SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. APP R[WED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIEA DEPARTME NT OF STATE
CORPORATlON Sandra B Mortnam FlLED
'ANNUAL REPORT

Secretary of State .
1996 g5 AUG 28 PM12: 00
SECRETARY oF STAITE

DOCUMENT # P37698 (8) fALLARASSEE, FLORIDA
% AVR % AVR

1. Corporabon Name:
ONE EXECUTIVE BLVD. ONE EXECUTIVE BLVD.

FTRC HOTEL CORP.
YONKERS NY 10701 YONKERS NY 10701 | 3. Date Ingo-parated ar Qaa'iked 3a, Daic of Lasl Heport
03/02/1982 01/31/1995

2a. Nﬁ:uwg Address 4. FEt Number

26] _ 133643463 peleatle

Suliter 'Apl #, E‘C ' $§:75-Ad_d_\-l-ulonal

Pnncipal Place of Business M; ng Addross

o

. Principat Place of Busines

Suite, Apt #, elc N
— Cerbficale of Status Does re
27 5. Cerbficale of Status Dos red D Fee Required
City & Stale | Oy & State 6. Eiection Campaign Financing (] $5.00 vay Be
B 28[ ) i Trust Fund Contribuvon Added to Fees
Zp | Counlry Zip Country 8. This corparabon bas hatw ity for rtangitée lacundar s 199 032
sl [29] a0 Florida Stalates [} ves [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81| Name
CT CORPORATION SYSTEM
1200 S PNE ISLAND ROAD 82! Streat Address (PO Bax Namber s Not Acceptable]
. PLANTATION FL 33324 = ]
84 City FL 85‘ Zip Codle:

5607 0507 and 607 1506, Flar.da Statutes the above-named corporation submuts this staterment for thi purpase: al changing its regesterad
otfice ar regstered agenl. o botnon thi State of Flond. Such change was authonzed by the corporation's board of dretons | bty accept e appontment 45 regisleres

agent | am famiha- with. and acce he oo igations of, Sechon 607.0505, Flonda Stalates

SIGNATURE ___ . ... . AT o R e e . L e . e -
Sig A de L s ey . ot ATE Fhogie e Agent &g i e e e 3 0 [

12 ' OFV ICERS AND DIRECTORS 13, ADDITIONGICHANGES 10 OFFICERS AND DIRECTORSIN 12—

TIILE Pc T e e T Chage [T Adden |

NAME ROSE, ALLAN V. 12 HiAME

street2ooress | ONE EXECUTIVE BLVD. + 3 STHEET ADDRESS

oY -1 2F YONKERS NY 1AETY 81 2P ‘ ) ‘

THLE vCv [] pecest 210k [J tmaage [_] Adanon

NAME COHEN, ARTHUR G. 22 NAMF

staeeraconess | 508 8TH AVE. STE. 300 23 SHAELT ADORESS TOOIO01L 35457

CIY-ST- 2P NEW YORK WY 10018 ) 2 400y ST NP ~(B/29/96~-0101 ==L

ThLE S T NG FEN; TRRRRCZS . 0 L ekt FELL k1o

g IDE, FREDERICK E. o
staeeranoness | ONE EXECUTIVE BLVD. 29 STHEE | ADTRESS
OITY 51-2IP YONKERS MY o 34 01-ST 70 i o

e T [T tice RSt [T o [ %o
NAME GARBER, STANLEY 4 ZMaNE

sireet anoress |+ 508 BTH AVE. STE. 300 4 ASTREET ADORLSS

CTY-5T- 2P NEW YORK NY 10018 440TY-55- TP

TITLE . LJ DELETE 5 TILE R [J Crangs L] Taddrar.

NAME 57 NAME

STREET ADDRESS 535THILI ADDRESS Y\'b ?}

CITY-S1-2IP 54007 S 2P \

TITLE T ' T oeeere 61TITLE A ) ‘ T frange [ Addmae
NAME £ .2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

{ITy-5T-2IP 4017y -5F- 7P

14, 1o heretyy cortify that the nformanon supphed vaby this iing s vountanly Larnished and does nat quality for the exemption stated in
further carbfy thal the infarmats indiated o s annual report o supplermental anrval report 1s trae and accurate and Al ey
made uncer oath, that | am an ofcer o director of the corparal on or he recever ar trustec empowered to CreCut this report as erjuiresd by Coa
thal my name appears in Elock 12 o Biser 13 if changed, or on an altachment with - address

SIGNATURE: _ SETIY L

" BIGNATORE AND TYPED OA PRINTED NAME GF SIGNING OF FICER OR DIRECTOR o

non 119 Q7(3R) Flonda Statutes |
abure stoall have the same Aot o
1

CR2E034 (3/96)




