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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

. PROFT
CORPORATION
ANNUAL REPORT

1998
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L ORIDA DEPARTMENT OF STATE
E\ Sandra B. Mortham
Secrotary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PO3070

0)

FILED
May 18 1998 8:00am
Secretary of State

THE EQUITABLE OF COLORADO, INC.

Principal Place of Businoss

970 17TH STREET #4950

Maﬁi-l'ilgi-.-'\d(iross

1290 AVE OF TH AMERICAS

23] . 2]

QENVER CO 80202 128 J G WILLIAMS
NEW YORK NY 10104 - DO NOT WRLTE (N THIS SPACE
Us 3. Date Incorporated or Qualified
08/16/1984
2, Principal Place of Business | 2a, Marling Address 4, FEI Number Applied For
R 2_6] o 13'3198083 Nol Applicable
Suile, ApL #, et Suite, Apt. #, etc, iti
! v olc . wie. Ap c 5. Certificate of Status Desired O $8'75 Additional
22 - e 27] Fee Required
City & State Gy &Sue 8. Elsction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip County i Country 8. This corporation owes ar has paid the current year Intangible
24 e} ] ,EE],,,.. L E\ Pargonat Property Tax tue June 30. ves  [no
9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, ROBERAT M. 81| Name
2255 GLADESD RD 82| Sueet Address (P.O. Box Number is Not Acceplabla)
STE 412€
BOCA RATON FL 33431 83
84| City FL |35 Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing ils registered

office or reglslercd agent, or hoth, o the State ol Fonda Such chango was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. § am famitiar wilh, and accopt the oblgabong o, Soction G07.0605, Flarida Stalules

SIGNATURE e L . - . -

Signatre, 1yped rnﬂ[xmmui i [LRTEIRR ] e ‘1w.§< bl b agphe abile INOTE- Regstared Agont signature required when reinstaling) CATE p
12. o GEHCERS AND BIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE W [ DELETE 1A 10E [J Change L] Additicn .3
NAME ZABUSKY, ALLEN JOEL 12 NAME §
sreevaooress | 135 W 50TH ST 1.3 STREE] ADCRESS &a
CITY-S1-20 NEW YORK NY o 14 CITY - 5T-2IP &
ME ] [T bECETE PERILT: [JChange [ Agdition |©Q
HAME GALASSO, LINDA 40 27 NAME
sweetanoress | 1280 BTH AVE 12TH FL 23 STREET ADDRESS
CTY-5T-2IP NEW YORK NY 7 4CTy-ST-
TTLE T o |REEGH 31TIILE [JChange ] Additian
HAME BYRNE, KEVIN R. 3.2 NAME
streer anoress | 1280 BTH AVE 12TH FL 23 STHEET ADDRESS
£y-§1-2¢ NEW YORK NY B 34 DITY-S1- 7
e PD 3 DELETE 41 THLE [J Change T Addition
HAME SHLESlNGER, BARRY S. 4.2 NAME
streer appress | 1290 6TH AVE 14TH FL 43 STREET ADDRESS
CTY- 5T 2P NEW YORK NY o 44TV ST- 7P B
TITLE PALEE B TIE )7 [ Crange R Adaitien
e DINSMORE, GORDON 2w MeHAEe MARTIV _
smeeraooness | 1280 6TH AVE 14TH FL SISIRETAOESS )29 & +h AYENOE, /b TH [look
CITY-S1-21P NEW YORK NY 3 sacnv-ste (Alewn Yo i, ALY oo
TLE [ bELETe 6.1 7MLE " iy O change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CHTY-ST-2IP o o 64 CITY-ST-21p
14, | hereby certify that inc inforimation supphed wiltn his filing does not quality far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accourato andg that my signature shall have the same legal effect as f made under oath; thal t am an
oficer or director of the corparalion of he recciver or trustee ompowered to execute 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chianged, or or an altachmentgith an address.
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