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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o
CORPORATION Sandra B, Mortham
ANNUAL REFPORT

1998 D\Vlslozcg'ag(‘)cl;POZETIONS Secretary Of State

DOCUMENT # PsoéOS 9)

. Corporation Narmc

SEQUA FINANCIAL CORPORATION

R OO T

Principat Place of Businoss T T Mailing Address
C/O SEQUA C/0 SEQUA
3 UNIVERSITY PLAZA 3 UNIVERSITY PLAZA
HACKENSACK NJ 07601 HACKENSACK NJ 07601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28 Maing Address 4. FEI Number Applied For
[21] o 13-3424 162 Not Applicable
Suite, Apl. #, alc iti
P B. Cerlificate of Status Desired O $8.75 Addtonal
[22] Fee Required
City & Stale . City & Stae 8. Election Campaign Financing $5.00 May Be
m - I 2_8_]__ S . Trusl Fund Contribulion 0 Added to Fees
Zip | . Gouniry /i Counlry 8. This corporation owes or has paid the current year Inlangible
;l 25] ) [29] —3?1 Persanal Properly Tax due June 30. D¥es [No ]
@. Name and Addrass of Currenl Reglstered Agent o ____10. Name and Address of New Registered Agent ]
CT CORPORATION SYSTEM 81] Name
‘m s PINE |SLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3

Zip Cede

84| City :13
FL

11, Pursuant to the provisions of Scctions 607 0H02 and 607_1608, Florida Statutes, the abave-named corparalion subris this statement far the purpose of changing its registered
affice or registered agenl, or both, in the Slade of Florida Such chango wiis authorized by the corporation's board of directors. | hereby accept the appointment as registercd

agent. t am famihar with, and accept The obhgations of, Section 607.0605. Horida Statutos

SIGNATURE o I
Sighalure. tyjicd {HGTE Pegistercd Agenl sigraiure soquived Wl en rsinstaing] DATE

12. OIFICERS AND DIRE CTORS -" T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE O O biae 11TLE ASSISTARNT 1hx OFFle €/ [ change [ Addition
NAME QUICKE, JOHN J. 17 HAME HICHAEL JLiCKSEMNSDER PEIL
sweer aponess | 200 PARK AVE 1tz onkiss |3 W R IVERS 1Ty PLALA
CITY-5T-2IP NEW YORK NY V4 GY ST 7P Ak EMSACK, BT PIév:
ME v o Do T e Y Tl change [ Addirion
NAME WOOLARD, ALAN J 22 N
seeTaponess | 200 PARK AVE 7% STREET ADDRESS
ITY-ST- 2P NEW YORK NY 7 4 CTY-§T- 7P
e AT T I B T 31T lchange [ Addition
NAME KADE, JENNY §. 2.7 KAME
steeeanpRess | 200 PARK AVE. 4.3 STREE] ADIRESS
CITY-§T-21P NEW YORK NY 34 CNY-S1-2IP
e A I B T R - [ change [ Adaition
NAME ADLMAN, MONROE 4.7 NAME
smeeTanoress | 200 PARK AVENUE 43 STREL] ADDRESS
CITY-§T-2I NEW YORK NY 4417 S1- 2P
TITLE T N O T S1TILE [Jchange [T Addition
NAME DRUCKER, KENNETH A 5.2 NAME
sreer anoass | @00 PARK AVE 5.3 STREET ADDRESS
£mY-ST-2F NEW YORK NY 5.4 CITY-§1.200
TILE -3 T O e T feanne [Jctange [ Addition
NAME HARMON, ELLEN T 6.2 KAME
seeranoness | 200 PARK AVE 6.3 STREE] ADDRESS
CITY-5T-21P NEW YORK NY 6.4 CITY-S1-2IF

i b kS L risa P

¥4, T heraby certly thal tho indoermation supphed with 1his 1ding dots not quality for The exemption stated in Seclion 112.07(3)(1), Fiorida Statutes. | further certify 1hat the informalion
indicated on this annanl report o sopplercntal annual reporl s tree and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diracior of the corporation of the receiver o truslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, of on an altachinenl with an address,
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FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CR2E034 (10/97)



