FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PO2762 (3)

FILED
Apr 30 1997 8:00am
Secretary of State

VY

FLORIKAM, INC.
e L
EXEGUTIVE PARK NORTH EXECUTIVE PARK NORTH
STUYVESANT PLAZA STUYVESANT PLAZA
ALBANY NY 12200 ALBANY NY 12203
3. Date Incorporated of Qualified | 3a, Date of Last Report
A U _ 07/19/1984 04/24/1996
| 2 Frincipal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
2. Towee place  [n]2tower Place 141642678 Lol ookl
Suite, Apt #, et Suile, Apl. #, elc, " ) 8.75 additional
@' _E' X ecy * "v.‘ ﬂ‘ [ k m E ¢ ve §. Certificate of Status Desired 1 Fee Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May B0

Trust Fund Contribution Added to Fees

AL BV, N [l AAANY

8. This corporation has liability for intangible 1ax under &. 199.032,
Fiorida Statutes [:I Yog [:l No

10. Hame and Addreas of New Reglstered Agent

Street Address {P.O. Box Number Is Not Acceplable)

7n J’ Cou L Zip Country
@“,203 2] @ 2103w uf A
o 9. Name and Addrons of Curreni Reg|stered Agent
CT CORPORATION SYSTEM B1] Namo
1200 . PINE ISLAND ROAD 52
PLANTATION FL 33324 -
B4| City

aq Zip Code

FL

agent | am lamihar with, and accep!t the obfigations of, Section B07.0505, Florida Statutes.

rsions Of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporatron submits this slatemant for the purpose of changing its registered
orh"c ar rcgmlore'l agen!, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if chgnged, or on an atlaghment with gin addrgss

SIGNATURE:

SIGNATURE _ . —

Shgputane, hygied o prntecl nanme af registered agane and Tiie o apghic abic [NOTE Registared Agenl signature requred when reinstating} DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT o T orLete LITME [T Change L] Addition

HAME MASSRY, MORRIS 12 NAME
stwersooness | 33 CENTERVIEW DRIVE 13 STREET ADDAESS
(oresize | TROY NY LA GIY-ST. 2P
i PDOT (] peceTE 2.1 TME [Tchange [T Addition
wAMI KIRSCH, IRVING 22 NAME
sweevaonaiss | 27 COBBLE HILL RD. 2. STREET ADDRESS
| crvsrar | LOUDONVILLE NY 2,4CITY-5T- 2P s
o CT oLt FRRAT: [ ehangs [T addtion
NAME MASSRY, NORMAN 32 NAME
serrranoress | 134 OLD NISKAYUNA RD. 33 STREEY AODRESS
grr-size | LOUNDONVILLE NY 34.CTY- 5.2
| e (1 T DILETE £1TITE [ Change ] Addition
HAME HONIG, MARVIN 4 2 WAME
seerranoness {3 MEADOWS DR 4.3 STAEET ADDRESS
ore-st ar | MELROSE NY 44 CTY-ST- 2P
R v "I paere 51 HILE ] Change [T Addition
HAME GREGORY, CHARLES 52 NAME
smietanpess | 10 CYPRESS AVE 5.3 STAEET ADDRESS
oiv st | N CALDWELL NJ §4CITY-ST- 2P
Tt ~ I DELETE 6.1 TITLE [T Change™ ] Addition
N 6.2 NAME
SIHEET ADDUESS 6.9 STHEET ADDRESS
| creseae | 6.4 CITY-5T-2IP
[ ¥4. 1'do hereby cerlify thar the informaton supplied with this Tling does not qualify for the exemption stated in Section 119.07¢ax1), Fiorida States. 1 furiher certily that the

inforrmanion incicated on this anrual report or supplemental annual reparys true and accurate and that my signature shall have the same legal effect as il made under cath; that
Lam an rificer or director of the corporation or the recewer or rustes epipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

H~17-97 (S1B)Y§A-I\S

Date Daytime Phone: #
0512288

CR2E034 (9/96)



