SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMGUNT DUE TD REINSTATE; $236.25.)

NCNPROFIT B FLORIDA DEPARTMENT OF STATE ! APPR OVEL
CORPORATION v 1% ) Sandra B. Mortham ' AHD
ANNUAL REPORT i Secretary of State FIL ED
1 996 S DIVISION OF CORPORATIONS %
- AUE 29
DOCUMENT # N35993 (7) | PH 2: 37
1. Corporation Name 5& Cﬁ’E TAR Y UF S
PEACE CONTINUITY FUND, INC. TALLALiASS ﬂ ﬂfﬁﬂ?
R
066 FIFTH AVENUE 868 FIFTH AVENUE
25T FLOOR 218T FLOOR
NEW YORK NY 10103 NEW Y NY 101
us us ORK 03 3. Date Incorporated or Qualified Ja. Date(onf}.éaél,?gjg%t
_2_i Principal Piace of Business _2;];. Mailing Address 4. FE) Number'|97640 |Applied For |
21 26 65 0 Mot Applicable
Suite, ApL. ¥, etc Suite. Apt 4, etc $8.75 Additional
;2—] 27 5. Ceruficate of Status Desred m Fee Required
City & Stale Cly & State 6. Llecuon Campaign Finarcng 0 $5.00 May B B
2 28 Trust Funid Contnbuban Added to Faas
Cauntry Jip Country 8. This corporation has liability for intangible tax under s 199.032,
m 8? ;E' ;I —SFI Fiarida Statutes D Yes D No
- . Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
[ . B81] Name
THE MNTDE'HALL COHPOHAHON SYSTEM INC 82| Street Address {P.O. Bax Number is No! Acceplable)
1201 HAYS STREET
SUITE 105 (%)
TAU-AHASSEE FL 32301 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617 1508, Flarida Stalules, the above-named corporation submits this stalemant far the purpose of ehanging its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corparatan's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617, 503, Florida Statutes.

SIGNATURE —
Signahsre, sypad of peiniad name of rogistered aganl and t1le if apphcabla (NOTE: Registered Agarl sigrature required when reinslatngh DATE

1z, OFFICERS AND DIREGTORS 13. ADOITIONSICHANGES TO OF FICERS AND THRECTORS 1N 12 g
WILE D [T oecETe 11TIRE {_Jchange ] Aaditon &
NAME ROSENSAFT, MENACHEM 1.2NAME SO0 ] ST 5
STREET ADDRESS 350 FIFTH AVENUE 13 STREEY ADDAESS =08 307 96 --0 1076 —~-00= S
CiTY-S1-2 NEW YORK NY 14CITY-ST-27P FEERE 0L 00 sk, 00 &
TLE D [ JoeLeTe 21T [ Jchange [ Jaddiion |O
HAME SIEGEL, SETH 22 NAME
STREET ADDRESS 101 EAST 52ND STREET, 33R0 FLOOR 23 STREET ADDRESS
Y-S 2P NEW YORK NY Z ACITY-ST-2IP
TIILE D { Joetere 31 THLE ] [ I Crange [ 7 aaditon
NAME MOUCHLY-WEISS, HARRIEY 32 NAME
STREET ADDRESS 515 MADISON AVENUE, 34TH FLOOR 33 STREET ADDRESS
OITY-51-ZP NEW YORK NY 14 CHY-ST.21F
TLE [_Joeiere 41TIE [ T change T Addiion
NAME £ 2RAME
STREET ADDRESS H 4.3STREET ADDRESS
oY -§7-2Ip 44CITY ST-2P
ILE [ oevere 51NTLE [ Tchange [ Adarion
NANE 5 ZNAME
STREET ADDRESS 5 3 STREET ADDRESS ﬂ?y\
cry-st-2ip SA0IY-51-76 \Q/]./
WILE [ Jotete 61TITLE iy [ Jchenge [T Agcitan
NAME 6 2 NAME
STREET ADDRESS £.3 STREEY ADDRESS

L coy.srzp 64CITY ST 2P

\d is voluntanly furnished and does not qualify for the exemption stated in Secthon 119 G7{3)k). Florda Statutes |

ort or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if
e corpdation or the receiver of trustee empowered 1o exacule this report ag required by Chapler 617, Florida Statutes and
ad, or &n an attachment with an address

RIS I PP e[}q[ﬂ-

SHINATURE F¥PED OR REINTED NAME OF S81GNING OFFICER OR DIRECTOR e Da,fume Phoce §

14. | do hereby certify that the information su plied with fhis

further cerlity that the information infu}a/aé on this a
r

made under oath; that | am an officy rector of
thal my name appears in Block;? lodk 13 1f
v
{

1 SIGNATURE: PN




