PROFIT £ 8.
CORPORATION 7L %
ANNUAL REPORT (8

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

000029282 (9)

¥

L S A OS]

PQEUMENT # P9

Prinicipal Pace: of Business Mailing Address

LEXINGTON AVE. G0 UNITED CORPORATE SERVICES. INC.
ﬁl FLOOR 801 NORTHEAST 167TH STREET. SUITE 300
NEW YORK NY 10043 NORTH MIAMI BEACH FL 331623729
us

FILED
Feb 12 1997 8:00am
Secretary of State

A ,.

8. Date Incorporated or Qualified

04/21/1883

3a, Daie of Last Report

05/01/1996

22] 27|

2. Princ pal Fiece of Busess 28, Maiiing Address 4. FEl Nurnbor Applied For
nl |26 133723010 Not Applicable
Suile. Apt 4, etz Siite, Apl. #, etc 0 $8.75 Additional

5. Certificate of Status Desired Foe Rogulred

Cily & Stale . City & State 6. Elaction Campaign Financing ss-oo May Be
e 23‘ Trust Fund Contribution Added to Fees
s . Gounlry s Couritry 8. This corporation has liability for intangiblg taxunder s. 199.032,
;1 o }2 ] 29! ;0‘1 Florida Statutes [ yes %
5. Name end Address of Current Registered Agent 10. Name and Addregs of New Replstersfl Agant
UNITED CORPORATE SERVICES, INC. 81| Name
801 NORTHEAST 167TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUTTE 300
NORTH MIAMI BEACH FL 33162 83
84| City 85| Zip Code
’ FL

agent | am familiar with, and accept the obligations ol , Section 607 0605, Florida Statutes.
SIGNATURE

[ 711, Pursuant ta the provisions of Seclons €07 0002 and 607,508, Florida Stalules, the above-named corporation submits this statement for the purposs of changing its regisiered
office or regislered agend, or both, inthe State of Florida Such change was authorized by the corporation’s board of directars. | hereby aceept the appeointment as registered

{HOTE: Registored Agent slgnature required when rensiating) DATE

CR2E034 (9/96)

appears in Block 12 or Biack 1 0N an atlachment with geaddress

SIGNATURE:

if change

K el on peinied nare of o4 i1 agert and Wle ¢ appicatle ]
1z OFFICERS AND DIECTORS | EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE c 3 OFLETE LA TITLE [ change T Hotion
NAME GIANAKAKIS, STEVE I 1.7 NAME
swerraooress | 153 EAST S3RD STREET 5TH FLOOR 1.3 STREET ADDRESS
- ST-2p NEW YORK NY 14 CTY-ST- 1P
TinE Dvs [T oELETE 24 TMLE Ttrange ] addition
NAME MURANELLI, JOHN R. 22 NAME
smici aooness | 599 LEXINGTON AVE., 26TH FLOOR 23 STREET ADDRESS
Gy 5t NEW YORK FL - 2 4CITY-ST- 20
WL 1 [ oELETE 31TmE [ Change  TJ Addition
MANE WERNER, RICHARD 32 NAME .
swittaoress | 153 EAST S3RD STREET 5TH FLOOR 33 STREET ADDRESS
OIY- S 2 NEW YORK NY 34 CITY-S1-2
e Vs 3 oELETE 41TILE O Crange [T addition
NEME PAN, MARGARET 4.2 HAME
st aooss | 599 LEXINGTON AVE., 26TH FLOOR 43 STREET ADDRESS
CIlY-51 2 NEW YORK NY 44 CHY-5T-7F T
TTE VS CIDeLee 54 TINE [Tchange [ Acdition
NAME SHELLY, LAURIE 5.2 NAME
spgersovmess | 589 LEXINGTON AVE., 26TH FLOOR 5.3 STREET ADDRESS :
onv-si e | NEW YORK NY 54 OITY-ST- 7P
TILE Vs [T pecete 61 TILE [Tohange [ Addition
Nk PAKRAVAN, PERRY 62 NAME '
stee) woness | 599 LEXINGTON AVE., 26TH FLOOR 3 STREEY ADDRESS
CT1-8T-7p NEW YORK NY 64 CITY-51-21P
14. | do hereby certify that the infarrmalron supplied with this filing does not qualify for the exemption stated in Section 118.02{3)(1), Fiorida Statutes. | further certify that the

information indicatet an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
| arm an officer or dueckar of thg corporabion ar the receiver of trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thapmy name

2iz)
SIF-tPER,

Ul AND TYPED R PRINTED HAME OF BIGNING OFFIGER OR DIRECTDR

VJbrin Moranel /—Dg; | Lo/




