».” PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

| 1996 et T
DOCUMENT #  |L79086 (9)

s [

TISHMAN RIALTO MANAGEMENT CORPORATION
% THE PRENTICEHALL CORPORATION SYSTEM NG % THE PRENTICEHALL CORPORATION SYSTEM iNC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

" Mg Address

666 FIFTH AVE. 36TH FLOOR 665 FIFTH AVE. 36TH FLOOR

NEW YORK NY 10102 NEW YORK NY 10100 5. Daie Incorpavaicdi o Gualiied | 38, Date of Last Repor
Iy __ 061111990 041971995

| 2. Prncipal Piace of Business 2a. Mailng Address 4. FEI Numbser Applied For

I .| I  1aesnie91 L [Nelic
ite, Apl 4, etc Suite, Apt #, elc. ‘ ) iti
| Suite, Apt. #, etc Suite, Apt. # el 5. Certificate of Status Desirod | $8.75 Additional
2_21 . Fee Raguired
Cry & State City & State 6. Esection Campaign Financing $5.00 May Be
E m Trust Fung Gantribution Added to Fees
Zp Country Zip Gounltry 8. This carporation has liabilty for intangible tax under s 199.032,

|24 25 29 20 Floridin Statutes [ Yes [INo

‘9. Name and Address of Current Reg@iﬂﬁf -

T 710, Namo and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Stect Address [P 0. Box Nurmber is Nat Acceplable)

cy T T T Tgs] ZpCode |
FL { (

11 Plrs.anl To hé provisions of Saclons §07.0502 and 6071608, Forida Stalutes, the above-named Corporalion subrmits 1his statement for the purpose of changing its registered office
or registered agent, oF ot in the State of Florida. Such change was authorized tsy the corporation’s board of directors. | iereby accept the appointment as registered agent. | am
familiae with, anc accept the abligations of, Section 807.0505, Flonda Stattes.,

SIGNATURE _ . e e e e e - . e e e e e s
I 77-__:‘4_1”?1:?;(3‘1163 o printud r.a:}:-l!i.g _?:-]-_l-l awl '.twi. i app *m._._.._—_ HOVE 'i'?lm‘fﬂSi’}'L‘l“‘E‘ 1o et DATE fa‘
2 O CERSANDDRECTORS Q18 . AUDITIONS 'S T0 OFFICENS AND DRECTORSIN T2 | &
e cD ] DELETE LA ] [ Crange L1 Addtion |+
HAME TISHMAN, JOHN L. 1.2 NAME 3
STREET ADRRESS 666 STH AVE. 1.3 STRLE T ADDRESS T
heae | NEWYORKNY o ReNsan e T g (e &
T 1 ] DELETE 2 11ILE } [ Change [ Addiion 19
HAME SCHWARZWALDER, LARRY 22 NAME
STREET ADORESS 666 FIFTH AVENUE 2 3 SIRED ADDRESS
| evee | NEWYORKNY apmvestre |
THILE S [ DELETE 34T [ Change [ Additan
NAME KOTOUN, KATHLEEN 32 Nabte
STHEET ACDRESS 686 FIFTH AVENUE 33 SIFFTT AZRRESS
oITy-51- 7P 34TIY-5T- 2P
_ETL{—"_'ﬁd_‘ggngB_KﬁMY_"ﬁ T eREE e | D EVP T ﬁim—ﬁg'ﬁ'—w@iﬁ'ﬁ%g_wm_
NAME 42 hNAME ,'5 e Lisc) /,,;{J//
SIREL] ADDRESS sasipee Ao0aiss | Sdke ﬁ//’f g v €
awamw | ] weasiwe Y NT ooz f‘%ﬂl
THILE P [ DELETE 5 1 TIHE y / ol Change [ Addilion
NANME VICKERS JOHN 52 NAME 1,4, s p‘ﬂ
STALET ADDRESS 1IFTH AVENUE 53 STREF] ADDRISS (ol 7 Aeare
sz | ZREWYORKNY o feeonsn A L N ———
Tk {7 DELETE 6 1TLE [ Crange [ Addition
HAME £2 HAME
STRFF1 ADORESS £ 3 STRFET ADDRESS
| Crestar | _ SACNY-ST-LP

14. 1do hereby certify that the information suppied with this filng is volurtanly furnished and does not quaity for Lhe excniption stated in Sectian 119.07{3)(K). Florida Statutes. I further
certdy that the informalion indicated on tnis annual report or supplemental annual repor is rue and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director af corporation of the recgiver or trustee enpowered to excoute this report 85 required by Chapler 807, Fiorida Statides, and thal my name
appears in Biock 12 o Biack 13 if Ged, or gpfgh altachment with an address

o = )
SIGNATURE: _ atl TR bt T

T¥EED OR PRINTER/IAME OF SIGNING OFFICER OR DIRECTOR L T Lanre Prone ¥

213-3¢5-3637 |




