FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

19907 ',,,,, DlVlSlc?:C:;atr:g:PSc;z:inous Secretary Of State
DOCUMENT # P18592 (6)

1. Caorporaticn Name

NOATHEAST HOTEL CORP.

=

0 A

Peincipal flace of Busingss Mailing Address
ONE EXEGUTIVE BLVD ONE EXECUTIVE BLVD
YONKERS NY 10701 YONKERS NY 107016804
3. Daile Incorporated or Qualifiad 3a. Date of Last Report
78/ 1668 1006
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Ea ‘3‘3333940 Not Applicable
Sute. ApL . el Sulte, Apt. 4, ete. 8. Certificate of Status Desired 1 $8.75 daitonal
22 ?ﬂ Fee Required
- City & Stale L* City & State 6. Election Campaign Financing $5.00 May Bo
23] ~ ) 2ﬂ Trust Fund Contribution (] Added to Fees
Zp Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Dyves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatersd Agent
CT CORPORATION SYSTEM 81] Name
m&#g‘: 'I:m ‘ROAD 82] Straet Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL

17, Pursuani 16 the provisons of Sectans 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o both. in the Stato of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. tar tamilar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ _ [
Ggteie Spat ot fne e g o8 g stered ngent and fitls it sppacable {NOTE Registered Agent signature tequirad when reirstating} DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T DELETE 1.1 THLE I change ] Addition
N ROSE, ALLAN V. 12NANE
STREET ADDRESS 870 UN PLAZA 1.3 STREET ADORESS
CiTY-§T- 7% tvl_E_W YORK NY 1.4 CITY-ST-2IP
TIILE vl [ DELETE 2.1 TI7LE [T change L] Addition
e IDE, FREDERICK E. 22MAME
STHEE | ADDRESS 1 EXECUTIVE BLVD. 2.3 STREET ADDAESS
CITY- ST 2P YONKERS NY 2 4 CITY-ST- 2P
me | '— T DELETE 3.1 TILE [T change (] Addition
NAME 3.2 NAME
STREET ADDRE 35 93 STREET ADDRESS
Ciry-§1- A 14 CITY-ST-2IP
e T - [ oFere 41 TITLE I Changs | Addition
NAME 4.2 NAWE
STREE] ADCRESS 4.3 STREFT ADORESS
CITY - 51- 21 4400My-5T-21P
TF T [ToeLeTe 51 TITLE [JChange ] Addition
HAML 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S7-2F ) 5.4 CITY-ST-21P
TTLE [T DELETE B.1TME [l change L] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREEY ABBRESS
CITy-51-2I 64 CITY-ST-21F
14. | do hereby ceridy that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the

infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shell have the same iegal effect as it made under cath; that
I 'am an officer or chrector ol the corporation of the receiver or trusiée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blocs 12 or Block 13 if ehanged, opon an atlachment with an address.

SIGNATURE

Do A shE a7 (414} 96s -311¢
Al NG OFFICER OFR DIRECTOR Date Aayure Prm%1

SIGNATURE AND TYPED OR

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 O O am




