MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Gorporation Name

SEQUA FINANCIAL CORPORATION

MENT #

9)

Principal Place of Business

C/0 SEQUA
3 UNWVERSITY PLAZA
HACKENSACK NJ 07601

Mailing Address

C/0 SEOUA
3 UNIVERSITY PLAZA
HAGKENSAGK NJ 07601

AN

3. Date Incorporated or Qualified 3a. Date of Las: Report
07/17/1990 04/25/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 13-3424162 Not Apphcable
| Sufte. ApL 4, &lc. Suite, Apt. 4, ete. 5. Cerifcate of Status Desred [ $8.75 Additional
zﬂ —_gﬂ Foe Required
City & State Gity & State 6. Elaction Campaign Financing $5_00 May Be
(23] 28] Trust Fund Corttrbution D Added 1o Fess
Zip | Country 7ip Country 8. This corporation has liability for intangibln tax undo s 199.032,
24_1 25—I —231 m Fiorida Statutes [J ves o
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA"ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City Zip Code

FL 1®

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registesed agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE e e o e
Signatura. type.d or printed rame of registered agent and tlie If appicanle (HOTE: Ragistared Aganl sigratyre required when seinstaing: DATE

12. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD [C] DELETE 1. 1TLE [ Change  [J Addition

NAME QUICKE, JOHN J. 1.2 NAME

st anoiess | 200 PARK AVE 1.3 STREET ADDRESS

CITV-51-21F NEW YORK NY 140IY-ST-2P

Lk v [ DELETE 2 1TITLE [ Chanje [ Addition

RAME WOOLARD, ALAN J 72 NAME

st anoress | 200 PARK AVE 23 STREET ADDRESS

CiTY-5T- 2P NEW YORK NY 24 ClIY-81-2

TILE AT [ DELETE 3 1TINE [ Chanje  [J Addition

NAME KADE, JENNY S. 32 NAME

STREE! ADDRESS 200 PARK AVE. 33, STREET ADDRESS

GHY-S1-2P NEW YORK NY 34CHY-§1- 219

TITLE AS [T DECETE 4110LE [ Chanje  [O) Addition

NAME ADLMAN, MONROE 42 NAME

SIREE] ADDRESS 200 PARK AVENUE 43 STREET ADDRESS

GTY-ST-z7P NEW YORK NY 44 CITY-5T-2IF

TILE T [ DELETE 5 11LE O Cthange [ Addition

NARE DRUCKER, KENNETH A 5.2 NAME

sireer asoness | 200 PARK AVE 53 STREET ADDRESS

CvY-51-70 NEW YORK NY 5.4 CITY-ST-21P

THLE ] [ DELETE 6. 1TILE [ Change  [] Addition

NAME HARMON, ELLEN T 62 NAME

sireeranoress | 200 PARK AVE 63 STREET ADJRESS

Y- ST-2P NEW YORK NY 64 O/Ty -5T- 2P

appears in Block 12 or Blogk 13 if changed, or on an

SIGNATURE: _

!

14, 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Secton 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same leg
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

atlichmez with an address.

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTO

al effect as if made under

MovRaE 4OLMAN. mg/fa/% _ 20l-3YE 12

CR2E034 (12/95)




