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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT S f Stat S t f St t
\ acretary of State ecre ary O a e
1998 DIVISION OF CORPORATIONS
£ | DOCUMENT # (4)
; 1. Corporation Namo
;| 427 BEOFORD RD. 427 BEDFORD RD.
; STE. 200 STE. 2680
] PLEASANTVILLE NY 10520 PLEASANTVILLE NY 10570 DO NOT WRITE IN THIS SPACE
¥ us us 3. Date Incorporated or Qualified
4 . . 02/12/1992
f 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - B O | 06-1311208 Not Applicable
Suite, Apl #, etc. Suile, Apt. #, elc. ;
. P F . P 6. Certificate of Status Desired | $8.75 Aaitional
- 2__2]_ ?7—‘ Fee Required
5 City & State | City & State 8. Election Campaign Financing $5.00 May Be
:; EI . o 33]_77 Trust Fund Conlribution O Added io Fees
i Zip Country A Country 8. This corporalion owes or has paid the currgnt year Irangible
i |24 m 297 . m Parsonal Property Tax due June 30. ves [Jmo
9. Name end Address of Current Registered Agent 10. Name ang Address of New Reglstarod Agent
. WHITTEMORE, DONALD H., ESQ. 81| Name
4 501 HST KENNEDY BLVD- SUITE 1400 82, Streel Address (P.O. Box Number is Not Acceptable)
. P.0. 80X 3324
3 TAMPA FL 33802 83
L 84| Ciy FL asl Zip Code
11. Pursuant to the provisions of Seclians 607 0507 and 607. 1508, Flonda Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or balh, in the State of Iornda Such change was authotized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligalions of, Section 607.0508, Flonida Slatutes,
SIGNATURE ___ e e -
i Signature. typnd o pricitest nam of regiteradd AGent and i appliabik: INOIE Registered Agon s gralute requitcd when rainstaling] DATE =
L 12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
P Pr [T GeLEE 11101LE [T trangs L Addition | S
o e SOSNOFF, HERSHEL 2 NaM §
b | smaeeraooness | 427 BEDFORD RD. 15 STREET ADDRESS a
g | cov-sr.ze PLEASANTVILLE NY ) 14017Y-51-2¢ &
; - Tme w_ [Joriere 21 TIILE [T change 7 Addition |©
% MAME SOSNOFF, HERSHEL 22 NAME
; seeraponess | 427 BEDFORD RD. 2.3 STREET ADDRESS
¢ |Lemv-grze PLEASANTVILLE NY ~ 2 4CITY-ST-2P
g | e ] L] piLETe 31TME ‘ tv [JChange L[] Addition
Y
3 | e CESTONE, SHEILA 27 NAME
o1 smeeraoneess | 427 BEDFORD RD. 3.3 STAEET ADDRESS
v onv-gr-ze PLEASANTVILLE NY 34 OIY-ST-2P
E TITLE [J DELETE 41 TM0LE [ Ghange [ Addition
i L 4.2 NAME ‘
¥ STREET ADDRESS 4.3 STRELT ADDRESS
Bl omy.greze i _ 44CTY-51-2
§ | e [T Derete 5.1 T0LE [ change [T Addition
§ ] name 5.2 NAME
¥ srmeev anDRESS 63 STREET ADDRESS
¢ | omv-srze 54 CITY-51- 2P
i [ Tme ] DELETE 6.1 TILE [T change LT Addition
o] e 52 NAME
+*{ smeeT apDRESS 63 STREET ADDRESS
.1 CITv-ST-71P ) 6.4 GiTY-5T-2IP
¥ | t4. | hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annuat report is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trusje ampowered 1o exacule Lhis repart as reqguired by Chapter 607, Florida Statules; and that my name appears in
; Block 12 or Block 13 il changed, or on an alla(:hmcnty)}lan address.
SRR A PR a),. . . (f/l /QI’ o td')'?II-J"B[JJq




