FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT F e FLORIDA DEPARTMENT OF STATE
» CORPORATION 1 Sancra B Moriham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Narne

PDC CORPORATION

P37946 (1)

Pringipal Place of Business Mailing Address

5% LEXINGTON AVENUE. 39TH FLOOR
NEW YORK NY 10022

599 LEXINGTON AVENUE. 39TH FLOOR
NEW YORK NY 10022

H
H

AR ROMONCIA AR

3. Date Incorperated or Qualified 3a. Date of Last Report

2. Principal Place of Busincss 2a. Maing Address ) 4 FEi 331{32”992 04/04/ 1;\933?ed For
21] _ lesl i 133650758 Not Applicable
Suite, Apt. #, etc. b L ApL#, et 5. Certificale of Status Desired ; $8.75 Additional
E 27] Fes Required
City & State a | City & Stale 6. Election Campaign Finanging $5.00 May Be
E’n 28 Trust Fund Gentribution Added to Fees
Fip Country ’ 2p o Country 8. This corporation has hability for ntangibile 1ax under s 199.032,
;ﬂ—l ;ﬂ _____ 291 ] o 301 ______ Florida Statutes 0O ves flNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
C T CORPORATION SYSTEM 82| Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL [

11. Pursuant ta the provisions of Seotions 607.0502 and 607 1
or registored agant, or bath, in the State of Flonda. Such chen
tamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Sigiatane typecl or s b naima of regritiree ager Ak Lk T appiane.

A Al S Al reuiecl whan renstategl

£04. Fiorida Statutes, he abave named corporation submits this statement for the purpose of changing its registered office
o was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered agent. | am

R

CROEQ34 (12/95)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD X DEiETE TATME PD [l Change  [& Addtion
NAME GOLDEN, RAYMOND L. 1.2 RAME Bertoldi, Robert J.

STREET ADDRESS 509 LEXINGTON AVE., 39TH 13smeeranoness | 999 Lexington Ave, 42nd Floor

CHTY-ST-2IP NEWYORKNY . 14 CITY-S1- 2P New York, NY 10022

TITLE vSD [ DELETE 2 1TILE (] Change  [] Addition
NAME BERTOLDI, ROBERT J. 22 NAME

STREET ADORESS 599 LEXINGTON AVE., 39TH 23 STREET ADDRESS

CITY-51-2iP NEWYORKMNY o 24CY-SI- 2P

THLE T fg] DELETE 3 1TI0LE ™ [ Change Addition
haME SINATRA, JOHN R. 2NN Bertoldi, Robert J.

| ot T | 599 Lexington Avenue, 42nd Floor

TITLE NEW.YORK Y - "] DELETE 4TI New York, NY 10022 [J Change [T} Addilion
NAME 42 NAME

STAEET ADDRESS 43 STRELT ADDRESS

onvestme | o L4 CITY-51. 2P

TILE ] DELETE 5 1TI1LE [ §range Addition
NAME 5.2 NAM: e I [ ﬁ

STREET ADDRESS 53 SIREET ADDRESS S

DY 81 2P i ) EACITY-ST-2IP aJ
TILE DELEME b1 TILE Change Addition
: BOO0ON0 1540338 ©

STREE] ADURESS €3 STREET ADDRESS ;EE%GE; ¢ SI:E; ~-01023--003

CITY-51-7iP 64 CITY-51-2F s

certify thal the inforrmation indicated on this annug' reporl or supplemental annual repart is true and aco
oath; that | am an oflicer or director of the corporation or the receiver or Trustec empowered 10 execute
appears in Block 12 ar Block 13 if changed, or on an attaghment with an address.

/
SIGNATUHE:?\

SIGNATURE AND TYPEGPOR PRINTED NAME OF SIGRINCOFFICER OR DIRECTOR

14, | tio hereby oorify thal the informalion sappliad with 1s Fing s volontarlly furnished and does not qualify for the exemption stated in Section T18.07(3), Fiorida Statutes. 1 further

urate and that my s:gnature shall have the same legal effect as if made under
this report as required by Chapter 607, Florida Statites; and that my name

. 4-26-96  __(212)_909-9460

g




