FILE MOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPATNELT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 DIV|SICSJ:cg’I:aCr:yOC;PS;z:iTIONS S C Cretal'y Of S tate

DOCUMENT # p34o-i 8 (2)

1. Corporation Name

NORTH COAST TRANSACTORS, INC.

G

Principal Place of Business Mailing Address
590 MADISON AVE. C/0 JACKSON HOLE MGT. CO. 500 MADISON AVE
32ND FLOOR

IND FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

06/05/1991

2. Pringipal Place of Busingss 2s. Mailing Address 4. FEI Number Applied For
2 2_6| 34-16306986 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, elc iti
P — i 8. Caertificate of Status Desired O $8'75 Additional
22 27} Fea Required
City & Stata City & State 8. Election GCampaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution ] Addad lo Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l Eﬂ ;I Parsonal Property Tax due June 30. [ ves E:l No
9. Name and Addreas of Current Registsred Agent 10. Name and Addross of New Registerad Agent
CT CORPORATION SYSTEM 81} Name
1200 §. PINE ISLAND ROAD 2| Streat Address (P.0. Box Number is Not Acoeptable)
PLANTATION FL 33324
a3
84| Cuy FL 86| Zip Code

1. Pursuant 10 the provisions of Sections 607 0602 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agont. or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. | am familiar wilh, and accept tho ol:hgations of. Scchon 607.0505, Florida Stalutes.

SIGNATURE

CR2ZE034 (10/97)

Signative, lynod of proted hama ol ogesceed Agait and e It BpLIcaDic (NOTE. Rogistared Agent signatura roquired when reirstaning) DATE
12. QFFICEAS AND DIRF GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE ) - 7 DECETE 11TITLE [T cnange [T Addition
HAME BERTOLDM, ROBERT J. 1.2 NAME
streer aooress | 500 MADISON AVE. 1.3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 14 CIYY-§T-2IP
TIRE T DERETE 21 TIE [T crangs ] Addition
NAME 22 NAME
STREET ADDRESS 29 STAEET ADDRESS
CITY-5T7-2P 2. 4CMY-ST-70P
TILE [T oeceTe 1 31TLE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADORESS
GImY-ST- 2% 34.CITY-ST-2P
THLE - I oeLeve 41TILE [JChangz [J Adcition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
OITY-S1- 29 ) 44 CITY-ST- 2P
TILE [T pecete 51TLE [ changs [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-5T- 2P
TITLE LT peLete 61TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
LmY-57-29 6.4 CITY-ST1-2IP

14, | hereby ceitity that the inforrmation supphed wilh this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporalion or the receivor or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears tn
Block 12 or Block 13 if changod, or on an altachinentavith an address

SIGNATURE:




