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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON  . T {2 Katherine Harris A r 27, 1999 8:00 am
ANNUAL REPORT 3 Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-27-1999 90210 041 ***300.00

DOCUMENT # K49767

1. Corpc ration Name

FRCA - SUNSCAPE CORP.

— TRRRREC AR ARTASCm I

Principal Place of Business Mailing Address
G/O FIRST REPUBLIC CORP OF AMERICA C/O FIRST REPUBLIC CORP OF AMERICA
302 5TH AVE 6TH FL 302 5TH AVE 6TH FL B
NEW YORK NY 1000t NEW YORK NY 10001 DG NOT WRITE IN "HIS SPACE
3. Date Incorporated or Qualifed
12071988
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Appliad For
26| 570880227 Nt Appicati

Suite, Apt. #, etc. Suite, Apt. #, atc. $8.75 additional

5, Certicate of Status Desired O

1]
Ei ;] Fee Required
City & State City & State 6. Electon Campaign Financing a $5.00 may Be
E\ ;B-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This ;orporation owes the current yea- Intangible
Zl [EI Eﬂ [;o—l Persunal Property Tax. [Jves CINe
9. Name and Adadress of Current Registered Agent 10. Nam2 and Address of New Registered Agent

81| Name

MOSLEY, CURTIS R.
1221 E. NEW HAVEN AVE
MELBGURNE FL 32801 83

84| City FL
11. Pursuant to the provisions of Siections 607.05C2 and 607.1508, Florida Statutes, the above-named ¢ orporation subr its this statement for the purpose- of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carpo ation’s board of directors. | hereby accept the ap pointment as re jistered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

82| Street 2 ddress {P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Signature, typed or printed r ame of registered agé t and fitle ff 2ppkcable. (NCTE: Registered Agent signature re:juired when reinstabng DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D ] DELETE 11 TITLE [ Change ] Addition
NAME BOBROW, IRVING S. 12 NAME
sTreeTADorzss| 302 HTH AVE 12 STREET ADDRESS
CITY-§T-21P NEW YORK NY 14 CITY-ST. 2P
TME DP ] DELETE 24 TNLE [JChange  [] Addition
NAME HALPER, NORMAN A. 22 NAME
sTreeTapor=ss| 302 FIFTH AVENUE 2.3 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 2.4 CITY-ST-2P
TITLE DV [] DELETE 34 TITLE [1Change  []Addition
NAME BERGMAN, HARRY 32 NAME
seeTaooriss| 3902 FIFTH AVE 33 STREET ADDRESS
CITY-S1-2P NEW YORK NY 34,C7Y-57.29
TME COBD [] DELETE 41TME ‘ [JcChange  [] Addition
NAME JONATHAN ROSEN 4, 2NAME
streeTapore 55| 302 5TH AVE 43 STREET ADDRESS
CITY-ST-7P NEW YORK N 44 CITY-5T-2ZIP
TIE VvPD UJ DELETE 51 TILE [JChange [ Addition
NAME NIMKOFF, ROBERT L 52 NAME
streeTaporess| 302 FIFTH AVENUE 5.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 5.4 CITY-ST- 2P
TIMLE 3] [J DELETE 81 TITLE [change ] Addition
NAME SILVERMAN, WILLIAM M. 6.2 NAME
streeTADORESS| 302 S5TH AVE 6.3 STREET ADDRESS
CITY-ST-2ZP NEW YORK NY 6.4 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certify that the intormation
indicati:d on this annual report or supplemental 1nnual report is true and accJrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer o director of the corpora ion or the receiver or trustee empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed. gr on an atjackment with an address, with all other like empowered.

SIGNATURE: | 4 e T Iy Bergmad yiclis  d. 208 41e

SIGNATURE ANJ TYPED ORJ'RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR Date Daybme Phona #

J Tag Ao e

CR2E034 (11/98)




