FLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P30669

. Corporaton Namie

THE OGILVY GROUP, INC.

[Prcie e of Boeness
% PX. GRATT (WPP.7F1-TAX)
309 W 49TH STREET

ngw YORK NY 10019

u

(6)

Maiing Address

% PX. GRATT (WPP-TF1-TAX)

09 W 49TH STREET

NEW YORK NY 100197316

us

FILED

Mar 18 1997 8:00am

Secretary of State

LT ]

. Date Inc?Irsoraled or Qualified

3n, Date of Last Report

Flace ol t | 28. Maitng Address 4. FEI Number Applied Far
. 26] Not Applicable
— Sl At B, i b-— Suite. Apt #, elc. 6. Cerlificate of Stawus Desired (] 58'75 Aditionat
[gzl e _ 27] Fae Required
Gy & S | City & State 6. Elaction Campalign Financing $5.00 May Bo
@gL o - o 281 Trust Fund Coniribution Added to Feas
Lt Gountry s Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[2a] ) 2| 30! Florida Statules Oves [Ino
surrent Registered Agent 10. Namé and Address of New Registered Agent
C T CORPORAT'BN SYSTEM 81| Name
1200 SOUTH HNE MD ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City BS| Zip Code
FL

: ()r [t‘gl‘l( redl \Ejr toor

D
P

o 1 ars b valh, and ac cept the obligations of, Section 607.0505. Flarida Statutes.

SIGNA L

Ty

T e

Seclions 607 0507 and G607 1508, Flonida Statutes, the above-named corporation submits this staternant for the purpose of changing its registared
1. 1 the State of MHorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g el i Bt el Akl

(HOTE: Rag stered Agen: signature required when reinstating)

DATE

12 _OFEICERS AND DIRFCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G ) DELETE 1 TETLE [ 7 Change dedilion
FisMi BEERS CHARLOTTE 1.2 NAME Aazor Vs, \f
s wes | 300 W. 49TH STREET 135TREET ADDRESS | F O MA. WG Th Street
| Gnys oo NEW YOHK NY 14 CITY-57 - ews Vorilc pY. roorp
T AT ) T beLFie 24 THLE 4 4 T change [ Addition
e FAREWELL, KEVIN 22 NaME
s an, | 420 LEXINGTON AVENUE 23 STREET ADDRESS .
s | NEW YORK NY 2 §CITY-51-2IP .
X a i [T DECETE A1TITiE [l Change 1 Addilion
Hant 3.2 NAME
SIREET ATHIRES § 33 STREET ADDRESS
| envestae 34 CITY-ST-2IP
WILF [ beceTe A1TITLE Jchange [ Addition
KaME 4 2 NAME
SIRTEE ALy, 43 STREET ADDRESS
| Gire-spav 1 e 44 CITY-§7-21P
K []ofLee 5.1 TITLE ] Change LI Acdition
M 5.2 NAME
ST T ADL 55 5.3 STREET ADDRESS
LI s e 54 CITY-5T-2IP
L T DELETE 8.1 TILE [ Crange T Addition
Pl A .2 NAME
STREEE ALIMES 6.3 STREET ACDRESS
o siae | B4 CITY-ST-7?
14, | do horeby corlly that themformation supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
oo qusn nchcated Oncthes annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

Pamar oftcer or direelon of the carporahon or 1ha receiver or trusteg empowered to execute this report as required by Chapter 6807, Flarida Slalutes; and thal my name

appearsr Biock 12 or Block 130 changed . or

SIGNATURE:

3/5"/] EVITPRITIRE X

SIGNATURE AND [YPEG OR PRINTED NAME OF SIGNING DFFICER OR IIRECTOR

hate: Daglime Prore o
AL AR

CR2ZE034 (9/96)



