* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

VOLT FINANCIAL SERVICES, LTD., INC.

PO6110

Principal Place of Business
1221 AVE OF THE AMERICAS

Malling Address
1221 AVE OF THE AMERICAS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90171 045 ***150.00

IR AW A

47 FLOOR 47 FLOOR
NEW YORK NY 10020 NEW YORK NY 10020 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
05/20/1985 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26 13-3196405 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulie. Apt. v &t uite. ApL el 5. Cerlifcate of Status Desired [ $8.75 Addiional
ZI ';‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 [E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inangible
;l IE] E m‘ Personal Property Tax. COves HWNo
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM ARSTETYY e 1
1200 S. PINE ISLAND ROAD treat ress {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City FL ssi Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or primed name of regiglered agent and title If applicable. (NOTE: Agant sigi required whan r ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cprP [ DELETE 11 TILE CJcChange [ Addition
NAME SHAW, WILLIAM 12NAME
streer aporess| 237 FERNDALE ROAD 13 STREETADDRESS
CITY-ST-2P SCARSDALE NY 14 CITY-ST-2P
TITLE v [ DELETE 21TME [CIChange [ Addition
NAME GROBERG, JAMES J. 22 NAME
streeraooress| 80 BAY STREET LANDING, APT 8M 23 STREET ADDRESS
CITY-ST-2P STATEN ISLAND NY 10301 2 4CITY-ST-2P
TME VvSD [ DELETE 34 TME Tlchange [ Addition
NAME ROBINS, IRWIN B. 52 NAME
streeaooress| 177 E 77 ST 45 STREET ADDRESS
CITY-5T-7P NEW YORK NY 34.CITY-ST-2F
TME vD {7 DELETE 41TME [CChange ] Addition
NAME SHAW, JEROME 4.2 NAME
smreeranoress| 7245 RUE DE ROARKE 43 STREET ADDRESS
CITY-ST-2P LA JOLLA CA 44 CITY-ST-ZP
TME vV [ DELETE 5.1 TITLE OJchange [} Addition
NAME EGAN, JACK 52 NAME
smreeTADORESS| 42 PENGILLY DRIVE 5.3 STREET ADDRESS
CITY-ST-2P NEW ROCHELLE NY 5.4 CITY-5T-2IP
TILE T [ DELETE 6.1 TITLE [JChange [ Addition
HAME GUARRING, LUDWIG M. 6.2 NAME
streerapoRess| 12 VIEW ST. 6.3 STREET ADDRESS
CITY-ST-2P PLEASANTVILLE NY 10570 64 CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anhual
officer gr director of the corporation g i
Biock 12 or Black 13 if changed, pr'on an Attachmenf withe-a

SIGNATURE:

e rpceiver or

report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
stee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

Daytima Phone #

00047 4!

CR2E034 (11/98)




