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UNIONDALE NY 11556
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SIGNATURE:

e

_ FILE NOW: FILING FEE AFTER MAY 118 §550.00

SHOFT
PORATION

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P18625 (4)

INC.

R m;. e of Burn s Ma ing Address
EAB PLAZA EAST TOWER
15TH FL 15TH FL

EAB PLAZA-EAST TOWER

UNIONDALE NY 11556

FILED
Apr 22 1997 8:00am
Secretary of State

. Date Incorporated gr Qualified

3a, Date of Last Report

i

, 03/30/1988 [==/
""Fisiwr:’lniung Address 4. FEI Number Applied For
26] 58-1134566 Not Applicable
Suite, Apl. #, elc. i
S uite. Apl. . et B. Canificata of Status Desired D $8.75 Addiionaf

Fes Required

| CyESae

. Election Campaign Financing

$5.00 May Be

Tryst Fund Contrinution Added to Faes

— 28
(_ numr-,r

30

2s] sl

18 and . Add £§ of Current Registered Agent

CT CORPORATION SYSTEM
1200 s.
PLANTATION FL 33324

PINE ISLAND ROAD

Country 8. This corporation has liability for intangible tax under s, 199032,
Fiorida Statutes [ Yes No
10, Nems ang Addrees o New Registered Agent
81| Name
B2| Street Address (P.0. Box Number is Not Acceptable)
8a
84| City FL 85} Zip Code

ik prosesion® of Gects

1 ci(i

wns BO7 0502 ana 6071506, Flonda Statules, the above-hamed corparation submits this statement for the purpose of changing its registered
3 agcal or both, hthe State of Floride. Such change was authonzed by the corporation’s board of directors. | hereby accept the appeniment as registered
A b famitar wt, ane acoent he obl gal ons of, Bection 807 (505, Florida Statutes.

CR2E034 (3/96)

—

RN RIS I o1 ' HTENE 2T T

CEr ek 12 or Beeck 1200 chargad, o onoan attachiment with an address.

Hon

SIGRATURE AND rvpsblaél;}mb NAME OF SIGNING OFFICER OR DIRECTOR
KAREN CRAMER

N o ageat @ el ippice TTTTTINSTE Rogitiaed Agent signala e required when resaling) DATE
O 1 I G AND LRI CTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
PD T o [T oeLeTe VITILE [ Charge  1J Additior
SICKLE, CODY T. 1.2 HAME
EAB PLAZA-EAST TOWER 15TH FL 13 SIREET ADDRESS
| UNIONDALE NY 14CITY-S1- 7P
1D [T oeeTe 2170LE L Tcharge  [] Adoition
BROOKS, GENE 2 NAME
EAB PLAZA-EAST TOWER 15TH FL 23 STREET ADDRESS
2 AGIY- 8- 7P
Vs T T [ DELETE B IHIE TTthenge L] Addiion
CRAMER, KAREN 3.2 NAME
100 BROADWAY 3.3 STREET ADDRESS
{ELMWOOD PARK NJ = 34,0151 7
v T o ATTE I_TChange  [_J Adoion
KEPPEL, J. DANIEL 4 7 HAvE
9 DEKALB AVE 43 STREET ADDRESS
ROOKLYN NY A4 QMY 5T- 1P fl
B [ otk 51 TTLE T ‘.ange T T rddion
DIAMOND, J. EDWARD 5.2 NAME A
9 DEKALB AVE 53 STREE | ADDRESS ‘Q 2 ?—’
BROOKLYN NY =~ T S 401517 .
T DELETE E1TNE ange 1] Addition
CIANCARELLI, STEPHEN 62 NAMIE %ﬁgg&%&lﬁg% 44
9 DEKALRB AVE 63 STREET ADDRESS W% 165, 00
J BROOKLYN_ NY 8aLNY- 5121 -
WL ml, WAl e inforrnation Supgs e witn his fmnq does not gualily for the exemption stated in Section 119.07(3):), Florida Statutes. t further gerlity that the

e por or supplerientat annual report is ue and accurate and that my signature shall have the same legal effect as it made under oath: tha:
ar ol rector of e o orperatior o the recewver of rusice empowered 1o execute this repornt as required ty Chapler 807, Florida Statutes; and that my name

3/26/97 (201)79152750

Date Davtrie Proro ¢




