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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—

FILED

4, Corporation Name- .-

DOCUMENT # P40092

FINANCIAL -ASSET MANAGEMENT CORPORATION

Principal Place of Business

Mailing Address

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90199 002 ***150.00

AR RERA AR ARG

EY I IH

M

Trust Fund Contribution

220 FIFTH AVE 220 FIFTH AVE
13TH 13TH
NEW YORK NY 10001 NEW YORK NY 10001 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
08/18/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] | Wesk 3HTh §y- 6] 1 fesy 2HBO 11-2786410 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 Additional
t B 5. Cenlifcate of Status Desited (3 A
22]S e 1203 7] Sacbe (203 ” Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

] Ao
Zip

Zip Country Country 8. This corparation owes the current year Intangible
;l ‘ Qo0 \ 25 U Sk Ei OO @ USA' Personal Property Tax. O Yes COINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHERRY, S 32| Stest Address (P.O. Box Number is Not Acceplab
TMH"GHW#Y 1 STE 400 ree ress L. BOX UI:I'I er is Not Accepta
0% fstGoy Yol glﬁ 220
WEST-PAEM-BEACH FL 33401 & {
84| City 85[ Zig Code
Prm oo, Gaales ~ FL Y8

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agant, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement tor the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prinied name of ragiterad agant and e il apphcabis. NGTE: Registered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PVS O DELETE 14 TITLE EtChange [ Addition
NAME KAHAN, SCOVT . 12NAME
sreeraporess| 220 FIFTH AVE 1ISTREETADORESS | | fresk YR §3- Ste. V203
CITY- §7-ZP NEW YORK NY 14CITY-5T-2IP Mt Mt Loeoy e
mE 1D [T DELETE 2ATME ’ [zChange [ Addition
NAME KAHAN, SCOTT 22 NAME
smreeTaporess| 220 FIFTH AVE ssmeeTanoRess| | e Sy TR Sy Sie 2oy
CITY-ST-ZP NEW YORK NY 2 4 CIIV-ST-2P NS Ao ooy
TME ] DELETE 3ATTE 7 DiChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-57-2P 34.CITY-5T-2P
TMLE ] DELETE 41TTE [JChange [ Addiion
NAME 42N
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-7P
TIME [ DELETE 51TME []Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIPY-37-2IP 54 CITY-5T-2IP
THLE [ DELETE BITIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. ) hereby certify 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 supp emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation gf the receiver or trustee empowered ta execute this report as raquired by Chapter 607, Florida Spatutes; and that my name appears in

ept with an address_with all other like empowered.

— .

i Mol Aot

ofer

212/336-277

ED HAME OF SIGMING OFFICER OR DIRECTOR

Daylima Phone #

000377!

CR2E034 (11/98)

111 (1] | N

B er——




