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AFTER MAY 1ST 1S $550.00

A

%% NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secrelary of Slate

DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GARRISON,

PO8184  (4)
TINC.  KeoLk ¥ Loripans, TnC
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Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

V0000 O

122 £. 42ND STREET 122 E. 42ND STREET
SUTE 3500 SUITE 3500
NEW YORK NY 10168 NEW YORK NY 30168 DO NOT WRITE 1N THIS SPACE
8. Date Incorparated or Qualified
2. Principal Place of Business ___29.‘ #ailing Address 4, FEI Number Applied For
21 - 26| 13-2775552 Not Applicable
Suite, Apt. #, atc. Suile, Apt. 4, elo. ith
P o e 5. Certiiicate of Status Desired [ $8.75 addilonal
22 . 27] Fee Required
City & State Criy & State 6. Elaction Campaign Financing $5.00 May Bo
;I z_gl B Trust Fund Coniribution Added to Fees
Zip Country | &w Country 8. This corporation owes or has paid the current year Intangible
(24] |25] 29] [30] Personal Property Taxdue June 30. [ ves  [JNe
9. Name and Address ol Curreni Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. HNE lSlAND ROAD 82| Siree! Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84: City FL 85| Zip Code

agent. | am familiar with, and accepl the obhigalians of, Seclan 607.0505, Florida Statutes

SIGNATURE

11, Pursuant (o the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agert o bolh, in the State of Florida Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature typed of pranted ne of teg iened agee a0 e 0 AP atee (NGIL Registared Agent signalure requiled when reinslating) DATE =
12, QFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 1 peLeie 117LE I Change ~ [ Addtion | =
NAME HGARRISON, WILLIAM G. 12 NAME §
sreemapoeess | 925 EAST 79TH STREET 1.3 STREET ADDRESS g
OITY-ST- 2P NEW YORK NY o 14 CITY-51-71P &
TITLE K3 T T heETE 21 TILE [T Change ] Agdilien |O
HAME GARRISON, HELEN G. 22 NAME
smeeTaporess | 325 EAST 79TH STREET 23 SIRFET ALDRESS
CiTY-ST-21P NEW YORK NY 2 ACITY-ST-7P
TMLE £ - T neETE 31TMLE [JChange L Addition
NAME DIGNAN, AIMEE T. 3.2 NAME
steer aopeess | 106 EAST 8187 STREET 3.3 STREET ADDAESS
CITY-S1-2IP NEW YORK NY 34 GITY- ST 2P
TINE Vv T T oRLETE $1TNLE [ change [T Addition
NAME BRADFORD, WILLIAM, i 4 2NAME
streer aooress | 1 RIDGEWOOD TERRACE 4.3 STREET ADDRESS
CiTY-S1-2iP MAPLEWQOD NJ S4TIY-§1- 2P
TITLE [T oeLete 5.1TILE [T Change [ Adgition
NAVE 5.7 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CAY-ST-2P B 5.4 CiTY-5T-2IP
TITLE T CELETE 61TITIE 3 Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-20P 6.4 CITY-ST- 2P

Block 12 or Block 13 i changcci,\nr oaan allaghment with an address.,

o I TY s N

14. | hereby cefify that tho imlonnation supphied wilh [is filing does nol qualify far the exemption stated in Section 119 07{3)i), Florida Statutes. | further cerify thal the information
indicated on this annua!l reporl or supplemental annual reporl is true and accurate and that my signature shall have the same ‘egal eflect as if made under oath; that | am an
officer or dirgclor of the corparalian or Lhe recoiver or lrustoe empowered to execule this report as required by Chapter 607, Flonida Statules; and that my name appears in
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