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

PROFYY FLORIDA DEPARTMENT OF STATE
Feb 02 1998 8:00am
ANNUAL REPORT o Secretary of State :
1998 = DIVISION OF CORPORATIONS S e Cret ary Of St ate
D MEN ( )
1. lgp%gon Narme T # P20020 4
SENTINEL BEALTY CORP. |
Frincion Piace of Business Mailing Address ”“”I" ”l HI" ||”|||||| "I” ||N|l||| lll“ HlII |||”I’||| Ill" 'Il.
666 FIFTH AVENUE B58 FIFTH AVENLIE
26TH FLOOR 26TH FLOOR
NEW YORK NY 10103 NEW YORK NY 10103 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
07/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . : Applied For
21] [26] 13-3503418 Not Applicable
Suite. Apt. #, elc. ——-] Suite. Apt. #, el. 8. Certificate of Status Desired [ $8.75 additional
22 a7 Fee Required
City & State City & State 6. Election Campaldn Financing $5.00 MayBe
E‘ -2_31 Trust Fund Contribution Il Added to Feas
Zip Country Zip Country 8. This corporation II:)WES or has paid the current year Intangible
;;[ El .2;‘ ;] Personal Property Tax due June 30. Oves [wo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
CT CORPORATION SYSTEM 81| Name i
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Bax Number i& Not Acceptable)
PLANTATION FL 33324
83 !
| .
84| City ) f |35 Zip Code
| FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staigment for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the abligations of, Section 8070505, Flarida Statutes. | R '

SIGNATURE Skynature, typed or printad name of registeradt agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstaling) I DATE . .

12. QFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11 TTLE o Clcnange L[] Addition
NAME STREICKER, JOHN 1.2 NAME

sTreeT apoeess | 866 FIFTH AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 1.4 OITY-ST- TP

TMLE VD : [T oELETE 21 THLE o ‘ [ 1Change [ Addition
NAME WEINER, DAVID 2.2 NAME

stresT Anpeess | 666 FIFTH AVENUE 2,3 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 2.4 DITY-ST-2IF

THLE VPD L DELETE 31TILE . 1 1 Change 1 Addition
NEME CASSIDY, MILLIE 52 NAME

seeeT aoress | 866 FIFTH AVENUE 53 STREET ADDRESS

CITY-ST-7IP NEW YORK NY 3.4, GITY-ST-2P

TTLE vV ] CELETE 4.1 TITLE [J change [ Addition
NAME WEINBERGER, MICHAEL 4.2 NAME

sTreeT aporess | 666 FIFTH AVENUE . 43 STREET ADDRESS

GITY - ST- 2P NEW YORK NY 44 CITY-ST-ZIF

THLE S 1 bELETE 5.1 TITLE ‘ [ I Change  [_] Addition
NAME WERMAN, SUSAN T 52 NAME

sTREET appesss | 686 FIFTH AVENUE 5,3 STREET ADDRESS :

CITY- ST-2P NEW YORK NY 54 CITY-ST-ZP

TNLE T 3§ DELETE 6.1 THLE . [T Change  [_] Addition
NAME LONGQ, ELIZABETH 6.2 NAME : :

sees aopaess | 666 FIFTH AVENUE 6.3 STREET ADDRESS

£ATY-$1. 2P NEW YORK NY 6.4 GITY-ST-2IP .

indicaled on this annual repor o supplemental annual repert Is true and dcourate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or the receiver or trustes empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appsats in
d, or on an attachment with an address. . R

officer or director of the corgo,

14. 1 hereby certfy that the inforration supplied with this filing does not qualify for the exemption stated in Secfion 119,07(3)(), FITrida Statutes. 1 further certify that the informaticn
Block 12 or Block 13 if chan

N )RS BECSIBETT Werman  \5la% (2130 Hog-2900

SIGNATURE:

CR2E034 (10/97)



