FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

{ ~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# L77265

. Carporation Nan e

PARCEL T-lll DEVELOPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

(1)

Secretary of State

OB B

 Pancip ~of Business Malling Address
1285 AVE OF THE AMERICAS TOMEN AMERICA NG,
% FLOOR 1285 AVE OF THE AMERICAS
NY NY 100186028 NEW YORK NY 100196021
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repor!
600 04/17/1906
(2. Principal Fuace of Busingss, T "T Za, Malling Address 4. FE| Number Applied For
211*._.‘,,,,,... a ;6—] 13-357801% Not Applicable
Suile, ApL 4. el Suite, Apt_#, elc. - . $8.75 Additional
l; B - 7 2—7] §. Certificate of Status Desired |} Fee Required
iy & State City & State 6. Elsction Campaign Financing $5.00 May Be
_2,§J, o R m Trust Fund Contribution Added to Fees
I __ Country | p Country 8. This corporalion has fisbility for intangible tax under s. 199 032,
_ZEJ,__,,, . 25] 20| 30 Fiorida Statutes Yos [Jmo
""9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
~ CT CORPORATION SYSTEM 81| Namo
1200 8. PINE ISLAND ROAD ,
82| Sireet Address (F.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City 85 Zip Code

. Fi.

Pursuant 1o the prowé]dns of Sections 607 0507 and 607 1508, Fionda Stalutes, fne abave-named corporation swbmits This stalemant for the purpose of changing Hs registered
: or registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointmen| as registered
i arr larilar with, angl accept the obligations of, Section 607.0505, Fiorida Statules

agent

SIGNATURE

fre Dapuil G porded G 0] rogesloned agent and blie £ appocable (NOTE: Registered Agent signalure (6quired whan renstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nr PR [ J DELETE TATILE [T €range~ T_ Addilion
NS SANO, TAKASHI 12 NAME
STHEF | ADDHE G4 1285 AVE OF THE MRIGAS 1,3 STAEET ADDRESS
e 8T AP NEW YORK NY 1m19 1.4 CiTY-5T-ZIP
e VO [ Toeet 2ATILE [ crange L] Asdition
s MCCARTHY, JAMES 22 NWE
SIKEED ADDRESS 1285 AVE OF THE AMEHCAS 2.3 STREET ADDRESS
ity -1 2P NEW YORK NY ‘m'a 2. 4 CITY-5T-21P
BT B T [T DELETE 31TME [ change [ Addition
MAME DSH|M SHUZ0 3.2 NAME
STREET ADDRESS 1285 AVE OF THE AMERICAS 33 STREET ADDRESS
Clv-S1-2r NEW YORK NY 10018 34 CITY-5T-21P
TR I S [Toien ATTME L7 change [ Aadilion
NaME MUSH'KA, HIMKI 4 7 NAME !
STREET ADDRESS 1285 AVE OF THE AMEWAS. 36 FL 4,3 STREET ADDRESS
CY-Sr-an NEW YORK NY 44 GIY-§T-21P . .
mff_ 7)13 T [ 1 Detete 517IILE 3 chanue LJ Addition
- 205 AVE OF THE AMERICAS oo Coter), Ro BERT
STRHET ADDFESS 5.3 STREET ADPRESS m 't S
v-s1.0_ | NEW YORK NY 10019 54GIIY-ST- 2 Mm_('_ﬁj_o_o_u__m__u_or'{ e
me T petete 61 TE Change Aodition
HAME 6.2 NAME
STREET AIDRESS £.3 STREET ADDRESS
L cy-st-zw e 64 CITY-ST-2IF
14, 1 do horcr:y ce h hat the information supplied with this flllng does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. ! further certify that the

information indicate:d on this annual report or supplemontal
I am an office or drector of the copypration or L
appears in Block 12 or Block 134

SIGNATURE:

anmal reporl is true and accurata gnd that my signature shall have the same legal effect as if made under cathy, that
trustoe: empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

' 41547 21:377- i

ErL QYU TS
Tiare ¥ Taytimo Fhione ¥

) TVPED OR PRINTED NAME GF GIGNING 'GEFICER DR DIRECTOR

SIGNATURE

May 01 1997 8:00am

CR2E034 (9/96)



