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

PROFIT 3k FLORIDA DEPARTMENT OF STATE M 4 1 8 . O O
CORPORATION GEW R Sandra B, Mortham ar O 098 8:00am
ANNUAL REPORT ARG Sacretary of State f
1998 OISON O CORPORATIONS Secretary of State
D MENT # ( ) |
1. CgrpcomLﬁ.on Name P41 086 O
WWP, INC. OF NEW YORK
OO O
27 WILLIAM 8T, 27 WILUIAM 8T,
NEW YORK NY $0005 NEW YORK NY 10005
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 10/21/1992
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applieg For
2 26] 13-3487161 Not Appicabie
Suite, Apt. #, el Suile, Apt. #, el
-2;] ule. Ap ele o -_.E]‘,.,_Uje P el 6. Certificate of Status Desired a ssF-e ai:::mm'
Cily & State __ City & State 8. Elaction Campaign Financing $5.00 may Be
g o zg;l Trust Fund Contribution O Added to Fees
Zip Country Qg Country 8. This corporation owes or has paid the current year intangible
m 2_5] ;B—I ;I Persona! Propeny Tax due June 30. I:l Yes D No
9. Name and Address of Egg@n!_ﬂgq!nlomd Agent 10. Name and Address of New Registered Agent
MARKS, STANLEY 81] Namo
2876 NE 191TH 8T, B2| Stresl Address (P.O, Box Number is Nol Acceptable)
NORTH MIAM! BEACH FL 33180

85| Zip Code

84| City FL

11, Pursuant lo the provisions of Sections 607 0507 and 607 1508, Fiorida Slatiies. the above-named corporalion submits this slatement for the purpose of changing Its registered
oMice or registered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and acceopt the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ . )
Sigrature, typod o prititecd name of foggnHetng dgea 8 and title 11 appile able (NCTE FRaopistared Agen| s.gnature required when reinstating) DATE
12. OFFICERS AND DIRECTONRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - 7 Dedcie 11 TLE L) Change  [_J Addition
HAME PRAGER, WILLIAM W. 1.2 NAME
smeeraporess | 27 WILLIAM ST, 1.3 STREET ADDRESS
CTY-5T- 2P NEW YORK NY 14 GITY-5T-2P
TMLE 1] T DELETE 21 TMLE [ Changs ¥ Addition
HAME PRAGER, WILLIAM W, 22 NAME
smeeraooress | 27 WILLIAM 8T, 23 STREET ADDRESS
CTY-ST- 2P NEW YORK NY 2.4 CITY-ST-2P .
TITLE [ [J OeceTE 3.1 TITLE ~ Ochenge I Addition
RAME CRISCITELLO, MARK 3.2 NAME
sreeravoness | 27 WILLIAM STREET 3.3 STREET ADORESS
CITY- §1-2IP NEW YORK NY 34, CITY-ST-2IP
TMLE O oeLeTe 41TME Ll change L Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CY-ST-2IP 44 CITY-5T- 7P
TILE [T DELETE 51 TITLE L] Change | Addition
RAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-2P 5.4 CITY-5T-ZIP
TILE ] DELETE 61TLE LJ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-29 54 CITY. 5T- 2P
14, | hereby certify that the information supplied with s fiing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indiceted on this annual report ar supplomental annual reporl s true and accurate and that my signature shall have the same lepgal effect as if made under oath; that | am an
officer or diractor of the corporation r fhe racaiver or lruslec empowersd 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orghin atigehmenl with an ad .

SIGNATURE

A plc Cmrcertoflo 2134198 212 ~Rbl~oain




