FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPOFRT

1996
DOCUMENT # r20187 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

Lepercq Net 1 Inc.

| I i
Prmc pa Place of Business Mailing Address same

ZThe LCP Group

355 Lexington Avenue, l4th Floor

New York, NY 10017 3. Date Incorporated or Qualified | 38. Date of Last Report

7/22/88 4/13/95
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied Far
2ﬂ E] 13-3421525 ™ Not Applicablo
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 5. Gertifcate of Status Desied [ $8.75 Additional
22 ;l Fea Required
City & State City & State 6. Elaction Campaign Financing 55.00 May Be
—gﬂ 28 Trust Fund Cantribution O Added 1o Feas
- dip | {Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
ﬂl 25 m 33] Florida Stalutes [ ves [ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

C T Corporation System

1200 8. Pine Island Road 82| Street Address (P.O. Box Number is Not Acceptable)

Plantation, FL 33324 3

84| city FL lss] 2ip Code

11. P J%anl to the provisions of Bections 607.0502 and 607.1508, Flarida Statutes, the above-named corporat»on submits this staterment for the purpose of changing its registerad office
or redisterad agent, or both in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Firida Statutes.

SIGNATURE _ e
Slynature, typed or pn nzmis of registered agent and title if applicable [NOTE: Registared Agent signature required whe: 3 ratnstd!mg DATE G_,\
1?’ L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 12 %
TIILE D/p/S [ DELETE 1A TMLE O Change [ Addition | o=
NAME Roskind, E. Robert 1.2 NAME 3
sircerapoaess | 355 Lexington Ave., l4th Floor 1.3 STREET ADORESS o
| cav-si-ze New York, NY 10017 14 CITY-S1-2IP &
TIILE V/T [ DELETE 2 1TiE (] Change [ Additon | <2
NAME Antonia G. Trigiani 22 NAME
SHEETADDRESS | 355 Lexington Ave., l4th Floor 23 STREET ADDRESS
| civ-stzie New York, NY 10017 240iMY-51-2P
THLE v [y DELETE 3 1TITLE [} Change [T Addilion
haw: Denise E. DeBaun A2NAME -
STREETADDRESS | 355 Lexdington Ave,, l4th Floor 33 STREET ADORESS
CiIy-81-2p New York, NY 10017 34CIry-S7-21P
TILE [ DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STRFF| ADDRLSS 43 STREE) ADGRESS
CITY-$T1-21P 44CITY-S1-2IP
TIE [J DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ALCRESS _—
SOO001 207286
CITY-ST- 2P _ 54CITY-§1-2IP Tl B T YT T -
TIILE [} DELETE 6 1TITLE **ﬂ'éﬂ[l E;E; ey %ang( Addition
KAME 5.2 NAME k
STREEL ADURESS 5.3 STREET ADDRESS \f‘t D
L 4
CIy-S1-2P 54 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal efect as if made under
oath; that | am an officer or ctor of the corperation or the receiver or trustee empowsered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Ble 1 if changed, or on ent with an address.

SIGNATURE: |\ XAASWOY QMM Antonia G, Trigiani, V. P. "Al"/“ (212)692-7200 .
HANATURE AND TYFED OR AME OF SIGNJNG OFFICER OR DIRECTOR Tiaysime Proce #



