w1

FILE NOW: FILING FEE AFTER MAY 118 $225.00 .

“PROFIT
»  CORPORATION
ANNUAL REPORT:

1996

DOCUMENT # P39870

1. Corporation Name

FLARIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of State
DIVISION OF COH‘P"()RA'I'IONS

(1)

1061 RIVERSIDE AVENUE CORPORATION

Principat Place of Businbss Maling Addross
GO SWISS BANK G/O SWISS BANK
P.O. BOX 395 P.O. BOX 385
NEW YORK NY 10008 NEW YORK NY 10008

2. Pidnclpal Place of Business

21

2]

3, Date Incorparated or Qualifiod | 3a. Dale of Last Reporl

| 2e. Mailing Address

Suite, Apt. #, otc,

 Suite, Apl. 4, efc.
27

City & State

| Ciyssee
28]

o N

Country zip

- 08/11/1992 04/20/1995
4. Ftl Number Applied For
] 13-3678773 Not Appicabio
$8.75 additional

5, Certificate of Status Dosired

0 Fes Required

6. Eloctién C-ampaign Financing
Trust Fund Contribution

85.00 May Be
Added 1o Fees

8 This corporation has liability for intangible ?ax undor s $98.032,
Florida Stalutes [0 Yes [JdnNo

§. Name and Address of Curren! Reglstered Agent
]
C T CORPORATION SYSTEM
1200 SOUTH LAND ROAD

11, Pursuant to tke provislons \f &
or registered Bgent, or bolh
familiar with,

a

tion 607.0505, HordETER F

, Name and Address of New Reglstered Agent

Name

Streot Addrass (P.O. Box Number is Not Acceptable)

84| City 85| Zip Code

FL

clions BOT.0507 and 607.1508, Florida Stalutes, the above-namod corporalion submits this statement for the purpose of changing Its registered office
tho oﬂalo of Fiorida. Such chanqo was aulhotized by “8 ‘j i)ﬂrahon s board of direclors. | horeby accept the appoiniment as regls‘lered agenl. | am

K-V

S dor BaEs

SIGNATYRE _ _RSSISTANT SEORHAR\‘ .

,maodorpr ed a0 ol redialured auum and mluifappll.abm {NOTL Rogistered Agml mgnamrc requred wher relnsahng] DalE
12, — "OFFICERS AND DIRECTORS 3 ADDTIONSTCHANGES TO GFFIGERS AND DIREGTOS N 12
TILE P Cimiee 13TmE [] Change  [] Addition
NAME COHEN, MARK 1.2 NAME
seer anress | PUQL BOX 395 , CHURCH STREET STATION 1.3 STREE] ADDRESS
ITY-ST-28 ‘NEW YORK NY 10008 o wonv-seae |
TLE VD [ DECETE 21TIME » "i“"‘ 0 id
NAME MATTON, PETER V 2.2 NAME 0 W0 ,—_,'? }r 1t ﬁﬂ% e
streer aookess | P.0. BOX 385 CHURCH STREET STATION 23 STRLET ADDAESS "E?:*U 47 UUDI ggi‘; '_P,[:,l 1 o
oIrY-St-2 NEW YORK NY 10008 2400Y- 51717 AREITO, Al L
TITLE §T . [ DLLETE 31TILE (] Change [ Addition
NAME FREILICH, PAUL A , 37 NAME
“seet Apbeess | PO, BOX 395 CHURCH STREE] S]ANUN ' 33 SIRIET ADDRESS
CITy-S1-2IP NEW YORKNY 100OB 3AGTY-S1-0 o
WLE D [[] DELETE 4 1TNLE [7) Change  [] Addition
HAME DALY, MICHAEL J 42 NAME
sweerfoorss | PO, BOX 395 CHURCH STREET STAHON 4.3 STREE! ADRESS
CITY- 51 2P NEWYORKNY10008 o Raecvestoe
TE D [ DELETE 5 1TLE [J Change [ Addition
w7 TOOTHAKER, THOMAS R 57NN
smmwlﬂiss P.0. BOX 395 CHURCH STREET STATION 5 3S1RE | ADDRESS
giy-ST- 21 NEW YORKNY 1DOOB SATHTY-5T-2IP
ILE 1 Y] CJ DELETE 6.11ME [ Change  [J Addition
HAME FRIEDRICH, HENRY .7 NAME
seeraporess | PJO, BOX 395 CHURCH STREET STATION 5.3 STRCF] ADDRESS
EiTY-51-2P NEW YORK NY 10008 £.4 CI1Y- §1-217

14. Tdo hereby cartify that the Information supplied wilh This fiing is volunlarily Turnishod and does not qualiy Tor 1he exemption stated in Section 119,07 (@)K, Flonds Stalutes, | further
gortify thal the inlormalion Indicated on ﬂm annual report or supplementa! annual report is true and accurate and hat my signature shall have the same logal effect as If made under
oath; that | am en officer or direclor of the corporation or the receivor or trustec empowered to execule this report as reguired by Chapter 807, Florida Statutes; and thal my namo
appears In Block 12 or Block 13 # changed, or on an auachmonl with an addross.

SIGNATURE: _

o

‘siaNBTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/Q/Lffcc

‘pate T T T hagmeProrew T T

CR2E034 (12/95)

1



