FILE NOW: FILING FEE 1S $61.25

NONPROFIT g
CORPORATICN
ANNUAL REPORT

1996 N
DOCUMENT # P23967 (3)

1. Corporation Name

BPAI, INC.

FLORIDA DERPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

NG A

Principal Place of Business Mailing Address
270 MADISON AVE. 270 MADISON AVE.
20 FLOCR 2ND FLOOR
NEW YORK NY 10016 NEW YORK NY 10016
3. Date Incoraoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 'EEI 130598110 Not Applicable
ite, . #. et Suite, Apl. #, etc. iti
__ Sufte, Anl. 4. et uie ApL £ et 5. Cartficate of Status Desirad O $8.75 Add.llloﬂm
22-1 ;ﬂ Foe Required
City & State Crty & Stale 6. Elsction Gampaign Financing 0 $5.00 May Be
E’:l ;B—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has liability far intangible tax under s, 199.032,
_Zﬂ ?51 ?!;! Egl Fiarida Statutes ¥1 ves ONc
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOWEN, SEHENA N 82% Strenl Address (P.O. Box Number is Not Acceptabie)
5201 W. KENNEDY BLVD.
SUITE 730 83
TAMPA FL 33609 84| City FL las Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation's board af directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and aggept the abligalions of, Section 617 0503, Flerida Statutes

SIGNATURE __ S o . Serena L. Bowen, Manajer B I/a(pJQle
Signature, typed or printed nan'e of regritared agart and Lk i€ apgh doie {HDME: Ragistered Agent sigrature reguirgd whan reinstalirgs LATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DREGTORS 1IN 12
TILF P CJDELETE 11 TIE []Change [ Additien
NAME MARCHESANO, MICHAEL 12 NAME
e anoress | 270 MADISON AVE. 13 STREET ADDRESS
CiTY-5T- 2P NEW YORK NY 10016 14 GITY-5T-2IP
TILE v [CJDELETE 21TNE DOcrange [ Addition
NAME MACRINI, EDWARD L. 22 NAME
orreer aooncss | 270 MADISON AVE. 2 1STREET ALDAESS
Y. ST- 2 NEW YORK NY 10016 2 4CITY-ST-7P
TIILE S C}DELETE 31THLE KJChange [ Addition
NAE SIBLEY, FRANK J. 12 NAME SECORD, JAMES P.
siaecranoniss | 270 MADISON AVE. sssTreeTADceess | 270 MAD 150N AVENUE
CIFY-S$T-21F NEW YORK NY 10016 34 CAY-ST-2F NEW YORK, NY 10016
TITLE T [CIDELETE 41 TITLE X]Change  [] Addition
NAME SECORD, JAMES P. & 2 NAME HUFNAGEL, LEON C.
stacer aooress | 270 MADISON AVE. 42 STREET ADDRESS "
270 MADISON AVENUE
Qrv-51- 2P NEW YORK NY 440IT¢-51-21P NEW YORK. NY 10016
THLE D [CJDELETE 51 TILE b Ochenge [ Additon
NAME SULLIVAN, STEPHEN G. 52 NAME
sikeer aoorzss | 270 MADISON AVE. 53 STREET ADDRESS
Y- ST-2P NEW YORK NY 10016 5.4 CITY-5T- 2P
niLe D [CIDELETE 61TITLE EJChange [ Addition
NAME SPEROS, JAMES D. 62 NAME COSTELLC, RICHARD A.
streer ancress | 270 MADISON AVE. sastneet aporess | 270 MAD ISON AVENUE
CTY-§1- 2 NEW YORK NY 10016 840ITY-§1-B9 NEW YORK, NY 10016

14. | do nereby certify that the information supplied with this filng is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indcated on this annual repart or stipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or tha receiver or truglee empowered 10 execuls this repart as required by Chapter 617, Florida Statutes; and that my name

- d

appears in B\mkl2We on an at ment with an abidress. .
SIGNATURE: ~ £~ d 422%2 .~ Edward_L. Macrini 1/24/96  212-779-3200
orSia¥ird OPFICER OR DIRECTOR Oate

» D Dayire Phune #

CR2E037 (12/95)




