FILE NOW' FILING FEE AFTER MAY 115 $556.00 *

FLORIDA DEFARTMENT OF BTATE

CO Sandra 8, Mortham
NNUAL REPORT q) &757 Secratary of State
DIYISION OF CORPORATIONS
DOCUMENT #

1. Corparation Name HON\l &—C.Ur(hé‘s CQ(P-

Principal Place af Business

4 Moy

Malling Addreas

Plare-
Neocse ,NY (322 (

F1Y0 Brondu
New Yo, A
_(oolq | ©

FILED

May 05 1997 8:00am

Secretary of State

3. Daulnw uutui' ualtind

34, Date of past Report

1o

7]

25] 20]

[30]

Floride Statutes

2. Princlpal Place of Businass 23, Mailing Addrass 4. FEINumber Applied For
3—1-' _2;_[ l 3 Z‘b _5 '*f %? Not Agplicable
Suite, Apt. #, stc, Suits, Ap1, ¥, etc, $8.75 Additional
E_:,'—I .EI 5, Certificate of Status Dasired Fos Raquirad
City & State City & Stats 8. Elsction Campaign Fi '] $5.00 Mayee
?3—] ?_81 Trust Fund Contribution Added to Faas
Zip Country 2ip Country B. Thiy corparation has ablRty for Intanglkle tax under 8, 199,032,

Yua No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

Cor
oo 4

oAl

slems

bne Tslaad. Lood.

81j Nama

82 | Strest Address{P.0. Box Number is Not Agcaptable)

83

84 | city

885 | Zip Code

FL

aftice or ragistered a
agent. |am famillar

1. Fuuunm to the provisiona of Bections 07,0502 and B07,1308, Flaride Statutes, the above-named thia
agant, or both, in the State of Fiorida, Such changs was aufhorized by tha corpumion'l board of directars. | heraby accept t

th, and accept the obligations of, Ssction 8070505, Florida Statutes.

w4,

antfor the purgun of ’"“9"'2,",'.?,.“}:,‘.:?"

s appointment

/\
N

SIGNATURE .
Slgnatura, typed or printad name of registered agent and title if applicable {NOTE: Regiaterad Agant signature regquired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oscere 11 TITLE ) crange [ ] Adsition
NAME 1.2 NAME
STREETADDRESS 3 STREET ADDRESS
CITY-5T-2IP 6@5 A”H‘HCJ'-Q_A—- 1.4 CITY-8T-2IP
TITLE || oecere 21 TITLE [_] changs ] adeition
NAME 2.2 NAME
STREETADDRESS lzasTREET ADORESS
CITY-5T-2IP 2.4 CITY-8T-ZI1P
TITLE L] oecere 3.4 TITLE [_)changs [ ] Acuitien
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T=-21P 3.4 CITY=8T=2IP
THILE | _]oecere 4.1 TITLE [ |crange [ Jagaion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-21P A\
TTLE [ ]oeere 5.1 TITLE [_] change [:l%\
NAME 5.2 NAME
STREETADDRESS 5. STREET ADDRESS
CITY-ST-ZIP 5.4 CITY=8T-2IP
T DELETE 8.4 TITLE . Addition
. = e BOODDZTNSAS
; -05/08/97~-01001~~033
STREET ADDRESS 8.3 STREETADDRESS ***IBS.UU
CITY-ST-21P 8.4 CITY-3T-2IP

"l"fnrls:

14, 1 do hereby certify that the Information suppiled wllh this ﬁ!lng dnu not quality for tha sxemption stated in Sectlon 119.07(3)) Flnrldl mlnn l(unhnr cortily that the
information indicated on this annualreport or sy p lemantal annual report is trus and accurate and that my signature shall have the an
am an officer or dirsctor of the corporation ur! n nw\m or Irullu ampowerad to execute this reportas fequirad by Chapler 807,

in Block 12 or Block 13 i changed,

! oronan chme Ith an address,
SIGNATURE: 4al/9y (2i2) WR-AST
ATURE AND TYPED OR PRINT F BIGNING OFFICEH CA DIRECTOR 1 Date Caytime Phone #

ofinct as if made under path; that
Statutes; and 1hat my name lppuu

Cs

Ln&bﬁ s

Lo E
ASSISTANT SEceETher

Form ANNUA Report (Rev, 9-58)



Name
Victor Ugolyn

J. Keith Baker
Lawrence F, Sherman
Phillip D’ Ambrisi
Edward E. Hill

Frank E. Flowers
James Gould

Terry Howe

Robert H. Kramer

John M. Purcell

John H. Wilson
Gerald J. Carroll
Tamara L. Bronson
Kathryn B, Polak
Linda 8. Lopez

Catherine McClellan

Larry Cohen

SSN
010-40-0163

431-04-3560
084-40-9560
145-46-8472
144-25-6940
137-32-9912
096-34-3892
064-42-0541
254-74-9317

043-58-8142

509-58-2764
136-58-5058
120-56-3176
069-44-9418
178-40-9895

197-48-5107

125-40-0695

Title
Director &
Chairman

Director
Director &
President
Executive V.P,
Executive V.P.
Vice President
Vice President
Vice President

Vice President

Vice President

Vice President
Secretary
Treasurer

Fin, Principal
Asst. Secretary

Asst. Secretary

Asst, Treasurer

Address
3343 Peachiree Road, Suite 450, Atlanta,
GA 30326

1740 Broadway, New Yotk, NY 10019
1740 Broadway, New York, NY 10019
One MONY Plaza, Syracuse, NY 13221
1740 Broadway, New York, NY 10019
One MONY Plaza, Syracuse, NY 13221
1740 Broadway, New York, NY 10019
1740 Broadway, New York, NY 10019
1740 Broadway, New York, NY 10019

3343 Peachtree Road, NE Suite 700
Atlanta, GA 303263343

1740 Broadway, New York, NY 10019
One MONY Plaza, Syracuse, NY 13221
One MONY Plaza, Syracuse, NY 13221
One MONY Plaza, Syracuse, NY 13221
1740 Broadway, New York, NY 10019

3343 Peachtree Road, Suite 450, Atlanta,
GA 30326

1740 Broadway, New York, NY 10019



