FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

© 1996 e DIVISION OF CORPORATIONS Apr 18 1996 8:00 am
DOCUMENT # P9300008/330 (/) Secretary of State

1. Corporalion Name

EiM NSSoC/ATES , NG,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

A0 O O A

Principal Place of Business Mailing Address
177 CROSWAYS PARK DR. 177 CROSSWAYS PARK DR.
WOOQUBURY NY 11797 WOODBURY NY 11797
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
/94 /93 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number™ Applied For
[21] |26 59-- 3 /) 53 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Adqitional
;;I —2_;[ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
?;;I EEI Trusl Furn Conlrbution O Added to Fees
Zip Country 1 Zip Ceuntry 8. This corporation has liability for intangible lax under s 199.032,
_2;] E] 5\ 30 Fiorida Statules B Yes [ONo
9. Name and Address of Currenl Registared Agent 195. Name and Address of New Registerad Agent
R B1| MName .
CORPORATION SERVICE COMPANY 82| Stea Address (P.O. Box Number is Not Accepiabla)
" 1201 HAYS STREET
+ TALLAHASSEE FL 32301 8
84] City FL |85| Zip Code

11. Pursuamd! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accepl the appoiniment as registered agent. | am

famihar with, and accept the obigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, typed or prirled nane af regrslerea agant ara Wie if applicable. MNOTE: Registered] Agenl sigrature requred when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADBIIC S TRANGES 1O OFFICERS AND DIRCGHLT
™ (A ] DELETE 11 TITLE [ Chaage [ Addilion
: PRUCKM AL MICHAEL 12 KAME :
s:‘:Immsss 6/ HONT ;6 Hitl DR. 1.3 STREET ADORESS SO0001 TEEOGS
cr-ste |\Dyx HILIES, Y 14 CITY-S1- 2P ~(04/19/96~ -1 005~--010
s DI £ ] DELETE 2 1TITLE #3200 [0 el Yhange [} Addition
pans BATHEEBILE CAMsEXA 2.2 NAME )
sTaobRess |28 OFEDRR ARLE 2.3 STREET ADORESS
enest-ae LSuDs Avar. )Y 240y -$T-2P
T3 yp [] DELETE 31TME Change  [J Addition
Nas REINECKE , MICHAE L 32 NAME REINECKE , MiKE.
STALETADDRESS |77 SPLsasE~ mEﬁDpu)M . 3LSRETADDRESS | 122 MALEMORE. PR,
an-suze  |KINES PARE, vV sorvstze | FT SBLONGA , Y 117168
s [ DELETE 4 1TIE A [ Change  [id"Addition
nan: 42 HAME CAFALBAC faftmn
STREZT ADORESS 43STREETADDRESS | 373 L Park  pEwek
Cifr-S1-29 44CITY-5T- 2P S#m Fopn Yy 37
[ DELETE 5.1 HILE 7 Change  [) Aduition
5.2 HAME
5.3 STREET ADDRESS
54 CiY-S1- 2P
[] DELERE 6 1TITE [ Change ] Addition
B2 NAME
£ 3 STREET ADORESS
Sz 64 CITY-51- 2P

13, " do hereby cerify thal The mnformation supplied wilh 1his iling is velantarily furnished and does not qualify for the exemption stated in Section 1189 07(3(k). Florda Statutes. | further
zertify that the information ingicated on this annual reporl or supplemental annual report is true and accurate and that my s anaturg shall have the samo legal effect as f made under
aath; that t am an officer or direcior of the corporalion or the: receiver or trusles empowared 1o execule s report 3s requred by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changoed, or on an altachment with an address.
SIGNATURE: ___ i .. FOBERT CALABRD %/’ -.(516) 682-1400
<, -G/

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR

FE EaTiaT4Y

fadwlal =fale¥Y




