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

PROFIT Sk FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O Oa[ N
CORPORATION B A Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State S ecretary Of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # K49767 (2)
1. Corporation Narme
FACA - SUNSCAPE CORP.
AN
C/0 FIRST REPUBLIC CORP OF AMERIGA C/C FIRST REPUBLIC CORP OF AMERICA
302 5TH AVE 6TH FL %02 5TH AVE 6TH FL.
NEW YORK NY 10001 NEW YORK NY 10001-3686
3. Data Incorporated or Qualified | 34, Date of Last Report
12/07/1888 2511996
[ 2. Principal Place of Business ___ 2n. Mailing Address 4, FEI Number - Applied For
3_1_[__..___.,, oot e 26 7 7 Not Applicable
@ E‘H”L_Am #eie ;;] Sufte. ApL. ¢, ete. 5. Certificate of Status Desired J $%;i::1:it;c;nal
| Oy & Stale City & Stale 8. Elgction Campaign Financing $5.00 May Be
25] B . @ Trust Fund Contribution Added to Fees
| 7w _ Cauntry | p Cauntry 8. This corporation has liability for intangibte tax under s. 199.032,
24J o] 20 [30] Fiorida Statutes Oves [INo
o ... Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
MOSLEY, CURTIS R. B1| Name
1221 E. NEW HAVEN AVE .
82| Straet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
B3
B4| City 85| Zip Code
FL

M1, Pursuant to the provisions of Gechans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁfése of changing its registered
offico or reg:stered agent, or both, in the State of Florida. Such change was authorlzed by the corparation's board of directors. | hereby accept the appolniment as registered
agent 1 am farnibar with, and accep!t tha obligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURE

£ oo 2 o ragstored Agant and 1ie F apphoanle NOTE: Registored Agont signature required when reinstaling) DATE
I B OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[T DT . T_J DELETE 117 T I Cronge L] Addition
HAME BOBROW, IRVING §S. 1.2 NAME
STRIEL ADDRISS 302 STH AVE 1.3 STREET ADDRESS
| chistae 1 NEV! YORK NY 1.4 CITY -8t -2t
me TP [T o 21TITLE [T Change LT Addition
hAME HALPER- NORMAN A. 22 NAME .
steueraoness | 902 FIFTH AVENUE 2.3 SYREET ADDRESS
Cy-s1-79 NEW YORK NY 2. 4CITY-51- 2P
i TN U1 DELETE 3TMLE [JChange L] Addiion
Mk BERGMAN, HARRY 32 NAME
euees Anpaess | SO0R FIFTH AVE 3.3 STREET ADORESS
crisize | NEW YORK NY 34 GIY-5T-2P
e | ﬁOBD {J DELETE 41TE O Crange {1 adation
BAME JONATHAN ROSEN 42 NAME
SIHELT ADDRESS 302 5TH AVE 4.3 STREET ADDRESS
| Ciny-ST-2F NEW YORK N 44 CITY-§T-21P
i YPD ] pecere 5.1 TIMLE ) Change [T Addition
Na NIMKOFF, ROBERT L 5.2 NAME
sareraoesss | 902 FIFTH AVENUE 53 STREET ADDRESS
GITY ST 20 NEW YORK NY 54 DFY-ST-2IP
e | D Y DELETE 61 PMLE Y crarige L Additian
HAME S“.VERMAN. M'LUAM M- 6.2 NAME
srerrt acnees | 302 STH AVE 6.3 STAEET ADDRESS
| Liv-sToan NEW YORK NY 6.4 CITY-ST-21P
14, | do hereby certify that The infarmation supplied with this Tiing doos not qualify for tha exemption slated in Section 118,07(3)(). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplermantal annual repart is true and accurate and that my signature shall have the same lepal effect as it made under dath; that
Iam art olicer o director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name
appeas in Block 12 or Block 13 it changed. or on an gfachmenl with an address.

SIGNATURE: : L&) EW '9'//5/}") i/#aioe-(/oa

" SIGNATURE AND TYPED DR SIGNING GFFIGEA OR CIRECTOR Date Dayine Fhone ¥

CR2E034 (9/96)



