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

FILED

PRQFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90150 020 ***150.00

DOCUMENT # PO1261

4. Corporation Name

DIME FLORIDA CONSOLIDATION CORP.

AR DR

Principal Place of Business

C/0 WILLIAM P, MCCAUGHAN
80 SW GTH ST. STE 2803

Mailing Address

G/O WILLIAM P. MCCAUGHAN
80 SW B¥H ST SUITE 2803

MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/19/1984
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m m 13‘32223&) Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
EI P ;‘ g 5. Certifcate of Status Desired O $?:;igslﬁ:;%nai
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Cantribution o Added to Fees  _
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ES—I _z;| Eﬂ Personal Property Tax. Oves [XNo
9. Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent
81} Name
MCCAUGHAN, WILLIAM P.
80 SW 8TH ST STE 2803 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 83
84| city FL 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Flofida Statutes.

Slgnaiure, typad or prntad neme of registered agent and tiie if applicabia, {NOTE: Reqisterad Agent signature raquired when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TITLE HcCrange [ Addition
NAME NCLERIC, JOHN 12 NavE JOHN NACLERIO .
seeTanoress| 101 MAMRONECK AVE 13smeeranoress |25 NEWBRIDGE ROAD, SUITE 320
CITY-ST-ZIP MAMARONECK NY 10543 1scrv-stze |HICKSVILLE, NY 11801 -
TITLE DP ] DELETE 21TME OChange  [JAddition
NAME SUTPHEN, ROGER A. 22 NAME
sreeranoress| 231 EAST AVE., SUITE 200 2.3 STREET ADDRESS
CITY-5T-2P ALBION NY 14411 2.4 CIY-ST-ZP ‘
TLE Y] [ DELETE 31 TIE "Richange [ Addition
NAME LIEGEY, GREGORY D. 32NAME -
sreetancress| FAB PLAZA-EAST TOWER, 14TH FLOOR sasmeeTanoress EAB PLAZA-EAST TOWER, . 13th ELOOR
CITY-ST-2P UNIONDALE NY 11556 34.CITY-ST-2IP
TMLE AV [] DELETE 41TME [JChange [ Addition
HAME HAPEMAN, TIMOTHY 4 2NAME
streeTaopress| 231 EAST AVE., SUITE 200 43 STREET ADDRESS
CITY-ST-2P ALBION NY 14411 44 CITY-ST-2P
TITLE AS [ DELETE 51 TITLE Change [T Addition
NAME FLOOD, LINDA 5.2 NAME .
sweeraooress| EAB PLAZA EAST TOWER, 15TH FLOOR sasmeeTsooress BAB - PLAZA-EAST TOWER, 10th FLOOR
CITY-ST-ZP UNIONDALE NY 11556 54 CITY-5T-2IP
TME S & pELETE &1 TMLE S [QChange (X Addition
NAME MONHEIT, ROBERT S 6 2NAME JACQUELYN A. HART
streeTanpress| EAB PLAZA-EAST TOWER 15TH FL. sasreeranoress EAB PLAZA~EAST TOWER, 10th FLOOR
TS 2F UNIONDALE NY sacmv.stze . JNIONDALE, NY 11556

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an affachment with an,

SIGNATURE:

Linda -

ress, with all other like empowered.

Fldod "

Q184778

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2la4fi5 (arg)7sc ANE



