THIRD AVE. 605 THIRD AVE.
NEW YORK NY 10156 NEW YORK NY 101580160
3. Date IncoToraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 Eﬂ 3 Not Applicable
Suite, Apt. #, e1c Suite. Apt. #, etc B ) $8.75 additional
;; o 5. Certificate of Staws Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23\ z_a-| Trust Fund Contribution Added 1o Feas
| Zip Country Zip Country B. This corporation has liability for intangible 13x under s. 198.032,
24J 25 EI 3—54 Florida Staiules [ ves No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORAT'OWYSTH‘ B1| Name
1200 s PINE I D ROAD B2| Street Address (P.O. Box Number is Not Acceptatie)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligatons of, Seclion 607 0505, Florida Statutes

SIGNATURE _ o
Shgnat.ire, typed o printad narie of regstered agent and tlie | apphicab'e {NCTE: Regislerad Agent signature required when remslating) DATE
12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiite P et e T Change L Addition
NAME ESANU, WARREN H. 12 NAME
sieeer aooress | % 605 THIRD AVENUE 13 STREET ADDRESS
CTY-5T-2IP NEw YORK NY 14 CRY-81-2IF
ML [V orLete 21 TITLE [T change [T Addttion
NAME 22 NawE
STHEET ADDRESS 2.3 STREET ADDRESS
CiTY-S7- 2P 2.4 5UTY-ST-21P
TILE ] bECETE 31 TINLF . "~ [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1. 7P 34.0ITY-S1- 2P
1ILE T cELETE 41TIE [ ctange [T Addition
NANE 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy- 8T-2IP 44 CITY-ST-Z2IP
TILE ] DELETE 51TIE [Jchange 7 Addition
NAME 5.2 NAWE
STAEET ADDRESS 5.3 STREET ADORESS
CIlY-ST-2P 540ITY-51-2IP
TLE I DELETE 611ITLE [ change [T Addition
NAME 6.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CIty-§1-21p 64 CITY-ST-2IP

14. | do hereby certify that the information supptied with this fiting does not gualify for the exemption stated in Sectian 119.07(3)(1), Florda Statutes. | further cerlly thal the
informatian indicated on this aanual rg; Orl or supplernental annual report is true and accurate and thal my signature shall have the same lepal etfect as if made under path; that
| am an otficer or durpclo o receivar or lrustee empowered 1o gxecute Lhis report ag required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or § an attachmeniyvith an address

PR M b" WIADB L A} M :gmuu‘/' "/'7 813 .G SR OAm

CICMNMATIIDG.

CR2E034 (9/96)



