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

PROFﬂ
COHPOHATION
ANNUAL REPORT

1 997 DIVISIC?:c:I:agO(:P%Z:iTiONS S e Cl‘etal'y Of St&t@

DOCUMENT # P20187 (1)

. Corparahan Namie

'LEPERCQ NET 1 INC.

10 A A

Principal Place of Businass Mailing Address
C/O THE LGP GROUP GO THE LCP GROUP
355 LEXINGTON AVE - 14TH FLOOR 355 LEXINGTON AVE - 14TH FLOOR
NEW YORK NY 10017 NEW YORK NY 100178877
3, Date incorporated or Quatifipd | 3a, Date of Last Report
"2, Principal Piace of Businoss 2a. Maitng Address 4, FEI Number Apptiod For
23 | m 13'3421525 Not Applicable
Surle, Al el Suite, Apt, #, elc. iti
e e Aol & ey O AL €10 §. Certificate of Status Desired | $8.76 Aaditonal
22] 27] Fee Required
__ Cuy & Siae Cily & State 6. Election Campaign Financing $5.00 May Be
[gl 3 ;;l Trust Fund Contribution 1 Added to Fees
I Country . Zip Country 8. This corporation has fiability for inlangible tax under s, 199.032,
E@],_ o [25] ~ 20) 0] Florida Statutes Oves Mno
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 s' HNE lEI' 0 ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
1. Purstail o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing Its registared

olfice o registered agnnt or both, in the State of Florida. Such change was authorized by the corparation's board of direciors. |-hereby accept the appointment as registered
agent | am familiar w:lh, and accepl the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURS S T o Cticet e o1 regatered agent ond It @ appheanly {NOTE: ®egstarad Agent Signature requirad when reinslatingy DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DPS T [T DELETE LITITLE [Jchange  T21 Aduition
e ROSKIND, E. ROBERT R~
s 355 LEX!NGTON AE - 1‘“" FLOOR 1.3 STREET ADDRESS
NEW YORK NY 10017 reom-g2e
DBEELETE 21 TIILE LT Change T Addition
HAME : 22 NAME
STKEL T ATIUHESS 2.3 STREET ADDRESS
Cily-51- i 2 4CI-8T-2P
e DPOILETE 3TIE [T Crange L1 Addition
HaME 312 RAME
SIREET ADDRLSS 3.3 STREET ADDRESS
EHY-S1 b 34, CITY-ST-71P
e | Viee President, Treasurer LJDELETE 41TILE CTchange  CJ Addiion
NAKE Antonla G. Trigiani 4 7 NAME
sheeranckess | 355 Lexington Ave,, l4th Floor 43 STREET ADDRESS
| oy o | New York, NY 10017 44 CITY §1- 2P
Tiie 1 Vice President [T oree 511ILE [change T[] Addition
B Denise E. DeBaun 5.2 NAME
smeraness | 355 Lexdngton Ave., l4th Floor 53 SPREET ADDRESS
crr-swe | New York, .NY 10017 S40TY-ST-TP
1°LF e ] DELETE 61 1ILE LI change LI Addition
NakE B.2 NAME
SIFEET ATORI 56 6.3 STREET ADDRESS
ari-star | 64 CITY-ST-21P
14, | clo hereby cortify thal the information supplied with this fling does not quality for the exemption slated In Section 119.07(3)1). Florida Statutes. | further certify that the

informiatien ncheated on this annual reporl or supplementagannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an off cor or director of the corparation receivgl or trustee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 1 fichment with an address.,

SIGNATURE: PR GG LY President 4730797 (212)692-7200

reesmmesowe | May 08 1997 8:00am

CR2E034 (9/96)

SIGNATUAE NG TYPED (R PRINTED NAME OF SIGNING OFFIGER OR INREG TOR Dae Daythnie Mo #



