SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 e /
DOCUMENT # P11069 (2)

1. Corporation Namc

SELIGMAN FINANCIAL SERVICES, INC.

AN AR

Principa: Place of Busingss ) . Mailng Adidress
100 PARK AVE. 100 PARK AVE.
NEW YORK NY 10017 NEW YORK NY 10017
3. Date Incorporaled or Gualifed 3a. Da'e of Last Report
08/11/1986 05/01/1995
2. Principal Place of Bugiress 2a. Mailing Address 4. FEY Number Applied For
_zT] i ;‘ o 13"3043478 Nat Applicable
Suite. Apt #, etc Suite, Apl #. etc . ]
Lite. Ap B | Sule At Rt 5. Certficate of Status Desired D $8.75 Ad§nlnonal
22 27 Fee Required ]
| Cuty & State | City & State 6. Electon Campaign Finanaing . $5.00 May Be
;:;] ] } 28 ) _ Trust Fund Coninbution Added to Fees
s _ Country i | Country 8. This corporation has | abiity for intangible tax under s 199037
24 - 25] N ¢ - ) 301, Flonda Statutas []d\_r_’t‘s D Mo |
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent ~
81| Name
CT CORPORATION SYSTEM
1200 SOUTH P'NE .SLAND ROAD [82] Sirec’ Address (PO Bax Number is Mot Ac::e;)tgﬁ;—]—m
PLANTATION FL 33324 . [
83
84| Cily T 85| 7 Coda

FL

11. Pursuant to thea provisions of Sachuns 607 0602 and 607 1608, Flonda Stattes, 1he above named Gorparation submls this statement for the porpose of changing its reg sterad
office or registered agent, or bath, in the State of Flonda Such change was authonzed by the corparation’s board of direclors thereby acce;s the appomtmeant as registeread
agenl | am familiar wiln, and accepl the obligations af. Section 607 0505 Flonda Statites

SIGNATURE:

B ae ype T feed D el st and thr U e AL S G rahater Fe e, e o U nan
12. OFCERS AND DIRECTORS e ADTTIONSIGHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE CD ’ T ouwere R ABS .i.atantmSecreta.rjmmn_m (] crrgs ®xt] Addton
NAME MORRIS, WiLLIAM 12 NAME Joyce Peress
srmeersporess | 100 PARK AVE. s aobaEss | 100 Park Avenue, 7th Fl.
CITY-§1-2IP NEW YORK NY 10017 . . . Noecoy si-np New York _._NIQ.IODJ.J -
T:ILE D [:| DELETE 21HLE * [ T chang T £ddtim |
NAME BROWN, FRED E 27 NAME
steet aooress | 100 PARK AVE. 2 1SIALET ADDAESS
CiTY-ST- 2P NEW YORK NY 10017 2407 ST 2P
TITLE D [_] oeere B EOE B 1 Cnangn:WDW Addition
KAME HAZEN, WILUAM H 12 KAME
sreeranonrss | 100 PARK AVE. 33STREFT ADDRESS
CiTy-ST-7IP . NEW YORK NY 10017 34 CIY - ST-21P
TITLE D ) VUVEVELEIE 41 TileE L_I Changr [_] Addfion |
NAME MOLES, THOMAS G 4 2R
srrert sooress | 100 PARK AVE. 43 STREET ADTRESS
CITY-ST- 2P NEW YORK NY 10017 _ 440y S1-27
TilLe D ' [J oecere 51 TILE B [T crange ] Adunir |
NAME MOLES, RONALD T &3 NAME
craeeranoress | 100 PARK AVE. 53 5TREET ADDAESS
oIy S1-2P NEW YORK RY 10017 B S§30ITY-ST- 7 B o o
Tme D [ orwere B YTILE [T Crange [ ] Additon
NAME STEN, DAVID F § 7 NAME
srazeranoress | 100 PARK AVE. £ 3 STHEF | ADCRESS
CITY-§1-217 NEW VORK NY 1001? €40iIV-ST. AP

14. t do herehy certify that the nformation s-.u‘:pl;c:ﬁ;nﬁw thig T s voluntangy urnished and does not qualfy for ihe exermplion statod in Se 7119 07(3)r). Florda Statates |
further cerl by that e nlonraion sncheated on th s anpdal repart of supp smental @annual repart is trae and acourate and that my sigy shalt have e sarme (ngal effect av
made under oath, hat | am an officer ar director of e corparation or thgf recciver of rustec empawered 1o execute tNis report as redured by Crapter 617, Flanda Statates and

that my name appears in Block 12 or Bockﬁchar.gad or on an attggtument with an address
7500 18
/ ol L _ %50 - 1502
INTED e Bt B

5

ey

SIGNATURE: / 574;’& L LD
S TUREAND TYP OR P E OF SIGNING OFFICER OR DIRECTOR
’:rﬁ'fp/n e T

S ————

CR2E034 (3/96)




