FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

ANNUAL REPORT

1996

RATION

FLORIDA DLEARTMENT Of STATE
Sand-a & F\Anrth'd-'ﬂ . )
Sccrf:tary‘o' State
DIVISION OF CORPORATIONS

DOCUMENT # P05693

1. Corporation Name

(7)

FILED
36 JN26 a0 23
SECRETAZY o 57 pme
ALLAGASS (] RTE

\|L)A

Principal Place of Business

Maingy Address

A A

&l

S, G

%) 54 SraTe

54 STATE ST P O BOX 655
ALBANY NY 12207 127 PUBLIC SO 13TH FLOOR
us ALBANY NY 12201 b L .
us 3. Date Incorporated or Qualfied | 38, Date of Last Repart
04/16/1985 05/31/1995
2. Principal Place of Business i 28, Ml g Address 4 FEi Number .

Applied For

311046643 -

[Not Appiicatie

Suite, AL, #, et

City & Stale

23]

»N

Suite, Apt &, ol

[l Acer Reconcins arions Sucdd

5. Certificato of S1atus Desired

0 ) 58.75 Additional

Fee Required

City & State

m
24

&. EIeCtionVCampaign Financing

Trusl Fund Comribution Added to Fees

$5.00 May B0

i

2 Co_u-r"ni:y 7ip T Col,mt'r'th 8. _'Ihis carporation has kabikty for intangible tax under s 198 037,
j Zgl 2_91 {2077 3_0] LLS’ n‘ ] Florida Statutes [l ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
R B1| Namo
cT CORPORATION SYSTEM 82| Street Address (P.O. Box Nomber is Not Acceptabicl
1200 S. PINE ISLAND RD. | o e
* PLANTATION FL 33324 83
L]
- 84 City FL |85 Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Flonda Statutes, the abowe named Gorparation submits ths statement far the parpose of changing its registered ofice
or registered agant, or both, in the Stabe of Flonds Sucn change was authorizod by ne corporahon’s board of drectovs | heretyy accept the appaitmoent as registered agent | am
. famihar wath, and accept the abiigalions of, Secton 607.0505, Flonda Statutes,
SIGNATURE i . : . . . . o
- Sgnatide bed O Pt face e e Sute U go Ea By Faigo bl NTIE Figiatinsd A por sl e - sl b b OATE
1z, OFFICE NS AND DRE CTORS o 13, ADDITIONS/CHANGE & TO OFFICERS AND DIREGTORS 1N 12
T P o C10EETE R o [] Change L] Acdihon
NAME WOLFERT, FREDERICK E 12 NANE I NN ST e o
swerracoress | 54 STATE ST 15 STREF T AUDRESS (P05 -1 TS0
CITY-51.2p ALBANY NY 1400Y-5T-2 Lt P TR 375 7 W N I 1T
TLE EVP o i [y oeET: 7TILE - [J Chage  [] Addiion
NAME FITZGIBBONS, J. M 72 NAME
sineer aporess | 54 STATE ST 23 SIREHT ANDAFSS
Cfy -S1-7p ALBANY NY . 2400y -ST- 2P e
NILE VP [1CFLETE 3 1mLE [ Crargs [ Addiign
NAME GUZEWICH, JAMES E 372 NAME
SIFEE! ADDRESS 54 STATE ST 37 STRFET ADDRESS
2Ty -51- 2P ALBANY NY o geouy-siom | - ) ~
TITLE bC [ GELETE 41TIGE [ Crange [ Addtion
NAME FISHELL, JAMES A. &7 NAME (o’ C? C'
STREET ADDRE5S 127 PUBLIC SQUARE 49 SIHEE] ADDRESS = lg"‘
Q-5 71P CLEVELAND OH B AROTY ST Zp B
TTLE 1] [ DELEIE £ 1TILF [J Crange  [J Addton
NAME RASMUSSEN, ERIC P &AM
STRELT ADDRESS 127 PUBLIC SQUARE 53 3IHILL ALLRESS
RN CLEVELAND OH o 5501V 51-2F )
TITLE S ™) DELETE 6 1 TILE [7] Chang= ] Addiben
NAME MINTZ, STUART A. B 7 NAME
STHEF AGORESS 127 PUBLIC SQUARE 53 STNER! ATDRESS
ClY-ST-2 CLEVELAND OH LoDy ST P )

14, [ da hereby centify that the in‘ormatan g ppad with this iing 1§ volatarily fur e and oes ml ity for the exeniphon stated in Section 116
certfy that the informal-on indicated e
oaltiy, that | ant an officer or dir -l

ar

st o supplermental annual report is true and ascurate

1 attachment with an address

bis annueal pen
'. or the receiver or trustec enpowerad to exeonte this r

Se V. P

i ,ﬁ EO NAME DF SIGNING OFFICER DR DIRECTOR

| T2 BEOHWES

(
and that my sianature shall have the same legal effect as if made under
epont as required by Chapler 8C7, Flonda Statutes; ancd that my name

T 301G (S IRMR-H0G

[ rre Praae 8

31K, Flaricia Statutes. | further |

CR2E034 (12/95)




