SECOND NOTIGE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997

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

Jul 30 1997 8:00am
Secretary of State

e Rl e

DOCUMENT #

1. Corporation Name

CORSAIR CAPITAL {ll) CORPORATION

P94000013245 (3)

Principal Piace of Business

416 S.E. FLAMINGD AVENUE
STUART FL 34996 HO?
STUART FL 34594

Mailing Address

50 SE. KINDRED STREET

VAW WA E

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

02/17/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
19d 65-0472651 Not Applicable
Suite, Apt #, ic, Suite, Apt. #, elc. y . $8.75 additional
;Bwhl 03 2 B. Certificate of Status Desired O Fes Reguired
Chty & State City & Slate 8. Elsction Campaign Financing $5.00 May Be
ri |a o d o (28] Trust Fund Contribution Added 1o Foos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibio
24 3\\0\01 b E Mad-|“ 2_9| ;n_} Personal Property Tax due June 30 CJves [One
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOHL, N. DEAN JR. 81 Name
50 S.E. KINDRED ST. 82| Sirgel Address (P.0). Bax Number is Not Acceplable)
SUITE 107
STUART FL 34094 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits Ihis slalemnent for e purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Soction 60? 505, Florida Statutes.

SIGNATURE N
Bignalure, lypad o Prnles NAM of regislored agent and titi i1 appleable INOTE: Registared Agant signalute reguired when reirstaling) DIATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] peere 117LE TJChange  [] Adavion

HAME MORRIS, E. DANIEL 12 NAME :

sreerappatss | 482 FIFTH AVENUE, TOWER 25 13 STREET AGDRESS

CITY-S1-2P NY NY 14 CITY-5T-21P

T D [T DELETE 2ATILE [ Change T[] Addition

NAME SABIN, CHARLES H 22 NAME

streer Apphess | H6-8-E-FEAMINGO-AVENUE 2asmect aoneess (LVRBR BB Hoe Dor l oiny Dr. Je,

CiTy-§1-21P STUART-FL— ? 4CITY-S7-2IP %muﬁ ﬂﬂﬂﬁ!ﬁ_ 2 S % 7]

TITLE [T DELETE 3ATTLE Change Addition

NAME 37 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-§T-2P 34.CRY-ST-ZIP ‘

e ] DELETE 410LE {Tchange ] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

gity-§1-21p 44TNY-ST- 7P

TITLE [T DeteTe 51T0LE [J change [ Addition

NAME 52 NANE

STREEY ADDRESS 53 STREET ADDRESS

CATY-ST-21P 54LITY-S1-21P

TILE [J oetese 61 TILE [J change [T Acdition

HAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-81-2P 64 CITY-ST- 20

appears in Block 12 or Biock 13/"]9&@ gronana lag?n with an address.
P A IPPT RN A .

14, | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signalure shall have the same logat effect as if made under oath,; that
L am an officer or diracter of the carporation or tho receiver or trusiee empowered 10 execule this reporl as roquirod by Chapler 607, Florida Stalules; and thal my name

b THLN Y B = ' o T PPN

CR2EQ34 (4/97)



