FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #P34734 (4)
1. Corporation Name
Principsl Pince of Business " Wsling Address
B-5 Camind Dlgyandind 2HS Huslon Sieet
{\Wa Clemennna Neoora NY | sord DO NOT WRITE IN THIS SPAGE
(5 uadna bd PR O e ~odds ¢/ e 3. Date Incarporated or Qualified | 3a. Date of Last Report
ot o T T e lo7/28/1991  l4/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aoplind For
(21] 25| 65-0042429 |No| Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . Certifionts of Status Desired $8.75 asditionst
'm "E,—I . Lertnicata asire Fas thuirad
City & State City & State 6. Election Campaign Financing $5.00 my B
m m Trust Fund_Contribution [_I Added to Fass
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under §. 198.032,
[24] 25 ] 29 ] 30 Floride_Statutes Yes [ Ao
wl 3. Name _and Address of Current Registersd Agent 10. Name snd Address of New Repistered Agent
81 | Name
v 82 | Street Address (P.0. Box Number is Not Accepiable)
CT CORPORATION SYSTEM "
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 84 | City FL 85 | Zip Code

11, Pursusat tothe provisions of Sections BOT.0S02  and 807.1508, Florida Statutes, the shove-named corporation submirs this statement for the purposs af changing itsregistered offica
or registered agent, or both, in the State of Floride. Such change was sutherized by the corporation’s board of directors. 1 hereby sccapt the sppointment s registerad sgant. lam
familiar with, and sccapt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE:

Signature, typed or printed name of registerad egent and titie if appliceble [NOTE: Registerad Agent signature required when reineteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS [N 12
TITLE - . il TITLE th Additi
NAME aLfed T HeOEtl 12 NAME [ evmae [ astic
STREET ADORESS [ Lhescl&oi OV 13 STREET ADORESS
oty -sT 20 | mew Motk A 1001y 14 CITY 5T -2
TITLE M N 21 TITLE -
NAME He.rold 5. Trmeles | P [ Jonnge | adition
STREET ADORESS (27 5 Huclon heeot 3 STREET ADDRESS
oy ST-20 I-deoy SMolK NN 1oolM 2 OTY ST . ZP
TITLE S . i 81 TLE Additi
NAME o FR Cs-o‘l-?sw 37 NAME o o I_] Changs I_| ition
STREET ADDRESS |37HS rucbon w streer aporess | ALICIOICH ] £355 1 S1 =
CITY -§T - 2P Ao More Y 1o i 34 CITY -ST -2ZP RS0 231 =1 (22=—=03 -
TITLE - o e ek i
NANE onala G Sleawian 42 NAME #3200, 00 Change Addition
STREET ADDRESS ATE +tudb o™ S oot 43 STREET ADDRESS
CTY -ST -21P Weos el e, W LeD 4 CTY -5T-20
TITLE { W W Sohnion 51 TILE | [ changa | iAddition
NAME alp 52 NAME
STREET ADDRESS [BTFS Hrudhon Swnect 53 STREET ADODRESS
CTY -ST -2 news ot Ay Jooid 54 CITY -5T -2F
TITLE N 61 TITLE ‘
HAME R ~Temad Gerd 62 NAME L] chonge L] aasen
STREET ADDRESS [2SOD B.L3 "TWifd Fruendd 63 STREET ADDRESS —
CITY -ST -2IP Mmie oy, FL 3428 g4 CITY -ST . 2P ( — O B

14, | do haraby cartify thet the information aupplied with this filing is voluntarily furnished and does not qualify for the sxemption statad in Section 11007[)k).  Florida Statutes. | further
cartily that the information indicated on this snnusl raport or supplementsl  ennusl report is true end accurate wnd that my signature shall have the ssme legel elfect o3 it made undar
cath, that | am sn officer or dirsctor of the corporation or the receiver of trustee empowared 1o dxecute this raport as required by Chapter 807, Florida Statutes, sad that my name

sppess in Biock 12 or Block 13 il d, of on an sttach with an sddress.
SIGNATURE: v{zgelj L (212)229-6000
te Daytime Phone #

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5W1180 1.000




