FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPSC?FE,;1|ON J . e . FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 9 DtV|St§§c(r)e|:a<r:)::;:Psot22T10Ns Secretary Of State
DOCUMENT # P92000011080 (8)

1. Corporation Nm

b
Principal Piace of Business Mailing Address “IIuIIMI "“I I]I"""I ""III"’ II’I’“"’ |||u |I'|”|m II" IIH

590 LEXINGTON AVE. 26 FLOOR B! NE. 167TH STREET
"NEW YORK NY 1004 SUITE 200
NORTH MIAMI BEAGH FL 33162-372¢
us 3. Date Incorporated or Qualified | 3a. Dats of Last Report
12/11/1892 06/01/1996
2. Principal Piaco of Business 2a. Mailing Address 4. FEI Number Applied For
21| .l - 13-3695307 Not Appicade
Suite, Apl #, elc Suile, Apt. #, elc. . ) $8.75 Additional
;27 B B 27] §. Certificale of Status Desired ] Feo Required
City & Siale | City & State 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution O Added to Feos
2ip | Country _Zip Country 8. This corporation has liability for intangibjg tggunder s. 199.032,
2_;| 25] 29] —;0'] Flarida Statutes O ves MNo
B. Name and Address of Current Registered Agent : 10. Name and Addreas of New Reglstered Agent
UNITED CORPORATE SERVICES, INC. 81] Name '
801 NE. 167TH §T. 82| Stroet Address (P.Q. Box Number is Not Acceptable)
SUITE 300 ‘
NORTH MIAMI BEACH FL 33182 : 83 ‘
B4 City FL 85| Zip Code 4

11, Pursuant 1o the provisions of SCCtons GO7 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislared
T agonl ) am famitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
g

Herod agent and e ¢ a;-puﬁ.}lhw {NOTE- Repistered Agent aignature requited when re-netating) DATE

X T OFFICERS AND DIRECTORS 1, ADDHIONS/CHANGES TO OFFIOERS AND DIFECTORS W12 | &
TLE P ] beLeTe 11TLE j [T Ghenge [ Addition | g5
NAME PAN, MARGARET 17 NAME §
stweet aoowess | 589 LEXINGTON AVE. 13 STREET ADDRESS it
Oy 51 79 NEW YORK NY 10043 14 CITY -5T-2P &
TIE W } [T OELETE 21THLE O Change 1) Addition |O
HAME PAKRAVAN, PERRY 22 HAME
sieeraooress | 599 LEXINGTON AVE. 2.3 STREET ADDRESS
oresiooe | -NEW YORK NY 10043 2 4 GITY-ST-2F '
| T P [J cELEiE 31 TITLE ["Fchange L] Addition
NAME SHELLY, LAURIE 32 NAME ‘
stner anorsss | 589 LEXINGTON AVE. 39 STREET ADDRESS
CITY-S1-2iP NEW YOHK NY |0043 34, OTY-S1- 19
I C [T DELETE a1 Tk . [T Change L) Additien
“Namt GIANAKAKIS, STEVE 4.2 NAME
steeer eooiess | 153 E 53RD ST., 5TH FLOOR 4.3 STREET ADDRESS
. CITY-51. 2w NEW YORK NY o 44 CITY-51-1F
" Tme T T DELETE 51 THTLE [Tchange L] Addiion
NAME WERNER, RICHARD B 5.2 NAME
sweeraooness | 163 E S3RD 8T, 5TH FLOOR 5.3 STREET ADDRESS
LY -ST-21P NEW YORK NY 54LITY-51-2IP P
T T8 - - LT ot S1TITLE ' [J Change  [_J asdition
NaME MURANELLI, JOHN 5.2 NAME
steet bz | 153 E 63RD ST., STH FLOOR 6.3 STREET ADDRESS .
CIy-5T- 2P NEW YORK NY GACITY-ST-7P
14. [ do hereby cerbfy that the infonmation supplied with this filrng doés rot gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

infermation indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1am an officer or director of 1he corporation or the roce:ver o phstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bggek 13 H ghanaod, or on an attachpfght with an address.

SIGNATURE: %#MIWMr i /w /97 2/2-5YF-F(2

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytime Pione §




