FILE NOW: FILING FE

" PROFIT
CORPORATION
ANNUAL REPORT

1997 | . v 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATHONS

(1)

DOCUMENT # M4897

1. Cﬁrﬂoratlon MNarne

RBY PROPERTIES, INC.

"Pr'in;:‘»;-;al Flace ol Busess Mailmg Address

FILED
May 30 1997 8:00am
Secretary of State

A O

500 FIFTH AVE. 500 FIFTH AVE.

SUITE 4700 SUITE 4700

NEW YORK NY 10110-0002 NEW YORK NY 10110:0002

us us -

3. Dﬂﬁ,&\iﬂwa or Qualified | 3a. &wmeport

2. Principal Flace of Business 2e. Mailing Address 4. FE! Applied For

Fl 2}1 {%‘%495 Not Applicable
Suite, Al #, elc, Suite, Apl. #, etc. - ) $B.75 Additional

22] ;] B. Certificate of Stalus Desired ﬂ Fee Required

_ City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] E Trust Fung Contribution Added to Fees
| 4P |__ Country Zip Courtry B. This corporation has liability for intangible tax under 5. 199.032,
4] 25 29] 30] Fiarida Statutes Oves Do
|l 9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent

“TAYLOR, KITTY 81] Name
7401 ESTERO BLVD B2| Street Add P.0O. Box Number is Not A table}
i AR I
FTMYERS FLm‘ ea 855 ( ox Number is Not Acceptable
83
84| Cily 851 Zip Code

FL

office or registered agent, of both, in the State of Florica_Such chan )
agent. Lam familiar wath, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of direciors. | heraby accept the appainiment as regisiored

St aliwie, g of poring nan w o tegslured Agent AN Tlic 4 apgrcabie (NOTE Registarad Agenl signature required when reinstating) DATE
T OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 12| @
i ) [T DELETE TTMLE [T Change L) Addition | &
HAME HAKIM, JOSEPH E. 12 NAME <
| 500 FIFTH AVENUE, SUITE 4700
SIHEET ADDRESS NEW YORK "Y 1.3 STREET ADDRESS Y|
Gy 517 ph 14CY-§T-2P &
T ‘ —
TinF T DELETE 21TMLE [ crange 1] Acdition 1O
o CORCORAN, ROBERT W -
1 500 FIFTH AVENUE, SUITE 4700
STREET ALDRESS NEW YORK NY 2.3 STREET ADDRESS
OrrY-51- 2 2 4 CITV-5T-2IP
THLF T DELETE A1TITLE [J change T[] Aadition
HAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADORESS
CITY-5T-21p 34 CITY-8T-2IP
e [T oELeTe 41TIMLE [Tehange  T2J Addition
hAME 4. 2NAME
SIREET ADORE RS 4.3 STREET ADDRESS
LIy -$1- 2P 44 CITY-5T-2IP
HEE [ J peLere 51TITLE 1 changs [ Addittion
NANE 5.2 NAME
STHEE | ADGFESS 5.3 STREET ADDRESS
Cly-1- 2 5.4 ITY-5T-21P
Tine [J DeEte 61TINE [J change T Addtion
haht 6.2 NAME
STHEET BDORESS 6.3 STREET ADDRESS
eiy-s1-ae GACITY-51-2IP
14, | do hereby cerlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the

appears in Block 12 or Block 13 f changod, or on an attachment with an address.

SIGNATURE: . Frb LU E B

infermation indicated on this annuat reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

MAY 2 7 B9 2/2) 790-0529

§
b ¥
" SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR
DADDDTM 1 OAADCOOAT AN DDA CTIDTD

Oaty Daytime Prione ¥



