~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT \‘%\ Sccretary of Stale
1996 W‘ ogr S8 DIVISION OF CORPORATIONS

DOCUMENT #  P25378 (1)

1. Corparation Name

LEHRER MCGOVERN BOVIS, INC.

Pl Place of Beress  Maling Adrress ”Imm W HIIHI’“ I"I“"” "” Iml Ill"ll"“ll“ Iml Im“m

200 PARK AVENUE 200 PARK AVENUE
NEW YORK NY 10166 NEW YORK NY 10166
3. Date Incorporated or Quaiified | 3a. Date of Last Report
S, - 07/27/1989 02/02/1995
2. Principa Place of Business | 2a. Maiing Address 4. FE! Number Applied For
2 sl 13-2086742 Not Applcatie
N Suile, Apt. #. eto | Suite, Apt. ¥, elc. 5. Certificats of Status Desirad O 38.75 Adc!itional
[gzrl o ) ) 2ﬂ . Fes Required
~ Gity & State: | Gity&Sate 6. Elaction Campaign anancing O $5.00 may Bo
b:ﬂ o o . 2BI Trust Fund Contribution Added to Faes
o __ Country o ap Counlry 8. This corporation has kability for intangible tax under s 199.032,
24 s] e i 30 Fiorida Statutes O Yes [INo
.9 Nameand Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
KUB"..US, JOHN V 82| Street Address (P.O. Box Number is Not Acceplable)
C/0 C T CORPORATION SYSTEM &
8751 WEST BROWARD BLVD.
PLANTATION FL 33324 84| Giy FL |es Zip Coda

1. Porsiant lo the provisions of Seclons 607 0607 and 607.1508, T lorda Slalutes, the abave named corporalion Subrmits his statement Tor the purpose of changing its registared office
aslered agent, or both, in the State of Florida. Such change was adthorizad by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

S kit L o e it s 0 3l et o a0t e Sl T INDTE Fgisténed Agent signdlure reured when remstaing: DATE &
T12] i _ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 e
T PD 1 DELETE TUTIE [ Change [ Addition | 3=
e D'AGOSTINO, JAMES 12NAVE 3
SIKEL T ADDAESS 1786 MIDDLE RD. 1.3 STREE ) ADDRESS a
stz f MARTINSVILLE NS . LACIY-S1-20P o
T EVP [J DELETE 2710 ] Change  [] Addiion |©
KA, MARCHETTO, PETER 22 NAME
STHEF I ADDRESS 23 TARRY HILL DRIVE 23 STREET ADORESS
oestae ] NEWCOITYNY 2400y-57-70
LT S [J DELETE 31TILE ") Chenge [ Addition
hat SILVERMAN, ARTHUR s2haMe
STRELTANHESS 40 W 57TH ST 33 STAEELT ADDRESS
Loestar 1 NEWYORKNY 34LY-ST-20
Wik } 10 (Mtals 4 1TiLE [} Change [ Addition
ek KUBILUS, JOHN V. 4280
SIRTE I ALUMESS 247 CONGERS ROAD 4 3STREET ADDRESS
eosiae L. NEWCITYNY 44Civ-ST- 2P
s 5 [ DELETE 5 1TilLE [ Change [ Addition
et MELSON, MARK {ASST.) SINAME
S1HEE] ADDRESS 444 EAST 84TH STREET 53 SIREET ADDRESS
L orestae | NEWYORKINY . 54CITY-51-2p
TIf C ] DELETE 6 1TIIE [ Change [ Addition
RN LEHRER, PETER M. 52 NAME
SIREED ADTHE S 1070 CONSTABLE DRIVE 63 STREFT ADDRESS
s, MAMARONECK NY 6401Y-51.2P

14, 1 do hereby certify that the infgrqiation suppled with this filing is volantarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the informaton indfcaled on tis anagal report or supplemental annual repont is true and acourate and that my signature shall have the same legal effect as it made under
oath; that }am an officer of direcldr of the corgyhation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Blpck 13 i :gij i an attachment with an address.

SIGNATURE: ‘e John V. Kubifus

(212) 592-4723

SIGHAT

AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate " “Destma Prone #



