SECOND NOTICE: CORPORATION WILL BE DISSOLVE
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

0 ON OR AFTER AUGUIST 7, 1996.

PROFIT S S,
CORPORATION

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

ANNUAL REPORT

1996 %o
DOCUMENT # P38417

1. Corporation Name

AB| ASSET CORP.

Secretary of Slate
DIVISION OF CORPORATIONS

(2)

A A

Principal Place o' Business Mailing Aédress
C/O BLDG ASSET MGMT CO//ATTN: SONNENFELDT
52 VANDERBILT AVENUE. SUITE 1810

NEW YORK NY 10017

C/0 BLDG ASSET MGMT CO//ATTN: SONNENFELDT
52 VANDERBILT AVENUE. SUITE 1510
NEW YORK NY 10017

3. Date Incorporated or Quahfied 3a. Date of Last Repart
2. Principal Place of Butiness ST 2a. Maihrg Adaress 4. FE{ Number ’ ) Appled For |
21 26] o ~ 13-3666328 Not Apgiicable.
Suite. Apt. #, elc Suiter, Apt #, elc. ong
- . P B - e A ek 5. Certl.care of Slatus Desired L—l $8'75 Add.mond’
2;1 B 3 27] - Fee Required
| Cuy & State | City & st 6. Election Campaign Financing $5.00 May Be
2-3—1 28| - Trust Fund Contribution B Added to Fees
Zip | Country L 7 Country 8. This corporahan has habiity far intanginle lax under s 199 032
2:] 25] 231 301 Fronda Statules. . ] ves No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| MName
THE PRENTICE-HALL CORPORATION SYSTEM INC. e
1201 HAYS STREET 82] "Sireet Address (PO Box Nurmiber is Nat Acceplably) T
SUITE 105 5
TALLAHASSEE FL 32301
B4 Cny FL IBSI Zip Codea

11, Pursuant to 17e provisons of Sechons 6070502 and 807 1508 Florida Statites the above-named corporaban submils s staleme: d for the purpose of chamjmg 1S rogistered |
office o registered agent ar both, o the State of £1anda Such change was authonsed by the corporation's noard of gireclors | herchy accep: INe appoiniment as regisien: o
agent | am familar wilth, and accept the obligatons of, Section 607.0604, F londa Statules

SIGNATURE § . S . . e — .

Bl tagned o pro et e TR e Cap iR T B R DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRFCTORS IN—1 2 )
TIHLE PD ’ ' i [T otere T ' [T change ] dzdnan | %
NAME GOLDMAN, LLOYD 12 Nawe 3
smeeranoress | 2 LAMPLIGHT ROAD 1.3 STHEF ADDRESS &
CiTv-81-21p WESTPORT CT 14CIHY -5 21 &‘
T VD [T bette Z1TILE T T change [ Aggnen 1O
HAME SONNENFELDT, MICHAEL 27 NeME
staceranoress | 145 CENTRAL PARK WEST 2 3 STREE T ADORESS
CITY- 5§ 2P NEW YORK NY z 400v-s1 AP
UILE [ MW?T:I DECETE Favnne [] Crange L] aoditon ]
NAME BEZAHLER, DON 35 NAME
siaeeraooress | 805 THIRD AVENUE 33STHES T ADCRESS
CIry-51- 2P NEW YORK NY L 34 00Y 572
TILE - [T i 4TTILE T Grdngs T addivan
NAME 17 hAME
STREET ADDRESS 44SIREF) ADDRESS
CiTY 51 21F 430y S1.2 .
TITLE - [T Decere S1TILE [] change ] Adution
NAME 55 NAME
STREET ADDRESS 575THEE | ADDRESS
CITY-51-7P R40TY-SI 2F ]
TLE - T [ ] oecere 61 TIILf - [ Changr [ aaditon |
NAME 6 2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST- 2P BACHY-ST- 210 .

14. | do hereby cerbfy thal the infarmation suppired with this filing is voluntarnily furnished and does not qualify for the excrmphion stated A Saction 119 G7(4(K). Florida Statutes 1
further cerlify Inat tne information ind cate Argeaual report or supplemental avnual reporl is truo and accurate and that My sigealiee shall have e same loga effecl
made: under ostn, hat | ar an ol oo e rector of thy corparaton or the recever or trustee empowered to erecute this report as requered by Chapter 617, Flarida Statutes: and

that niy name appears in Biock 12 MOCK 130T changld or on an attachimont with an address
7[)46 92275690

SIGNATURE: __ ~ A X
) BBFTPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dogne CPreoe o




