FILE NOW: FILING FEE AFTER MAY 11S 3550;60 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - Secretary of State

DOCUMENT # P18848 (@)
" HiLL"ANG KNOWLTON, INC.

A

Principal Place of Business Mailing Address
466 LEXINGTON AVENUE 466 LEXINGTON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017-3140
us us
S.Wimaled or Qualitied 3%”& Report
2. Principal Piace of Business 28, Mailing Address 4. Fim!i%z Applied For
21] ?6] Not Applicabie
Suite, Apt #, etc. Suite, Apt. #, etc. it
d ¢ o P 6. Cerlificate of Status Desired D 53'75 Additianal
22] m Fee Required
Gity & Slale City & State 6. Election Campaign Financing $5.00 may Be
23] E-l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24] 2—5] E] ;l Florida Statutes NYQS Ol No

| 9. Name and Adgress Ei Curreel Registered Agent 10. Name and Address of New Registered Agent
v 81 Name

801 NORTHEAST 167TH STREET, $-305

NORTH MM BEACH FL 33162 82| Strest Address (P.0O. Box Number 13 Not Acceptable)

B3

85| Zip Code

B4 Ciy FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dircetors. | hereby acgept the appointmaent as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s B —

Siguature, lyped o pomiad name of registered agent and titdle if applcatie (OTE. Regislored Agent signature required when reinslating) DATE
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

v =
TITE [T OFLETE 111ALE 1 Change  [J Addition
A PASTER, HOWARD I
STREFT ACDRESS 466 LEXINGTON AVENUE 13°lTREEI ADDRESS

YORK NY -

CITY-ST-2IP EEW 14CTY-ST-2IP

| * ) It
TILE [T oeLete 24 THLE [ change  [J Addition
hAME THORNl EJEU' K VEN 22 NaMF
STREET ADDRESS 488 NGTON AVENUE 23 STREEIADDRESS

YORK NY

CITY-ST-2IP EEW 2 ALY -ST- 7P

v i
e [T DELETE 31T [T Change  [_J Addition
NAME |U\GJE\W| EA‘ CLIFTON 32 RAME
STREFT ADDRESS 516 PAID ST 33 STREET ADDRESS

NOLULU HI )

CITY-§1-7IP !.,IO 34, CITY-ST-2IP

v —
TITLE T DeLETE a1TTLE U Change [ Addition
NAME SANSON, RAYMOND 4.2 NAME

486 LEXINGTON AVENUE
STREET ABDRESS NEW YORK NY 43 STREET ADDRESS
CITY-51-71P 44 CTY-ST- 2P
TILE REEEE 51 1LE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CHY-S1-21P 5.4 CITY-§T- 2P
ILE [T DELETE 61TITLE [Jchange [ Addilion
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51- 7P 6.4 CITY-ST- 2P

14. | do hereby certify that the information sugpled with this filing does nat gualify for the cxemption stated in Section 119.07{3)(1). Florida S1atutes. I further certify that the
information indw:ated on this annuai report or supplerental anrnwal reporl is true and accurale and 1hat my signature shall have the same lagal eflect as if radie under oath; that
b am an officer or director of the corporation or the receiver or truslee empowered G execute this report as required by Chapler 6807, Flarida Statutes; ancl that my name

appears in Block 12 or Biock 13 if changed, or on an atlachmenl v?h)h? address? . /
: aymos R. \waSOf\
o Y Y ‘

l.‘ - [ L

FLORDA DEPAATHENT O STATE Feb 18 1997 8:00am

CR2E034 (9/96)



