" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Jun 05 1997 8:00am
ANNUAL REPORT

1997 _' D|V|5|§:c$aégijSc:2f\Tlows Secretary Of State
DOCUMENT # P34018 (2)

1. Cofporation Name

NORTH COAST TRANSACTORS, INC.

O O

Principai Place of Business Maiing Address
599 LEXINGTON AVENUE, 40TH FLOOR 599 LEXINGTON AVENUE. 40TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022-8085
3. Date Inc:og&rated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 28, MU BieEon Hdle ﬁét. Co. 4. FE) Number Appiied For

34‘163%96 Not Applicable
0 $8.75 Additional

211 590 Madison Avenue
Sulte, Apt. 4, etc,

a—:‘i&%%%&gn -Avenue—-

6. Cerlificate of Status Desired
[22] 32nd Floor 27| 32nd_Floor Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 ma
- - . y Be
E.l lf““' York, NY 2ﬂ New York, NY Trust Fund Contribution O Added to Feas
Zip Counlry | Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
—zi—l 10022 ‘2,?,] 5‘ 10022 30_] Florida Statutes Clves B Na
9. Name and Address of Current Reglistered Agent __10. Name and Address of New Registered Agent
N YSTEM 81| NMame
'2w s' P‘NE ISI'AND ROAD 82| Sueet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
e . a3
e T 84| Cily

FL

11. Pursuani 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Horida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

85‘ Zip Code

SIGNATURE Signalwe. lypod o prinlod nama of fpgstored agen! and titic if applcable {NOTE Rrgstared Agent signa'urr';-'squired whesn seinslatngd DATE T
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e V8D CJ oeieTe LHILE P/S/D " ®Change [ Addition
HaviE %ﬁ‘r@?ﬂbﬁgf&d 1.2 NAME Bertoldi, Robert J.
STREEF ADDRESS NEW YORK NY LISIRIETADDRESS | 590 Madison Avenue

Y-ST-2P . ' 14 0ITY-ST-71 22
?:!TLES = ?ﬁ MLETE 21 $IITI.YE — ew_York,-_NY_IOO l (Change IAddwhun
NAME BERTOLDI, ROBERT J 22N
STREET ADDAESS 509 LEXINGTON AVE. 2.3 STREET ADDRESS
CITY-ST-2p H_Ew YORK NY 2 ACHY-51-21P
TILE w [ DELETE 31TNLE T change [ Addition
NAME BERTOLDY, ROBERT J ’ 32 NAME
STREET ADDRESS 569 LEXINGTON AVE. 33 STREET ADDRESS
CITY-81-2IP NEW YORK NY 34 CITY-$1-2P
TITLE O oktere 41 7ML [J change [ Addilion
NAME e T 4,2 NAME
'.HHEETADDREEé !;}(;!‘.-:1-‘ Bei B e 4.3 STREET ADDRESS
CITY-§F-2P 4.4 CITY-5T- 2P
THLE L1 DELETE S1TNLE O charge  [J Addition
NAME ' 5.2 NAME
STREET ADORESS 53 STREET ADDRESS .
CITy-§1-2p 54 CITY-S1-2I0
TME 7 DeLETe B1TILE [T change [} Aadition
HAME - 6.7 NAME - .
STREET ADORESS 5.3 S1RLET ADDRESS
Ty -S1-2P 6.4 CITY-51-2IP

14, | do heraby gertily that tho information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
tam an offiger or director of 1he corporation or the receiver or truster empowered 10 execule this repor as required by Chapler 607, Fiorida Stalules; and thal my name

&ppears In Block 12oryk 13 if changed, or on gn atlachmant with an address.
SIGNATIIRE.3 2V P |

il 3 FE. - - eaa o B w o Fan wm - am oam am W o oam  m s = =

CR2E034 (9/96)



