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

| 11. Parsuant 1o the | 6070602 and 6071508, Fiorida Statutes, the above-named Corparalian Submils his sialement for he purpose of changing its registered
office or registered agent. of both, intha State of Flonda Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larn tamibar with, and accept the ohligabons of, Sechon 607.0505, Florida Statutes.

SIGNATURE | . I
At abi, Bypedh e e '_t_j_t_} s ol pepriesd agent aed titie 0 applicablo (NOTE: Regislered Agent signatute required when reinstaling) DATE
12. o QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v } [Joeere 11TITLE [ trange L] Addivon
HAME GHARHON' ANGELA 12 NAME
STREET ADDRES!S 749 Tmooo 1.3 STREET ADDRESS
CHY-SI-2IF WISLIP NY 11765 1.4 CITY - 5T- 7P
TIILE P T oeiere 21 TILE [Jcharge [ Addition
NAME BLACKSTOCK, JOANN 22 NANE
STHEET ADDREGH 38 HOERICK RD 2.3 STREET ADDRESS
CIrY-8f 7p W ISLIP NY 11765 2 4TV -SI-7iP
me | T -7 oFcere 31 THLE [T crange T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 87 219 34.CITY -8T-2IP
TINE "1 OELETE 41 TITLE L] crange [ Addition
NAME 4.2 NAME
STHEF! ADDRFSS 4.3 STREET ADDRESS
CITY-51-71F 44 CITY - ST- 7IP
TILF LT oELeTE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CIY-S1-71P ) o 5.4 CITY -5T-71P : .
i {Totlee 6.1 TITLE R CJ Change ] Additon
HAME 6.2 NAME
STHEET ADDRFSS 6.3 STHEET ADDRESS
CITY-S1-21P 6.4 CITY - 5T-2IP
14. | do hereby cerlify that Inc infarmabion supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the

information inscated on thes annual reporl or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the Gorporation or e receiver ar trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 1l changed, or an an attachment with an address.

SIGNATURE: 2l fy #/o 7

CR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Gaie Daytime Fhone #
s

SIGNATURE AND

-am

CR2E034 (9/96)

* PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION andra B. Morthar Jan 24 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 Secretary of State
DOCUMENT # P93000005928 (5)
1. Corporatian Name:
NOSLEN, INC.
551 MADISON 551 MADISON AVE
20TH FLOOR P.O. BOX 57
NEW YORK NY 10022 NEW YORK NY 10022-3212
us us 3. Daje Incorporated or Qualitied | 3a of Lact Re
. . port
07261888 0350/ 1606
2. Principal Place of Busness | 2a. Mailing Adaress 4. FE| Numbgr Applied For
2 _— 2] 59-31 Not Applicable
Suite, Apt #. ol Suite, Apl. #, elc. ) . 58_75 Additiona!
2 ;l §. Certificate of Status Desired d Fee Required
| Ciy&Stale _._ Cily & State 8. Election Campaign Financing $5.00 May Be
sl 26 Trust Fund Contribution Added to Fees
ap . Gountry ip | Country 8. This corporation has iiability for intangible tax under s, 199.032,
24] 25| |29] 30] Florida Statutes Clves [no
| g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81] Name
éﬁor:EHfogs ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 8
84| Ciy 85| Zip Code
FL



