FILE N_DW"‘HL'NG FEE AFTER MAY 1 IS $550.00 FILED
PROFT i § FLORIDA DEPARTMENT OF STATE
Sandra B, Morthars Mar 05 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPOT
- 1997 7 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PO8338 (6)

1. Corparat on Noavan

BT PRIVATE CLIENTS CORP.

hmF;ru:;(: ml il of Biseinss ST _Un!w]g Address ||||"|l”" IIm m" I"II "m ’IH I’l” Imlllm I’I"I}I" I‘I“ l"I

P O BOX 1700 P O BOX 173
WALL SYREET STATION WALL STREET STATION
NEW YORK NY 10268 NEW YORK NY 10268-1708
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
I 12/09/1985 05/01/1896
2. Poncipal Piace of Buainess 2a. Maling Address 4, FEI Number Applied For
wot} S 26| 13-3276234 Not Applicable
Sulen Aplon ks Sune, ARt #, olc, " . $8_75 Additional
o - 3
72?17 B - o ??J 7 5. Certificate of Status Desirad ] Fee Required
| Gy B S _., City & Stale 8. Election Campaign Financing $5.00 May Bs
_g_:_»] ) - e 28| . Trust Fund Contribution Added io Fees
e Courtry | 4w | Country B, This corporation has liability for intangible tax under s. 199.032,
|24] 25 29| 30] Florida Statutes Oves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
1 CT CORPORATION SYSTEM 81/ Name
1200 5. PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324

B3

B4} City FL 85

L Pursused 1 the pasions of Sealons 6070002 and 607, 1508, Fiorida Statutos, the above-named corporation subrmits this statement for The pUrpose o1 changing 1ts rog sterad
office or reguolere o agent, o bath, e the: Slate of Flonga Sucn change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered
agenl ary i with and secopt the obligations of Saclion 6070505, Florida Statutes.

Zip Code

SIGHAL U _ .
N KU AR m_‘-.,‘_nm st el fent et e (MOTE : Reglsterad Agont signature required when ré nstating) DATE .
K T DI REAND TR GTORS 1. ADDITIONSTCHANGES T0 OFFICERS ARD DRECTORS N2 | 2
Tt b I ofeTe 11 TITLE (3 Crange [ additon {5
Ne SCHONBACHLER, JAMES 1.2 NAE §
sieranmis. | 225 PEACEABLE HILL ROAD 1.3 STREET ADDRESS o
| ansioe | RDGEFELDCT 4Gy 1. 2P g
Thikk T [T ecetE 2VTILE [Jcnange T Addition | O
NeS DIGRAZIA, JOSEPH 22 NAME
sieraremiss | 20 WESTBROOK WAY 2.3 STREET ADDRESS
Cily- 51 21 MANALAPAN NJ N 2 4TIy -SI-7IP
B o T [T oelete 31TIME [Tchange [ Adatian
HAL: 32 NeME
SIRE L AL 33 STREFT ADRESS
G5 2 _ 34, CI1Y-ST- 7P
R ' o . o [T peLfiE 4 TILE TTCrange  [J Addtion
(™ 4 2 NAME ‘
STREL T ALDE S 4.3 STREET ACIDRESS
. 44 ITY-§1- 2%
[T oeiete 51 TILE [Jcrarge [ Addition
NAks 5.2 NAME
STRHY DRSS 5.3 STHEET ADDRESS
Clv- 60 54 CITY-51- 2
B o e TToiie TRIT: [T Charge 1] Addian
(WYY £.2 KAME '
SIHE A5 £.1 STREST ADDRESS
TSI A 6.4 CITY-57- 2

14, | do nereby cobly Biad e inlormaton seeed vk this Ting does not quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
nfGeration indicatead on this asnud’ repant or suppternonlal annual report is true and accurate and that my signature shall have the same jegal eftect as if made undaer path; thal
Farm an Offecs oF Grecion 6F Ine corporalion o the tecoivear ar trustee empowered (o execule this report as required by Chapler BD7, Fiorida Stalutes; and that my name
appears in Block 12 o Block 13 Lehanged, or on an altachment with an address,

SIGNATURE: 2 s JosephDibrazga AT 123503454 |,

SIGHING OFFICER OR tHAECTOR Tratire T &

TYI-£0 OR PR



