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

[ PrOFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal & Of State
DOCUMENT # L22956 (1) _
! i
‘ AU ORI A
F'rinc«‘ﬁaf‘ﬁlacc of Busiress Mailing Address
599 LEXINGTON AVENUE % UNITED CORPORATE SERVICES INC.
2 FL 801 NORTHEAST 167TH STREET. SUITE 300 .
NEW YORK NY 10043 NORTH MIAME BEACH FL 331620720
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1989 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] ;] 13-3557345 Not Appficable
Suite, Apl #, ele Suile, Apl. #, elc. N ) $8.75 Additional
;}] ) | *m 5. Certificate of Status Desired O Fee Required
City & Stale = City & State . 6. Election Campaign Financing ss.oo May Be
23] o 2!;] Trust Fund Contribution d Added 1o Fees
Zip | Country B Zip Country 8, This corporation hag liability for intangitye taee under s. 199,032,
—EI 251 2;| ;ﬂ Florida S1alutes ] Yas’x«)
9. Name and Address of Current Registered Agent 10, Name and Addroys of New Registergti Agent
UNITED CORPORATE SERVICES INC. 81| Name
801 NORTHEAST 167TH STREET 82 Strest Address (PO, Box Number is Nt Acceplable)
SUITE 300 :
NORTH MIAMI BEACH FL 33182 8
B4| City FL Zip Code

A Pureuant o the provieins of Sactans B07 0605 and 607, 1506, Flonda Stautes, the abovenamed corporation subriits This statemant for the purpose of changing ils registered
office: or regislercd agent, or boln. in the Slale of F Oncla Such changr e was autharized by the corporation’s board of direciors. | hareby accept the appointment as regsstared
agent | am lamibar with, and accep the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

ot ly.>f1 .;n“i;:w;;l;ru hawna ol I‘;;ﬂl‘ - agnn’ ard Dl upph abee {NOTE Rogislsred Aganl épmlme requilgd when reingtaling) DATE

12, T OFFCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE C ] pELEtE 11 THLE I €hange ] Addition

NAME GIANAKAKIS, STEVEN 1.2 NAME

sineer acoress | 153 EAST BIRD STREET 5TH FL 1.3 STREET ADPRESS

CITY-S1-7° NEW YORK NY 14 CITY-57- 2P

e DvVsS L] DELETE 217MLE ' [J€hange 1] Addition

fNE MURANELLE, JOHN 72 NAME

steet sooress | 569 LEXINGTON AVENUE 23 STREEY ADDRESS

otz | NEW YORK NY. ~ o 2 ALY §7-2P

e T [T oeLeve 31 TITLE L Change L] Addilion

hanat WERNER, RICHARD B JR 2.2 NAME ‘

swetianoess | 153 EAST S3RD ST., 5TH FLOOR 4 STREET ADDRESS

£ITY-51. 21 NEW YORK NY 34.0TY-§1-20

il VPS L] peLere A1 TIME CJchange [ additidn

HAME WALSH, KATHLEEN A 4 TNAME

sircer aooness | 599 LEXINGTON AVENUE : 43 STREET ADDRESS

arestre | NEW YORK NY _ 44 CITY-S1-20 .

TIHE VPS [T oeuere S17MLE Tl change [ Addition

NAME SHELLY, LAURIE 57 NAME

sthee) anoress | 599 LEXINGTON AVENUE 53 STREFT ADDRESS .
| gmr-staw NEWYORKNY , 54 CITY-57-7IP

THE VT [J oecere 61 TITLE [Jcrange [T Agdition

HaME CALIA, VITO 8.2 NAME

street aonntss | 850 THIRD AVE. 63 STREET ADDRESS

CIpY-51-2F NEW YORK NY 10043 §.4 CITY-3T- 217

14. 1 do horeby Cerlity thal the information supplied with his fling docs got qualify for the exernption slaled in Section 119.07(3)(1), Florida Statutes. | further certity thal the
information ind.cated on this annual report or supplemental annuglfepart is true and accurale and that my signature shall have tha same legal effact as if made under oath; that
I am an oftzor or dite the gprporation or iha receiver of ‘e empowered to execule this report as required by Chapler 6807, Florida Statutes; and that my name

appears in Black 12 o fuith an address. ﬂwm ,.,664 ) ) ’ 29 /9 5 741-"?57“ gl

SIGNATURE: ‘ '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR ! Date Cayhme Phane #

| ¥

CR2EQ34 (9/96)



