FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON . {“:} Sandra B. Martham
ANMUAL REFPORT -IE‘ Secretary of State

1996 ' _1&/ DIVISION OF CORFORATIONS

DOCUMENT # P34018 2)

1. Corporation Name

NORTH COAST TRANSACTORS, INC.

A T

Pringipal Place of Business Mailing Address

599 LEXINGTON AVENUE. 40TH FLOOR 589 LEXINGTON AVENUE. 40TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/05/1991 04/04/ 1995
2. Principal Place of Business 2a. Mailng Adciress 4. FE! Number Apped For
21] o o ee] _ 34-1630696 Rol Applicable
Sulte, Apt. #, elc. | St ApL i ete, 5. Gerlilicate of Status Desied [ $8.75 Aduitional
22] 27| Foe Required
Chy & State T city & state T 6. Election Campaign Fnancing $5.00 May Be
-2?] 2?| Trust Fund Contribution 0 Added to Fees
Zp [ County | T county 8. This corporation has liability for intangitle tex under s 199,032,
a] 251 o E o J}P Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e T
cr CORPORA“ON SYSTEM B2| Strect Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL 85| 2p Cods

11. Pursuant 1o the provisions of Sections 502 and B07.1508, Flonda Statutes, the above-nanied corporalion subniits tmis statemant for the purpose of changing fis registered office
or registered agent, or both, in the Stale of florida. Such chemciu_e was authorizad by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
farmiliar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

o w'h-CVII'_ Fl»yi‘s!a"‘od .ﬂ\ge‘ml s gr\a!\,ré req: e er{n’sl;i!;gli T DATE

s\gu_a\mf'\y;;n-i'm";}r}u{t:h rian e of egstaran agorl and i .ét,l:'h[ p I o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 ]
TLE VSD (] DELETE 1 1T0LE . [ Crange 7] Addition g
NATE BERTOLDI, ROBERT J. 12 NaME 3
STREET ADRESS 539 LEXINGTON AVE 1.3 STREET ADORESS it
CITY-S51- 2P NEW YORK NY 140TY-51-21p &
TILE PD K DELFTE 2 1TILE PD Cl Change Pl Addition |2
HAME GOLDEN, RAYMOND L. 22 NaME Bertoldi, Robert J.
SIRLET ADDAESS 599 LEXINGTON AVE. 23s1ReETA00REss | 599 Lexington Avenue
orv-si-ar | NEW YORK NY o 2omvs1-2¢ | New York, NY 10022
TILE T [ DELETE 3 1TITE ™D [ Change K] Addition
NAME SINATRA, JOHN R. 32 NAME Bertoldi, Robert J.
STREET ALDRESS 599 LEXINGTON AVE. 33 SRECTCONSS | 599 Lexington Avenue
Y-S W K NY /- §F-
o512 NEW YORK N e e sn-s0 | New York, NY 10022 oo
NAME 42 NAME
STREEI ADDRESS 4 3 STREET ADDRESS
CITY-$1. 29 o 44011Y-57-2F
TITLE DELETE 5 1T(LE Change Addition
m - o TOOO01S4053 T
STREET ADDRESS 5.3 STREET ADDRESS "BSLJI ag.fgt-*—l:ll 023--0083
CTyY-$1-2 e BaCOv-5T2P | k200, 00
TILE [ DELETE 6.1 ILE 1 Chade Addition
NEME 6.2 RAME g [ ? G
STREEY ADDRESS .5 STREET ADRESS
CITY-87-7IF 64 CITy-81-2ip

14. | do herebwy certily that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | furtner
cerlify that the information indicated on this annaat report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oLen an atlachment with an address.

SIGNATURE:><

,,,,4,','2,6_-[29 e (212) 745-9460 -

AIGNING OFFICER O tnie Phone




