FILE NOW: ﬂ}_\l_\_l_ﬁ FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

PROFIT SR FLORIDA DEPARTMENT OF STATE 2 1 1 997 8 OO
A Ry N ;}: a %\ .
CORPORATION St} 2R Sandra B. Mortham Jan vvam
ANNLJAL R[:[ )L)F'?T 13 Ve il 5 Secrotary of Slate
1997 e OIVISION OF CORPORATIONS Secreta| y Of State
1. Corporation Marre P03536 (O)
Frincial Flace of Busoess T Malling Address “ll"m m IMl ml} Iull "”I Im ||||| |||||I|I’|I.I‘| |||” |||"||I’
400 SOUTH OYSTER BAY RD. 400 SOUTH OYSTER BAY RD.
HICKSVILLE NY 11801 HICKSVILLE NY 11801-3500
3. Date Incorporaled or Qualified 3a. Date of Last Report
72, Principal Fimce of Busness T 28, Ma: ng Adclress 4, FEt Number Applied For
] . 11-2227481 Not Applicable
Sunte: Apt & o Sunc, Apt #, olc iti
' 5. Cerlificate of Status Desired | $B'75 Add_monal
27[ Fee Required
| Gy & State 6. Election Campaign Financing $5.00 may pe
J23) 28] — Trust Fund Cantribution Added o Fees
aip o Condry AR Country 8. This corporation has liability for intangible tax under s, 189,032,
E1— o sl el 0] Florida Staiutes Oves 8 no
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
KOENIASBERG, JAY 81) Name
800 BRICKELL AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 800
MIAMI FL 33131-9944 83
84| City FL 85| Zip Code
R ; SN G ¢ 6071608 T lorida Statuies, the above-named corporation submits this statement for the purpose of changing s registered
office ar registered agorl, or b a8 of Biorida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agont bam larmihar wath, andt aceapt tne obligations of, Secton 607 0505, Flonda Slatules.
SIGMATURL . . e e
e <y e e TR I RN n!s'\{ el THNOTE Fogutered Agent signature required when rersiating) DATE
12. o OFRICERS ANDDIRFCIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tin p K[l[LET[ 1V TILE PRESIDENT [ Change [ Addition
has KOENIGSBERG, MILTON 12 NAHIE PHLe sVLLD
s aonezss | 400 8 OYSTER BAY RD 13STHEET ADDRESS |44 QO S. O 1STEL aAY Road
crv-st v | HICKSVILLE NY o . uen-se fesVikiE NY 11§06}
T M K[IELEIE Z1TRLE T Crange ] addition
B HARTZMAN, MICHAEL 27 NAME
sincersoneess | 400 8. OYSTER BAY RD. 23 STFEY ADDRESS
| iy St-ae H'Cst"-LE NY o o 5 4 LY -51-2IP
NIE | Ll ofeen ERRTT: [J change ~ T[] Addition
HAME 32 NAME
STREET ADDRE S 33 S1REET ADDRESS
AR C L e 34Oy -ST- 2P
T mRAEE 41TTLE T crange LT Addilion
haME 4 2 NAME
STREET AODFES: 4.3 SIREET ADDRESS
L ot et o e A4y 81-2p
T [T otiste B1TITLE [J change £ Adaition
NAKE 5.2 NAME
STHEET A2DAERY, 5 3 STREE) ADDRESS
CIry 3 g 7 e S40ITY-51-71p
Tt T DELETE 6.1 TITLE [J change ] Adaition
HAMI 5.2 NAME
STHEET ALIDALESS 5.3 STREFT ALDRESS
GITY-S1-7F - o 5.4 GITY-§1-2IP
14, | do heroby cartily ol the inlormg supplicc with ot s diling does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certily that the
nformanic et On thes annaal repot o supplemental annual report i rue and accurate and that my signature shahi have the sama legal effest as if made under path; that
Famar off cor on director of thi. corporation or e reeeiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name
appears n Block 12 o Blogk 13 changed. or on an attachment with an address
SIGNATURE: . Q@k J\E}u&h Voulleth l)(ol% Sle_433-601S™
L i e |

SIGNATURE AND TYPETTOR PRINTE NAME OF SIGHING GFFIGER OF DiREGToR ™ T haw | it




