FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
.

T PROFIT L £ FLORIDA DEPARTMENT OF STATE
CORPORATION '\‘j Sandra B. Martham
ANNUAL REPORT \3‘};}" LUs! Secretary of State
1996 "lgy DIVISION OF GORPORATIONS
DOCUMENT # P32147 (1)
1. Corporation Name
DONBAR CORP.
S A O O
CfO WEISSBARTH ALTMAN & MICHAELSON C/0 WEISSBARTH ALTMAN & MICHAELSON
156 WEST S6TH STREET 156 WEST 56TH STREET
NEW YORK NY 10019 NEW YORK NY 10019 3. Date Incorporated or Quaiified | 3a. Date of Last Report
12/14/1990 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26] 13-3219621 Nol Appicabic
_, Suite, Apt. 4, etc. Site, Apt. #, etc. 5. Certficats of Status Desired [ $8.75 Additional
22] m Fee Required
__ City & State City & State 8. Eiection Campaign Financing $5_00 May Beg
ES] El Trust Fund Contribution 0 Added lo Feas
| 7o Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] 30] Florida Stalutes 0 ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglslered Agent
81 Name
CORPORAHON SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| Ciy 85| 2p Code
FL ||

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

SIGNATURE ) i 3 i ) ] -
Stgnature. typed of prinled name of registared agant and itk if appilicable {NOTE' Registersd Agent signature required wher reinstating! DATE "5-

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (M 12 %

THLE PTD [3 DELETE 1.% TITLE [ Change [ Addition -

NAME MICHAELSON, ROBERT T. 1.2 NAME 3

STREET ADDRESS 156 WEST 56TH STREET 1.3 STREET ADORESS &

Cily-§1-2i NEW YORK NY 1.4 CITY-ST- 7P &

TILE v [} OELETE 2 1TILE [ Change [ additon  |©

NAME GANG, MARTIN 22 NAME

STREFT ADDRESS 156 WEST 56TH STREET 2 3 STREET ADDRESS

OTy-§1-2P NEW YORK NY PACITY-S1- 2P

TTLE SD [ GELETE 31TME [ Change ] Addition

NAME BAKER, EDWIN H. 32 NAME

STREET ADDRESS 250 PARK AVENUE 33 STREET ADDRESS

Chy-s1-2p NEW YORK NY 34 CITY-51-2P

TITLE AS [ DELFTE 41TITLE {3 Change  [J Addition

NAME ROSS, CORA D 42 NAME

STHEET ADDRESS 250 PARK AVE 43 STREET ADDRESS

CITY-51- 2 NEW YORK NY 44 CITY-ST-21P

TILE [ DELETE 5 1TITLE [7J Change ] Addition

NAME 5.2 MAME

STREE] ADDRESS 53 STREET ADDHESS

CITY-S1-2F 54CITY-§T-2P

TILE [] DELETE 6. 1TITLE [ Change  [J Addition

HAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CilY-SI-2iIP 6.4 CITY-ST-2IP

P m——— .

14. | do hereby certify that the information suppied with thisYling is voluntarily furnishad andg does not qualify for the exemption stated in Saction 119.07(3)(k), Florkda Statutes | further
certify that the information Indicated on this gnnual reporf or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made ungar
oath; that | am an officer or director of the ¢ ration Ar the recelver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, attachment with an address.

SIGNATURE:

_BAKER

~.—_APRIL 19, _199ﬁ4212£ - 351=4500__ .
Date yie Proca #

OF SIGNING OFFICER OR DIRECTOR




