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

COFE:F?S;;; ION & *.‘-'%;‘k‘ . F"l fmum DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

ANNUAL REPORT . %} Sandra B. Mortham

1998 U|V|S|(;‘rtccr;la(;g:r’sct):t21|0NS Secretary Of State

. <,
S e [

DOCUMENT # LO1849 ()

1. Corporation Namo

BASELESS CORPORATION

o RO

Principal Place of Business M:uling Address

7640 W 62 57 P.O. BOX 530
MIAMI FL 32216-353 NEW HYDE PARK NY 11040
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
N R 07/23/1990
2. Puincipal Place of Business 28, Mailing Address 4, FEI Number Apptlied For
Inactive , ] 11-3027449 Not Appiicable
Suite, Apt. #, ctc Suile, Apt #, et ;
e A oy e A §. Cortificate of Stalus Dosired a $8.75 addiional
EI o - 2_!17 S Fee Required
City & State Cily & State B. Election Campaign Finansing $5.00 May Bo
;_3—] o N ) . gq] ] L Trust Fund Conribution Added to Feas
Zip _ Country Sip ___Country 8. This corporation owes or has paid the current year ntangibta
2] s 20] a0 Personal Property Tax due June 30, [JYes [ No
9. Name and Addreqa_q! Current Registered Agent ) ) 1. 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
LR BROWAHD BLVD 82| Streol Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
Ba| Cily F LiasJ Zip Code

1. Pursuani 1 1he provisions of Sectons 6070002 and 6071508, Fiorida Slalutes, the above-hamed corporation submits this statement for the pUrpose of changing ils registered
office or registered agent, ar bioth, in the State of Flonida Such chisnge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obhgahons of, Section E)OT‘SEIOE:. Florida Statutes.

SIGNATURE

- tppedt o Pritend Gt 6 tege ereFaop e Aol B IF A Atk “(Him Frvgwgtered.ngnm signature required ;;;:F-rginsmlmg} - DATE

12, B T ONICLRS AND DIRE CTOHS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
W_F'm [i’_remdent l. Secretary U"b-flfl_l_m“— 1.1 TILF [dchange  [J Addition

NAME MEEHAN, JACK J. 1.2 NAME

siweeranoress | 1075 WOLVIER HOLLOW RD 14 STREES ADDRESS

CITY-S7-2 UPPER BROOKWLLE-FLN. Y. 14 CTY-51. 7P

TLE DT T o “Blonere 21 THTLE [T change T Aadition

HAME MADISON, JAMES L 2.2 NAME

stheeranoeess | 15 AMALIA LANE 2 5 STHEET ADDRESS

CITY-ST-2IP COMMACK NY 2 4CIY-8T-2PP

TLE S0 T 0 I kiFTe P LI change L J Addition

HAME LOTITO, ANGELA 32 NAME

street aoress | 383 WHITE ROAD 33STREFT ADDRESS

CiTY-S1-2P MINELOA NY 34.09TY-ST-7P

e T T T "o PRRILT: [T Change . L Addion

RAME 4.7 NAME

EVREET ADDRESS 43 STREF | ADDRESS

oity-s1-2IP 44.CITY-§1- 2P

TME DR B W T 173 TS 51THLE L changs  [_J Addition

nalte 5.2 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-S1-2P S 5.4 CITY-51- P

e ’ T T Ot 61THLE [T Crange L] Addiion

HAME B 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$T-7IP o ) BACITY-S1-2IF

14. 1 heraby cartify thal the information suppiled with thes Tilking doees not qualty for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion

indicated on this annual report o supplemaenlal anncal report s e and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an
officer or diroctor ol the corporation o thi: recoiver on lrustee empowered Lo gxecie this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 §f chag Of QN én alm(.iyt with an acldross

SIGNATURE:

Jack J. Meehan Feb 19, 1998 (516)365-2000

CR2E034 (10/97)



