FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 o
DOCUMENT # P35178 (3)

1. Cotporation Name

PROPP & COMPANY, INC.

OO0 O

Principal Place of Business o Ma-ting Address
545 MADISON AVENUE 545 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 100224219
3. Date Incerporated or Qualified | 3a. Date of Last Repart
2. Principal Plaze ol Busingss 2a. Mailing Address 4. FE! Number Apgplied For
21 E‘ 13“1336552 Not Applicable
Suite Apt. # el Suite, Apl #, ete it
P l i 5. Certificale of Status Desirad O $3.75 Add.monal
E Fee Requirad
City & Stata | Cty& Sl 6. Election Campaign Financing $5.00 May Ba
’2__3L_______ e 28—1 Trust Fund Contribution Added to Fees
Zip _ Counnry L. Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
EL,* e 25] ?-9]. a Florica Statutes [dves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISND ROAD 82| Streel Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Purstant fo the provisions of Scclions 607 0502 und 607.1508, Florida Staluies, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registerca agent, o bath, n the Stale of Flanda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. Larn famiiar with and accept the obligations of, Section 607.0505, Fiorida Statules.

CR2E034 (9/96)

SIGNATURE o e .
Slgpaatinn Yepaed or pr nded e ol g L ehacpent et e i apphcatibe {NOTE Registerad Agent signature required when renstating) DATE
12. N OFFICE RS AND DIREGIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T [T GELETE 11 TILE [T change LT Addition
NAME PROPP, EPHRAIM 12 NAME
sireranonss | 945 MADISON AVENUE 13 STREET ADDRESS
Y- 51 -7 NEW YORK NY 14 CITY-ST-71P
TALE VD [ otLer 21TNLE [ Change [T Addition
MAE WOO0G, JAMES K, 27 NAME
sintetaconss | 545 MADISON AVENUE 23 STREET ADDRESS
LY §1- 71 NEW YORK NY e 2 4CITY-ST-71P
TIILE S0 (] pecete 31TITLE L change T[] Addition
NAME FLYNN, LYNDA E. 32 HEME
STREET ADVIRESS 5‘5 WSON AVENUE 33 STREET ADDRESS
CHY-ST-2F NEW YORK NY - o 34,CiTy -S1. 2P
TLE [T oetere 41 TITEE [JChange  [_J Addition
NAME 4 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7F o 44CY-S1-7p
TITLE T T [ DECETE 51TILE [JChange L] Addition
NAME 5.2 NAME
STREET ATDATSS 5.3 STREFT ADORESS
CITY-ST-2P T 54 CITY-§T-7IP
LILE [ beLeTe 61TILE O Change  |j Addition
NAHE 8.2 HAME
STREET ADIRESS : 6.3 STRCET ADDRESS
Qrv-1- 71 64 GITY-ST-2IP

14, 1 do herehy certify thal the information suppied

inforimation indicated on this ancual repor
Iam an officar or divector of the corporaly r
appears in Block 12 or Block 131 changefy ¢

SIGNATURE: v ‘

SIGNATURE AND 1YPEDRA P

h this tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certiy that the
cmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name

1N attachmenl with an address ]

EDNAME OF SIGNING OFFICER OR DWECTOR Date b T Byl Ficne &




