sh

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

RS 1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90095 037 ***150.00

DOCUMENT # p

1. Corporation Name

CHAOMALLOY AMERICA

12615
N CORPORATION

BURS—

Principal Place of Business

% SEQUA CORP.
3 UNIVERSITY PLAZA
HAGKENSACK NJ 076016208

Mailing Address
% SEQUA CORP.

3 UNIVERSITY PLAZA
HACKENSACK NJ 07601-6208

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

: 12/19/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
121] 26] 13-3382527 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
7] uite. Ap i uie. AP 5. Certifcate of Status Desired [ $i;5R:§$'rl;"a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [EI ;' E-0—| Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) -~
PLANTATION FL 33324 33
84| City FL 85| Zip Code

.. office oLregistered. agent, or.bol

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lh.,jn_Lhe_.State_otEIorida-Such,change.was.aummized;by.lhe.cDrporatiﬂn's.board;of‘directors..l.hereby.ag:cgp( the_appoiptment as.registerad-—- |
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

l

SIGNATURE

Signature, typed or pnied name of registered agent and litle if applicable. {NOTE: Reg:stered Agant signature required whan reinstating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TTE CBD P DELETE 1.1 TITLE ASSIsTANT THAX DFFICER [Change  E¥Addition | =
NAME ALEXANDER, NORMAN E. 12 NAME FICHAEL BLickEMS ben Fen 3
smeeraooress| 24 MORRIS LANE 13STREETADORESS | 2 ¢ IV TS 1T PLAYA b
orv-stae | SCARSDALE NY omvstzp | fACKEMSACK MT 0 180/ &
TME VP [] DELETE 21TME 4 []Change [ Addition | ©
NAME ADLMAN, MONROE 22 NAME
sreeraporess| 33 DANTE ST. 2.3 STREET ADDRESS
CITY-§T-2P LARCHMONT, NT 2 4CITY-ST- 2
TIMLE VD [ pELETE 31 TME [J¢Change [ Addiien
NAME KRINSLY, STUART Z. 3.2 NAME
streeTaobress| 1135 GREACON PT RD 33 STREET ADDRESS
CITY-8T-ZP MAMARONECK NY 34, CITY-ST-ZP '
TME vD [ DELETE 41TME [CChange [ Addition
NAME GUTTERMAN, GERALD S. 4 2 HAME
sreeTaporess| 27 PONDFIELD PKWY  * 42 STREET ADDRESS
CITY-ST.ZIP MT. VERNON NY 44CITY-ST-2P
TME VS 1 DELETE 54TITLE CiChange [ Acdiion
NAME DOWLING, JOHN J. 52 NAME
streevaporess| 8557 COLONIAL LANE 53 STREET ADDRESS I
¢Ty-sT-2IP LADIE-MO e - fsacmvstze . | - : N
mE T . T beLeTE BITILE TlChange L Addition
NAME DRUCKER, KENNETH B2 NAME
sreeTaooress| 200 PARK AVENUE 6.9 STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY. 6.4 CITY-ST-2F .

14. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changed, 6r on an attachment with an addrass, with all other like empowered.

SIGNATURE: '

v

1CHA L BLCkERsd Ellnczﬂ- 3/1/79

—

(r)383-p1ar

Daytime Phone #



