FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g,

", FLORIDA DEPARTMENT OF STATE
CORPORATION "%\ Sandra B. Mortham
ANNUAL REPORT ke :7 Secretary of State

1996 ' e DIVISION OF GORPORATIONS

DOCUMENT # P23628 (1)

1. Corporation Name

ELMSFORD CORAL SQUARE CORP.
Mailing Address

% ROBERT MARTIN COMPANY
100 CLEARBROOK RD
ELMSFORD NY 10523

Principal Place of Business

% ROBERT MARTIN COMPANY
100 CLEARBROOK RD
ELMSFORD NY 10523

3. Date Incorparated or Qualifed 3a. Date of Last Report

—— ~03/29/1989 05/01/1995
2. Principal Place of Business | 26. Mailing Address 4, FEI Nurnber Anplied For L
X |2l 13-3506968 Not Appicable

Suite, Apl. #, etc Suile, Apt. #, etc.

$8.75 Additiona
22] 27]

5. Cenrificate of Status Desired X Fee Required
uire

Ciy & State | Oty& Stalo 6. Election Campaign Financirg $5_00 May Be
23 281 Trust Fund Contribution Added to Fees

¥4 Country | dip | Country B. This corporation has liability for irangible tax under 5 199.032,
@ ) ?!‘;l 291 3[]] Fiorida Staiutes (3 Yes DENo

8. Name and éggrass ol Current Reglstered A_g'énl 10. Name and Address of Now Registered Agent

o 81] Name
CORPORATION SERVICE COMPANY 82| Street Addiess (P05, Box Number is Nal AGcepiabi)
1201 HAYES STREET L
TALLAHASSEE FL"32301 83
' 84| Cny FL 85] Zip Code

11, Pursuant to the pravisions of Sections 607 0602 and 607.1508, Florida Statutes, (e above-named corporation submits this slatement for Tho purpose of changing 18 Tegistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am
farmihar with, and accept the obligations of, Seclion 8070505, Florida Statutes.

SIGNATURE e e
Sl s, Ty Or pr o 193 o reg stered agert and ik i apsiual i INOTE Rugrslorad Agert Signalurs required when ranslat ngh DAT:, &

K3 OFFICERS AND DIREGTORS TEN ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 %

s D [} DELETE T LE [} Change [ ] Addition | »=

hAME BERGER,, MARTIN S. 12 NAME 3

sweeraooress | 100 CLEARBROOK ROAD 1.3 STREET ADDRISS &
| cnv-gi-ze ELMSFORDNY 1ACTY-ST- 2P &

e cD [] DELETE 2 1T1LE [ Crange [ Addition |&

NAE WEINBERG, ROBERT F. 2znanE

swertanoress | 100 CLEARBROOK ROAD 23 STREET ADORESS
| ony-st-am ELMSFORD NY _ 24CITY-ST-21P

e VS ] DELETE 3 1HILE [ Change [ Addition

HAME ROOS, LLOYD . 32 NAME

ez aooness | 100 CLEARBROOK ROAD 3.3 STREFT ATDRESS
[ orv-s-e | ELMSFORD NY . 4 CITY-51-2F

TITLF p [ DELETE 4 1TIILE [ Change  [] Additon

NAME BERGER, BRAD W. 4.2 NAME

STREET ADDRESS 100 CLEARBROOK ROAD 43 STREET ADDRESS

CIY-SI-2p ELMSFORD NY 44Ty -§1-78

TILE Y [ DELETE 5 ITIE SOD001I 79 218%e [ Ao

MAME JONES, TIM M 52 NAME ~04/24/96--01021--003

SIREEN ADDRESS 100 CLEARBROOK ROAD 53 STREET ADDAESS k208, 75

Ciy-S1- 2P ELMSFORD NY 54CTY-S1-2¢F

TIILE [C) DELETE 6 1TILF [ Change  [7] Addition

NaNE 62 HAME

STREFI ALIRESS £3 STHEET ADDRESS

oIty -51-2F R 64 CTY-ST-2P

14. | do hereby certify that the infpr
certify that the in‘or;;f;lgwiﬁw
oath; thal | am an o rOr G
appears in Block 17 or Blotk

SIGNATUFIE,-:/,//

SIGNATURE AND TYPED |

4696 592

[‘iayhme Pnong

() 592

vith this filing is wotUrERRly furnished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

nual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under
alian of 1he freceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and th
ment with an address.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

al my name

-4%00.

[3




