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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BE‘FORE PAT/AT7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

DIVISION OF CORPORATIONS

1997

DOCUMENT # P3197 (8)

1. Corporation Name

WALDRON ASSOCIATES, LTD., INC.

A

Principal Place ol Business Malling Address
275 MADISON AVE. 275 MADISON AVE.
$TE. 3100 STE. 3100
NEW YORK NY 10016 NEW YORK NY 10016 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
12/03/1990 /11
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 13-3576662 Not Applicable
, Apt. #, . ite, Apl. #, etc. idi
Suite, Ap ole | Sulte. Apl.#, et §. Cenlificate of Status Desired O $3'75 Additional
ZI 27] Fea Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution [ Addad o Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I —2;] ;;l 3—0-] Personal Properly Tax due Jung 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81/ Name
110 NOHTH MAMOUA STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3 - .
8a| Cy ' = 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this slatement 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 dirgclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the okligations of, Section 607, 0506, Florida Stalutes.

SIGNATURE .
Signalwre, typad or printed namc of regrstored agont and Iitio it spplicatic (NOTE Rogisiered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 12
TILE POST [T oecete 1A TILE csT ' [ Change L] Addilion
NAME WALDRON, ROBERT E 12 NAME Mgldmﬂ, Reloert E.
seer aponess | 425 EAST S8TH ST. wasnen oveess | $RE EQ ST S €S
CTY-51-2F NEW YORK NY 10022 vorvsee | Newd Yok NY (oot ,
TiTE ] DELETE 2.1 MILE P v [JChange [ Addition
o awe laldron, grig L.
STREET ADORESS 2ASTREET ADORESS | 211G M&d_;w verrsl
GITY-57.2P 2.4 GITY-ST- 2P &6&0 o, Y j00tLL
TITLE [T DELETE 34 TIRE ! Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
Y. ST 2P 34.CITY-5T-2IP
TITLE O oeLete 4.1 TITLE [T change I addition
NAME : 4 7HAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 CITY-S1-21P
TME T pecere 51TMLE [T change [ Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P §4011Y-51-2P
LE [ briete 6.1 TNLE (] Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY- ST- 2P 6.4 CITY-ST- 2P
14, | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual reparl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; ihal
| am an oficer or director of tha corpor or the receiver gr trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 il ¢ 7T¥nent wih an address.
LB N it b =lubA CRY.Rer

iR AT IDDE™ .

ol commenasve | Aug 211997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (4/97)



