FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT BE
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nama

NEW YORK CENTER ALUMNI ASSOCIATION INC.

Principal Place of Busingss Mailing Address

4353 NO HEMINGWAY CIR PO BOX 634114
MARGATE FL 33063 MARGATE FL 33093
us us

FILED
Jan 24 1997 8:00am
Secretary of State

LR I

3. Date incorporated or Qualified 3a. Date of Last Report

- 06/21/1993 01/22/1996
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Applied For
21] ) . 2 650421175 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. - ) $8.75 Additional
22 27‘| &, Certificate of S}atus Dasired D Fes Required
City & State City & State 6. Election Campaign Financing M ssoo May Be
E| 5\ Trust Fund Centribution Added to Fees

Zip Couritry 2p Country
e

24] 2s] 29] 30]

8. This corporation has liability for imtangible taa under s. 199,032,
Florida Stalules [ ves No

1. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

2 9. Name and Address of Current Regisiered Agant
MOSS, LEONARD H 81| Name
4959 NO HEMINGWAY CIR 73
MARGATE FL 33063 -
84| City

Zip Code

FL *

agent. | arn familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the prowisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office ar registered agenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ot gan: and tie § appcahle {NGTE: Ropistared Agenl signature requited when reinstating) DATE
12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D o - LI DELETE 11TE [ Change ] Addition
hAME MOSS, LEONARD H 1.2 NAME
street sooress | 4959 NO HEMINGWAY CIR + 3 STREET ADORESS
£Tv-5T. 20 MARGATE FL 14 CITY-5T- 2P
TITLE D T DELETE 21TI1LE [T change ] Adsition
NAME MIOLLA, JOBN 2.2 NAME
street anoress | 1233 KINGSWAY LANE 23 STREET ADDRESS
CIY-51-2 TARPON SPRINGS FL 2 4 GITY-ST- 7 B
T D CJoeLete 31TME L Change 1] Additian
HAME STOLL, DANIEL 32 NAME
seer sonress | 79 LAGOS DEL NORTE 3.3 STREET ADDRESS
CITY ST 7 F1 PIERCE FL 34, CITY-5T- 2P
TME T peLete 4TTLE T JChange ) Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- 5T 2P
e T OfLETE 5.1 TITLE [J Changs™ T Acdition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
LTy -5T- 7p 5.4 CITY-S1-2F
TIILE T DELETE §.1 TALE [ change T Addition
NAME £.2 NAME
SIFEET ADURESS £.3 STREET ADDAESS
CITY-51. 2P B4 CITY-ST- 21

information ind cated on ths an
| am an officer or director of th
appears in Block 12 or Block 1

changed. pr on an attac t with an address.

14. | do heraby certify thal the information supplied with this tiling does not quality for the exemption slated in Section 118.07(3)(i). Horida Statutes. | further cenlity that the
! reporl of supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
Fparalion or e receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

SIGNATURE: _. _ .

Sl

ATURE arip Treel Gr FA

0 NAME OF BIGNING OFFICER OR DIRECTOR

-1.97 1$4 913> |14

Date Dayiine Phone # T
AE 144

CR2E034 (9/96)



