FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
"‘i Sandra B. Martham
Secretary of State

1996 W DIVISION OF GORPORATIONS

DOCUMENT # P02?62

¥. Corporabon Name

FLORIKAM, INC.

(3)

KA

Principal Place of Business.

EXECUTIVE PARK NORTH
STUYVESANT PLAZA

Mailing Address

EXECUTIVE PARK NORTH
STUYVESANT PLAZA

ALBANY NY 12203 ALBANY NY 12203
3. Date Incorporated or Qualfied | 3a. Date of Last Repor
07/19/1984 04/25/1995
E- Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 14-1642678 Not Appiicable
Suite, Apt. #, etc. . Suite, Apl. #, efc. 5. Certifcate of Status Desired [ $8.75 additional
22 27 Fee Required
- City & State City & State 6. Eloction Campaign F?nancing ] $ 5.00 May Be
23] 25' Trust Fund Contribiution Added to Fags
| Zip Country | Zp Country 8. This corporation has liabiiity for infangible tax under 8 199.032,
24 25) 28] 30 Florida Statutes D ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 8%] Strect Adaross (P.0. Box Number s Nol AGoeplabig)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 , 83
Ba! Ciy FL B5| Zip Code

|11, Pursuant 10 the provisions o’ Sections 607.0502 and €07.1508, Floricia Statutes, the above-named coiparation submits this statement for the purpose of changing its registered office
ar regrstered agant, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad agent, | am
Tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE S e e
Sigrztue, typed or pinted name of registon ot ara b il appd cable MNOYE: Rogisterad Agant Sigrature resprec when reiistating) DATE 'Lr‘)'-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TITLE D ] DELETE 1.1 TITLE O Change [ Addition @
NAME MASSRY, MORRIS 1.2 NAME 3
sweer acoaess | 33 CENTERVIEW DRIVE 13 STREET ADDRESS o
CIY-ST-2P TROY NY 14 CHTY- §1- 2P g
TTLE PDT [ DELETE 7 1THLE [ Change [ Addition |C
NAME KIRSCH, IRVING 22 NAME
srerraporess | 27 COBBLE HILL RD. 2 3 STREET ADDRESS
CITY -SE-2IP LOUDONVILLE NY 24CITY-8T-21P
TIT:E D [J DELETE 31 TIME [ Cnange [ Addition
N4ME MASSRY, NORMAN 22 NAME
SIREET ADDRESS 134 OLD NISKAYUNA RD. 33 STREET ADDRESS
CIY-SI-70 LOUNDONVILLE NY 34CITY-S1- 7
TITLE DS ] DELETE 4 1TITLE [J Change [ Addition
RAME HONIG, MARVIN 42 NAME
seersooness | 3 MEADOWS DR 43 STREET ADDRESS
eIty - §1-2IP MELROSE NY 44C1Y-ST-2P
i DV ] DELETE 5 1 MILE [] Change [ Addition
NAME GREGORY, CHARALES 5.2 NAME
STREET ADDRESS 10 CYPRESS AVE 5.3 STREET ADORESS
£ITy-§7-2p N. CALDWELL NJ 54 0I1Y-5T. 2P
TITLE [C) DELETE B 1TITLE [] Change [ Additian
MNAME 62 NAME
STREET AD[IRESS 63 STREET ADDRESS
CilY-S1-21F 64CITY-51. 2P

14. 1 do hereby certify that the information supphed with this filing is foluntarily furnished and does nol quality far the exemnplion stated in Section 119.07(3;(k), Florida Statutes. | furlther
cerlify that the infermation indicated on this annual report or suglplernental annual report is true and accirats and that my signalure shall have the sama legal eHect as if made under
oath; thal | am an officer or oirectar of the corporation or the releiver or trustes ampowered to execiite this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bloeck 13 if changed, or onan attachmgnt with ap address,
-t — . W n
siGNATURE: L/} B v I
Data Daytime Frong ¥

SIGNATURE AND TYPED OR PRINTED NARE[oF smumgﬁ"rﬁ’en OR DIRECTOR 7
-y 1

g




