FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary ol State

DBIVISION OF CORPORATIONS
POCUMENT #  PO0068 (7) ,

LARAMORE, DOUGLASS AND POPHAM OF NEW YORK, INC.
AT AR MO

Mailing Address

9 EAST #15T STREEY

Principal Place of Business

9 EAST 41ST STREET

SUITE 300 SUITE 300
NEW YORK NY 10017 NEW YORK NY 10017 e ol T T T e L —
us us 3. Date ncorporates or Qualificd 3a. Date of Last Repart
) | 12211983 01/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Anptied For
[21] 126 135666539 | ot Appiicanls |
| Sulte, Apl. #, elc. | Sulte, Apt. #, elc. E. Corlficato of Status Desired 0 $8.75 additional
22| ) 27] S - ... FeoRequired
City & State City & State 6. Eleclion Gampaign Financing B $5.00 May Be
@_. — e E! o Trusl Fund Contribubon O Added to Fees
7p Country | Zip N C&mlr; T __s_T_m_r\_cn_r;_l&a_h_onm“ﬁ;gwﬂt; for intangible tax under s 199.032,
2 25 29 30| Florida Statutes [ Yes Bino
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agent ]
) T 81 ) NSITIE‘ o o
CT CORPORATION SYSTEM 182] Strect Address (PO, Box Numiber is Not Acceptatilg)
1200 S. PINE ISLAND ROAD A U o
PLANTATION FL 33324 83
(84] Cry T ’”"*FL 85| 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corperation submils 1his stalenenl for e purpose of changing s regstercd ofice
or registered agent, or both, in the State of Florida. Such ¢hiange was authorized by the corporation’s board of dircctors | herehy accent the appointment as registered agent. t am
Tamiliar with, and accept the obligations of, Secticn 607.0505, Fiorida Statutos.

14. | do hereby certify that the information suppled with this filing is volantarily furnished and doas nol quatity for the exemplion stalad in Section 119.07(3k), Florida Statutes. | further
certfy that the informahon indicated on this annual report or suppiamental anmual report is true and ascurate and that my signatare shall have the same lega! efect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trus'ec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ad:ress.

SIGNATURE: _fg E [4 Ah/(ldfu Tf-u:.’»rf

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR

SIGNATURE e ) ) ] ] ] i
| Bigriariat (r€d o frived Famt of g Stend ageant and tile f e picable DT Ragitureed A Lt g ihu nos st g - DTy &

12. OFFIGERS ANDDIREGIORS B 43, .. _. ADDITISNS/CHANGES 1O OFF IGERS AND DIRECTORS I 12 g]’

TInEe cb [J DELETE IRRGIT [ Change  [] Additon -

KAME POPHAM, RR. 12 WAVE 3

sireersoopess | B8 STONEBRIDGE RD. 13 STHEE | ADDRESS &

CNy-51- 2P WILTON CT o Lonvgeae o &

TITLE D [ DELETE Z1TNE [] Crangs [ Adlion |©

NAME LVON, RE. 27 NAME

SIREET ADDRESS 1125 LARKSPUR 23 STREE ADORFSS

oNy-§1-2IP NAPERVILLE IL o Mecuvsiar i o

T T ("] DELETE 31TI0E [1Cnange  [] Addition

NAME ANDERSON, ERIC 32 NAME

seetaooness | 332 SOUTH MICHIGAN AVENUE, SUITE 400 33 STRET ATDHESS

cnsze | CHICAGO L s |

TILE PD [ DELETE ERRN [ Crange  [T] Addition

NAME STEINBERGER, RH. 45 M

STREET ADDRESS 821 HEATHERTON DR. 43STREET ADDRESS

CY-§1-2 NAPERVILLE IL o aqgy-SLar o

TILE SD . [ DELETE 5 1TILE [ Change  [] Addiion

NAME HARVEY, R. T. 52 NAME

sieevanness | 332 SOUTH MICHIGAN AVENUE, SUITE 400 53 SIRFLY AGDRESS

CiTv-ST-2p CHICAGO IL o sagiv-size | o

TILE [ DELENE 61T v (] Chage (] Adaition

AME b2 KaME Moller, John T.

STREE| ADDRESS BISIUANSS | 9 B 41gt Street, Suite 300

CITy-81-2IF BACITY-§ 7w New York, NY 10017

Bla-dap-8ufkc

2/a0fes

Dagt g Phone #



