FILE NOW: FILING FEE IS $61.25
NONPROFIT g FLORIDA DEPARTMENT OF STATE FILED

ANNUAL REPORT ey e May 06 1997 8:00am
DIVISION OF CORPORATICNS Secretary Of State

1997
DOCUMENT # No ool

1. Caporatan Mame

TG PEW YoRRER CO RPN A Ssecipriots OF teo ‘-Wu@‘ [ 62y

Principal Plhace of Businass Mailing Address

2o MW Yore o, .

Hot Wwoosd, Fe 339 -Hsau#weyrpg—-—

3. Date |n7ﬂor7dor0ualiﬁed 3a. Datg of Last Report
e/l

OY/07/1987 o57/0l/{9%96"

2. Poncapat Place of Busingss 2a. Mailing Address 4, FE| Nufnber i Applied For
] 6] 22 0 A& Yolic St - 07753 No: Applicable
Suiler, Apt. #, ele Suite, Apt. #, elc. it
po” AR ;ﬂ utte. Apt. 4, elc 5. Cerlificate of Status Desired 0 - sBF'ZBSR::j'::‘"m
City & State: City & State - 8. Election Campaign Financing $5.00 May Be
23] 28] 14 oMty wooy e Trust Fund Contribution ] Added to Fess
rad Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
Eﬂ a m BHhoNH ;cﬂ MHlowAn/ b Florida Sialutes (3 ves ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
. 81| Name
PonACcORso, TosECH
o, &0 AEW o IQ "3 9"9‘ 82| Sireat Address (P.O. Box Number is Not Acceptable)
HolYwaot Pl 23019 .
84| City FL Ias Zip Coda

11, Purguant to the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent, o both, in the Slale of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE T abare o of pinlad nare, o regaiared agart ad Hig il apploabie INDTE Ragistersd Agert Bignalue reguingd when rengleting) OATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
i PO [ oiise 19 THE L) Change L7 Agdition | G5
N BoMACCURSO T sEPH 12 NAME I
s aonss | 210 WNENW Yo R 9T 13 STREET ADDRESS l.gl.l
OTY-S0- 2P Hol LY oopp HC. . 14 CITY-§1-2P &
L gD 1 oELene 21TIME ' T Jchange [ Jaddition O
HiAE CANOSA ) FNGE LA 22NAME
STHEET ALOKESS a0 BB Yo ST 2.3 STREET ADDRESS
LY 512 Hounty oo ) (:“L 2 4CITY-8T-2P o [ZJ
TILF DELETE 31TIE # Change Addition
haMt VT?E ORNACCUVRSO EL NEQ 32 N
s | BRo NEW Yol 87T, 53 STREET ADDRESS
I Hot YAWroe D, F 34 0iTY -§T- 2P
i gD 7 TF oeete S1TILE [Johange ] Addiion
KA BACE“-L«O \/{ Vil 4.2 NAME
STRITY ADLRESS Y ~N = \/O ('Q\Q C_.T 4.3 STREET ADDRESS \ (\
CHY- ST p ]ﬁ LN Le2Dmr 14~ 44 CITY-ST- 2P o\ N\
Y ) v/ ] DELETE 51 TME NS U UNN T Change [ Addition
AN 52 NAME \ ({)J
SHAET ACORESS _ 53 STREET ADURESS
CITY-51 2P B4017Y-5T-27

| e JoeLe: 1 TILE [JcChange L) Aodition
taw B2NAME 300032179453
STHETT ADDRESS .3 STREET ADDAESS -05/15/97--01021--011
GTY SE BALITY-ST-2¢ kbl 25
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119,07(3)i), Florida Statutes, | further certily that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha satne logal effect as if made under oath; thal
! am an officer or director of the corporation or the receiver or truslee ampowered 1o axecule this report as regujred by Chapler 817, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address. o .
SIGNATURE: £Luikp BOMRLCRen NP )(t%fb 21 @wnjaf;owag

S/GNATURE AND TYPED DR PRINTED NAME ING OFFICER OR DIRECTOR T Duie




