“PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

BLDG ASSOCIATES, INC.

Principal Place of Businuss

/0 BLDG MANAGEMENT CO. ING.
52 VANDERBILT AVENUE. SUITE 1600
NEW YORK NY 10017

%40462

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
OIVISION OF CORFORATIONS

(a)

Mailing Addrc%

C/O BLDG MANAGEMENT GO. ING.
$2 VANDERBILT AVENUE. SUITE 1600
NEW YORK NY 10017

FILED
Feb 17 1998 8:00am
Secretary of State

TR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busne 28, Mailng Addross 4. FEi Number Applied For
. 6 _13-3556368 Not Applicable
Suite, Apt # otc Suitee. Apt #, etc <
¥ - o 5. Certificata of Status Desired O $8.75 additional
22 7 ?ZI - Fee Required
City & State L Cuy ksl 6. Election Campaign Financing $5.00 may Be
[23 o =8 Trust Fund Contribution Added fo Fess
Zip L | Gounlry .. 4w Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 2»9] 7 ;ﬂ Personal Property Tax due June 30. Oves [Ono

8. Name and Address of Current Fegislered Agent 10. Name and Address of New Registered Agent
C 7 CORPQRATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (F.0. Box Number s Nol Acceplabie)
PLANTATION FL 33324 .
3
84| Gy Zip Code

FL |®

1. Pursuant 1o the provisions of Sechons GO7 0502 and 607 1408, F lorida Statuies, the above-named corporation submits this stalement for the purpose of changing its registered
offico of regestered agent or bath, i the: State of Flonda Such (_Imnge was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agont Fam famihar with, and accept Ihe abibgations of, Seclion G607 0504, Flarida Statutes
SIGNATURE —
Sty wtire l;u 100 o wl l-nr we ol 'I"' IR TR RN B R L L TR R T T (NOTE Registered Adgent signature required whaen rainslatng) DaATE
12, COIHCERS AND ORECIORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pﬁ“' o ' "CIbitke I 11T01LE [ Change L] Addition
NAME GOLDMAN, LLOYD 1.2 NAME
sreer aporess | %652 VANDERBILT AVE. 1600 1.3 STREFT ADDRESS
CITY-S1- 2P NEW YORK NY 14 CITY-5T-2IP
TITLE v T oeeie 21TILE U Change ~ [J Addition
NAME SONNENFELDT, MICHAEL 27 NAME
sreeer anpdess | %652 VANDERBILT AVE., 1800 23 STREET ADDAESS
CHY-S1. 2P NEW YORK NY 2 4 GiTY-S1- 2P ’ v
L v N W YA 31TILE [Jchange L] Addition
HAME GOLDMAN, VICTORIA J 37 NAMF
seer anoress | %52 VANDERBILT AVE., 1600 33 STREET ADDRESS
CITY-ST. 2P NEW YORK NY 34 CITY- ST-71P
TITLE v S B EEG 41 T01LE [T Change L] Addition
NAME ISRAELOW, MARVIN & 2 NAME
sreer sporess | %52 VANDERBILT AVE., 1800 43 STREET ADDRESS
CATY-§1- 2P NEW YORK NY £4CITY-ST-2P
THLE 1)) e 51T0LE [Jchange ] Addition
NAME GOLDMAN, KATJA 52 NAME
seeraopress | %52 VANDERBILT AVE., 1600 I 53 STREET ADDRESS
CITY-51-21P NEW YORK NY 5.4 CITY-ST-2IP
TiTLE T0 o ’ " veeiE 61701l [T Change L1 Adaition
NaME GOLOMAN, DORIAN 62 NAME
sweeranoness | 9652 VANDREBILT AVE., 1800 63 STREET ADDRESS
CITY-S1- 2P NEWYORKNY § 64crr-st-ae
14. 1 hereby certity that the infornation supplied with this filng does aot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incheated on this annual repart o supplerent.al anneal repart is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an
otficer or diueclar of the carporation or the receiver PO :0) to execute Lthis report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Hinck 1730 changed, o ar e fe]} :
SIGNATURE: B | ,,,i/l__b/ 9% ]

CR2E034 (10/97)



