* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 OOam

CORPORATION Sandra B. Morgham

ANNUAL REPORT Secretary of State ¥ . Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # P94000005283 (4)

. Corporation Han n:z

d 3 L A i !
3 ¥ s £ - .
1 Prmrf)sl Flace of Busonse Mailing Address "lllml ||| Ilmlllll ||m

.'_UMTED CORPORATE SERVICES. INC, % UNITED CORPORATE SERVICES, INC. .

801 NE 167TH ST 801 NE 167TH 8T

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-3720 : .

. 3. Date Incorporated or Qualified | 3a. Date of Last Report

A 01/24/1994 09/16/1996

2. Frincipal Fiace of fsiness 28, Maling Address 4 75 Number /T B 76 88 3 Applied For
E‘] . e E| Mot Applicabla

S, Apt ¥, © Suite, Apl. #, elc. i ) -

""" ALK, — wie. ApL 1. ele §. Certificate of Status Desired [:l $6.75 Adq:tnonal
ggi o e :zil : ) Foe Required

Gy & Sule | Ciy & Swate 6. Eleclion Campaign Financing - $5.00 May o
[g_sl e 28] Trust Fund Contribution ] Atided 10 Fees
_____ am L. Lounlry L Country 8. This corporation has liability for intangiblgtaxginder s. 199.032,
2a] 25 20/ [30] Florida Statutes 7 ves wb
o .8, Name and Address of Current Registered Agent 10. Hame and Address of New Reglstored Agent

~ UNITED CORPORATE SERVICES, INC. 81| Name ‘
801 NE 187TH 8T 82| Strect Address (P.O. Box Number is Not Acceptable)
* NORTH MIAMI BEACH FL 33182 -
g .
84| City FL 85| ZipCode

T Pursuant o the provisions of Seclions 6070502 and 607.1508, Flarida Stalutes, the atove named corparalian submits this statement for the purpase of changing its registered
office o registored agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regosler(I

anent [ am familsr with, and ac cop the obligalions of, Section 607.0505, Florida Stawstes.

SIGNATURE

Fe e 1’,‘ vt ot e d e of rk-'g ;w;’ro;i';é-"r\l'xi;\:iri d ;a;p;nru?,h (NOTE: Ragslered Agent signature raguired whan rainstating) DATE
IRE: Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 12
e T oves CToilErn 11 TITLE [ Crange [ Addition
K MURANELLI, JOHN 1.2 NAME
ikt aronss | 5909 LEXINGTON AVENUE 13 STREET ADDRESS
| oy s | NEW YORK NY 10043 1AQITY-51- 2P
Lk P [ DELETE 2 TILE [T change™ [ Addition
MRt GIANNAKAKIS, STEPHEN 22 NAME
siee 1 anonrs | 599 LEXINGTON AVENUE 73 STREET ADDRESS
| onvstoee ] NEW YORK NY 10043 2 4CITY-S1-7P
e 1 DVAS T DELETE TN [ Crange (] Addition
Neye WERNER, RICHARD B 32 NAME
sirer anortss | 599 LEXINGTON AVENUE 33 STREET AUDRESS -
| on-siae | NEW YORK NY 10043 34.CIY-51. 20 '
Tk VPAS [ DeLEsE 41 TILE [Jchange T Addition
Nt SHELLY, LAURIE 42 AN -
s tatontss | 5O LEXINGTON AVENUE 43 STREET ADDRESS
oy size | NEW YORK NY 10043 44 DTY-5T-21P
I \VPAS [T DELETE STULE O crange [ Addition
st PAXRAVAN, PERRY BINAME )
smwierakcss | 509 LEXINGTON AVENUE 5.3 STREET ADDRESS
crestor | NEW YORK NY 10043 54CY-51. 29
- vt T Deveté §1TIE ¥ changs ™ T Addfion
il BRANDI, TERESA £.2 NAME
siceranaiss | 590 LEXINGTON AVENUE 6.3 STREET ADDRESS
| Gry-st oz NEW YORK NY 10043 foccov s

14,71 da Fierety cerlify that the nformation supplicd wilh this fiing goes not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. t further certify that the
Informatian inchealed oo his annual repar or s, :Pplcmentai annual report is true and accurale and that my signature shall havae the same legal effect as it made under oath: that
i an ofhcer or cirectar of the carporation or the recever or trustgd empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; ang that my name

appears i Block 12 or Bock 13 e@ngod, or on an attach th an address.
U‘%U' M 1/0/9') 21 L-SY I~ /e
NG OFFICEROR DIRECTOR

SIGNATURE: Daylinn Phono #

oo21443

GNATURE ANE: TYPED OR PRINTED NAME

CR2E034 (9/96)




