SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P40780

1. Corporation Nams

JMF ASSOCIATES, INC.

©)

Mailing Address

C/O THE RELATED GOMPANIES. INC.
625 MADISON AVENUE
NEW YORK NY 10022

Principal Place of Business

C/O THE RELATED COMPANIES. INC.
625 MADISON AVENUE
NEW YORK NY 10022

FILED
Aug 12 1997 8:00am

Secretary of State

(T T

DO NOT WRITE IN THIS 5PACE

A. Date Incorporated or Qualified

3a. Date of Last Report

10/05/1992 03/06/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2 13-3643124 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, etc. iti
AP uie. Ap e B. Cerlificate of Status Desired O $8'75 Additional
22 ?f] Fee Required
City & Sale City & State 8. Election Campalgn Finanging $5.00 May B
23 };l Trust Fund Confribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
Eﬂ EI m ;ﬂ Personal Property Tax due June 30, 3 Yes O ne
g. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent. | am tamitiar with, and accapt the abligations of, Seclion B07.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalulas, the above-namad corporation submits this statement for the purpose of changing its registared
office or registersd agent, of both, in tho State of florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered ~

Signatuee, typad a1 prinled name of repisterad agant and titie if applcahlo

{NOTE: Registered Agent slgnature required whorr reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1MLE ] pELETE 1LTHLE [JChange [T Addition
NAME FRIED, J. MICHAEL 1.2 HAME

saecvaponess | 825 MADISON AVENUE 1.3 STREET ADDRESS

CAY-ST-7P NEW YORK NY 14 CITY-§1-21P

10LE L) [ oecete 21T0LE [T Change [T Addition
NANE HIRMES, ALAN P 2.2 HAME

srreeraoness | 625 MADISON AVENUE 23 STREET ADDRESS

CITY-ST-21P NEW YORK NY 2.4 CITY-57- 240

T 5 T DeLEsE 3.1 TILE TJGhange [ Addition
NAME MCMAHON, LYNN A. 37 NAME

stcerapress | 629 MADISON AVENUE 23 STREET ADDRESS

CITY-S1-2P NEW YORK NY 34, CITY -5T-2IP

TLE [ DECETE 41 THLE [T Change T Aodition
NAME 4.2 NAME

STREET ADDRESS 423 STREE] ADBRESS

CITY-ST-21P . 44CN¥-51-2p _

TILE : [ becETE 51 TITLE [ change ] Adaition
NAME ‘ 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITy-S1-21 5ACITY-ST- 2P

TILE TJ DELETE 6.1 TITLE U change 7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-21P B4 CITY-ST-7IP

appears in Blogk 12 or Blogk 13 if changed, or on an attachment with an address.

G LSE ALt Y W (il L

SIARILATI I,

14. | do hereby cerlily thai the information supplicd with this filing dooes net qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further coerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as i made under oath; thal
1 am an officer or director of the corporation of the receiver or trustee empowered to execute this report as reqjuired by Chapter 607, Floriga Statutes, and that my name

2 lar frm DI UD [~ B

CR2E034 (4/97)



