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

oo @& nmETee | Apr01 1998 8:00am

ANNUAL REPORT

1998

Socretary of State

ONSION OF CORPORATIONS Secretary of State

DOCUMENT #

. Corporation Namo

FOWNES BROTHERS & CO., INCORPORATED

6)

0 R

Principal Place of Businoss T T Maling Address
411 FIFTH AVENUE 411 FIFTH AVENUE
NEW YORK NY 10018 NEW YORK NY 10016
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/15/1968
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appled For
21 26] 13-0736710 Not Applcabia
Suite, Apt. ¥, ol Suite, Apt. 4, elc. iti
o P c ——] wie. AR 6. Certificate of Status Desired O $8'75 Additional
27 Fes Requirad
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
zs] Trust Fund Contribution O Added lo Fees
Zip Courtry % Country 8. This corporation owes or has paid the current year Intangible
m 29] ;a Personal Proparty Tax due June 30. COves Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYWOOD, CHARIES 81| Name
MMOR CENTER PLAZA SUITE #6812 82| Street Address (P.Q. Box Number is Not Acceptable)
5§728 MAJOR BOULEVARD
ORLANDO FL 32819 b3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registerad agent, or both inthe State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment! as registered
agent. | am famihar with, and accept the obhgalions of, Section 607.0605, Florida Statutes.

SIGNATURE o . L e
Sagratore, typed of [ailedd tamn o tegtered mgenl aod Whe ¥ appheabls (NOTE: Ragislared Agenl signature required when reinstating) DATE
12. QFICEAHS A_N_D DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
THiE PTD 3 DrLete T1TILE [T change T Addition
NAME GLUCKMAN, THOMAS 1.2 NAME
sweeraponess | 411 FIFTH AVENUE 1.3 STREET ADDRESS
TY-S1-2p NEW YORK NY 1.4 0ITY-ST-2P
TTLE VO T DELETE 21TMLE [ JcChange [ Addition
NAME JAFFE, ARNOLD 22 NAME i
sreeT aporess | 4HY FIFTH AVENUE 23 STREET ADDRESS
ITY- $1- 2P NEW YORK NY 2 4CITY-ST-2P
TITLE [3 TJ oecete 31 THILE [Tchange T Addition
NAME TAUB, DAVID 32 NAME
sheer aooeess | 491 FIFTH AVENUE 3.3 STREET ADDRESS
CITY-S1- 2P NEW YORK NY 34.CITY-ST-2F
e T DELETE 41TME [JCrange  [J Addition
NAME 4.2 NAME
STREET ADDAESS . 4.3 STHEET ADDAESS
CHTY-51-2P 44CITY-51. 2P
TITLE |mEEE 5.1 THLE [J Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2F 54 CIFY-§1- 2P
TME [T pecETe 61TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2P 84CITY-$1-71P
14. 1 hereby certity thal the information supphoed with this Tiling does not auahfy for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental anmual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the corparation or the ruceiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

" r,___,__—«' ..‘.. l.‘»:?'/ﬂ"
QICNATIIRE: @w&/ /a-w/ 0 Y e sl ;/ MP% YVe R oo

CR2E034 (10/97)



