000422

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
oo, (BRIt | eh 21,1999 8:00 am
ANNUAL REPORT Sacretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 02-21-1999 90037 016 ***150.00

DOCUMENT # Pog188

1. Corporation Name

200 SOUTH BISCAYNE CORPORATION

DN AR

Principal Place of Business Mailing Address
305 EAST 47TH STREET 305 EAST 47TH STREET
NEW YORK NY 10017 NEW YORK NY 10017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For N
2] £ 0. Box ToO6L %] £ 0 Box ToioL 13-3559791 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. . ] $8.75 additional
. 5. Certifcate of Status Desired O .
z TAX Oept. 7 TAx Dept.
(Eiy_ & State i ‘ City & State ' ) 6. Election Campaign Financing O $5.00 May 8¢
23] Tendianagolis, T 28] Tongliane £plis, TTAJ Trust Fund Contribution Added to Fees
Zip ! Country Zip " Country 8. This corporation owes the current year intangible
;‘ ‘1’ Laon l;] EI L/ (201 I—:—ia-l Personal Property Tax. Oes ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM T ST A PO B N o e
1200 S. PINE ISLAND ROAD treet ress {P.C. Box Number is Not Acceptabile)
PLANTATION FL 33324 83
84| City FL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Reyistered Agent signature required when reinstating) DATE 6 :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE CCEO BA DELETE 1A TIE [aR¥] [BChange [ Addition E
NAME MAUTNER, HANS C. 12 NAME meluiro Simons ‘ 3
streeranoress| 305 E. 47TH STREET 13sReeTADDRESS | 115 L - woasking tor St 2
CITY-ST-2IP NEW YORK NY 14 CITY-5T- 2P TIndiana polis ,TTAr Gt 204 &
TME SvP (@ OELETE 21TITLE ¢eDd ' [XChange  []Additon | O
NAME MALONEY, J. M 22 NAME Herber b Simono
streeT aooress| 305 E. 47TH STREET 23STREETADDRESS | 15 L): (dashingtond SE - LT
CITY-5T-2P NEW YORK NY 240mv-5T20 | Tdiana golis , T~ HLA0Y
TITLE TD SDELETE 34 TMLE D v [MChange  [] Addition
NAME JOHNSON, MICHAEL L. 32 NAME Oauvi'd Simoem
streeTaneress| 305 E. 47TH STREET JISTREETADORESS | 15 L3+ (WDa shiaghoas St
CITYST.2IP NEW YORK NY 34, CITY-ST.ZIP TAdiane polis, Trr Hlaoy
TMLE [ B DELETE 41TILE D v [®change [ Addition
NAME LYONS, WILLIAM J. 4. 2NAME Richard £. Sckolov
streeTaporsss| 305 E. 47TH STREET 4ISTREETADDRESS | | (5" (- (0 G5 hin g o~ st
CITY-ST-2P NEW YORK NY scmestar | Tondiasa golis T o YooY
TME 2] DELETE 51TME K4 v [MChange [ Addition
NAME TICOTIN, MARK $ 52 NAME Tames M. Barkle
swreeTaoress| 305 EAST 47TH STREET SISTEETADIRESS | | 15 Lo- (dash ingiom S+
CITY-ST-2P NEW YORK NY 10017 54 CITY-ST-2Z1P Trdidgnapslis , T~ Yoy
TME VPGC 'DELETE 8.1 TITLE T v ] {S¥Change [ Addition
e ROLFE, HAROLD E 52 e Stephe~ E- Sterrett
streeT anoress| 305 EAST 47TH ST 6ISTREETADRESS | |1§° LS~ Lo ashin ] on St
CITY-ST-2ZIP NEW YORK NY 10017 6.4 CITY-ST-2IP Trdiana golis T v Yoz204

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under vath: that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, of on an attachmenjwith an address, with all other like empowered.

11,0
SIGNATURE: A T TR [-y-99 3/ 7-63¢7¢

- N S R -

JAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #



