wused

Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p19565

1. Corporation Name

F&S DISPOSITION, INC.

FLORIDA DEPf RTMENT OF STATE FILED
- Katheiine Harris A r 27, 1999 8:00 am
Secretary of State . ecretary Of State

DIVISION OF CORPORATIONS
— 04-27-1999 90008 010 ***150.00

AP GO TR AR AD

Principal Place of Business Mailing Address
750 THIRD AVE, 750 THIRD AVE.
4TH FLOOR 4TH FLOCR
NEW YORK WY 10017 NEW YORK NY 10017 DO NOT WRITE IN TH S SPAGE
3. Date Incorporated or Qualifed
N 06/07/1988
z I 2 P AP S aact oF cc., mc 2. “ia/'ﬂ"%‘.’:dﬁsﬁtmm cfocf €F <O, e . | 4 FEINumber I App ied ’.50’
21| enf D6 WaMmIRSKID FLAZA 28] e oA sehmemssekid puAZA 31-1105074 Nol Applicable ;
Suite, Ayt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Acditional
EZ-) 7 *h Fiayt TAX PCPARTMNT m TN Fuef TAX DEPARTMENT 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 niay Be .
k;l NEW. ___VGF" NY m New  Yolr . NY {—  Trust Fund Contribution Added to Fees B S
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible ‘ o
;] 10037 El vSA E ool 7 IEI USA Personal Property Tax. [ ves JWNO
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PRENTICE HALL CORPORATION SYSTEM INC.
1201 HAYS ST.
SUITE 105 83
TALLAHASSEE FL 32301

g4 City F|

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose of changing its registered
office 0" registered agent, or bot, in the State o Florida. Such change was suthorized by the corporazion's board of d rectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 807.0505, Flcrida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

Iasl Zip Ccde

SIGNATURIZ o
Signature, typad or printed nar 8 of registered agent : nd title If applicable. {NOTE : Registerad Agent s requi ed whan rei BATE 8

12. FFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO GFFICERS /£ ND DIRECTORS IN 12 o
TME PD ¥ DELETE 11TME 2 Clchange  X{Addtion | =
NAME POLLOCK, DUNCAN 1.2 NAME Pirif PALAZZO oy
stree aooress| ONE DAG HAMMARSJOLD PLAZA \3STREET ADDRESS | ONE, PAG HHAIWIARSK JisD (b 2A S
oITY-ST-2IP NEW YORK NY 10017 +4CITY-5T-ZP NEW YoRK  NY 10017 &
TME T ] DELETE 24TALE [JcChange  [JAddiion [ O
NAME FORSTER, ALLAN 22 NAME
smreeraporess| 1271 AVENUE OF THE AMERICAS 23 GTREET ADDRESS
CITY-§T-2P NEW YORK NY 10020 2.4 CITY-5T-2P
TMLE SD {1 DELETE 31TME [IChange (T} Addition
NAME LUBRANQ, VINCENT P 2 NAME

. strest aooress [-DNE DAG-HAMMARSJOLD PLAZA - ~§°33 STREET ADDRESS
CITY-§7-2P NEW YORK NY 10017 34.CITY-ST-2P
TME v [ DELETE 41TME [IChange [ Addition
NAME MASON, ARTHUR M 4.2 NAME
smeeraporess) 1271 AVENUE OF THE AMERICS 4.3 STREET ADDRESS
GITY-ST-ZIP NEW YORK NY 44 CITY-ST-2PP
TIMLE [ DELETE 517IMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TMLE [] DELETE 61TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-5T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infc rmation
indicate:d on this annual repon of supplementatl annual Teport is ue and actuate and that my signatwe shall have the same legal effect as if made uncar cath; that | anan
officer o~ director of the corporatinn or the receiver or trustee empowered {o eecute this report as requ ired by Chapter 607, Florida Statutes; and that ry name appears in
Block 12 or Block 13 if changed, or on an attachnient with an address, with all other like empowered.

A2TiE M. mpsofd .
SIGNATURE: Toaon ViLE FRCSIDeNT - TARES 4#23 /?? (zz) 326- 4101

SIGNATUF.E AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Date {)ayume Fhons #




