FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION e T Aug 13 1997 8:00am
ANNUAL REPORT

1997 o A Secretary of State

1.

DOCUMENT # P94000039244 (6)

Corporation Name

CS! NEW YORK, INC.

AR OO G

Principal Place of Business Mailing Address
515 E LAS OLAS BLVD 515 E LAS OLAS BLVD
SUITE 1600 SUNE 1600
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2268
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Nurnber Appliad For
[21] |26] 65-0505628 Not Applicable
Sulte, Apl. #, efe. Suite, Apl. #, elc. i
P v P B. Certificale of Status Desired N $8.75 Additional
EI ;' Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E m Trust Fund Conlribution [l Added to Foes
Zip Country Z7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ?EJ m 30 Florida Statutes Oves [InNe
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEILLY, BRADFORD J 81| Name
m E BROWARD BI-VD B2| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT LAUDERDALE FL 33301 83
B4| Cily FL 85| Zip Code
11. Pyrsuant to the provisions ol Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this siaiemen for the purpose of changing its registared

offica or registerod agfonl. or both, in tho State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiercd
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnalirp, typed o prinlad name of regislerca agant and tille I applicable (NO1E: Registersd Agent signature required whan ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE bP T oee TATIE T change L Addiion | &5
HAME RESTER, WILLIAM M 1.2 HAMC 3
steer aooress | 515 E LAS OLAS BLVD SUITE 1800 1.3 STRELT ADDRESS o
CATY - ST-2iP FT LAUMRDALE FL 3330' 14 CITY-51-21F E
TITLE WS [T DELETe 2VTINLE [ cnange 1] Acdition O
NAME BE{LLY, BRADFORD J : 23 NAME
sweeraoress | 515 E LAS OLAS BLOULEVARD, SUITE 1800 23 STREET ADDRESS
CITY-57-2IP FT LAUMHDALE FL 33301 2 ALITY-ST-7IP
e 1 KDE[ETE 31TMLE Ll change [T Adaition
NAME KAHN, W. DOUGLAS 3.2 NAME
streev wooress | 515 E LAS OLAS BLVD 3.3 5TREET ADDRESS
BiTY-S1-21 FT LAUDERDALE FL 33301 34.CITY-ST- 2P
TE [ DELETE £1T01LE U Thange [ Addiion
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 GITY-5T- 2P
TITLE [] DELETE 51TIHLE 1 Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS % \'h
CITY-§T-21P 5.4 0TY-ST-7# M
TIMTLE T beLere 61 1L [T Change [ Addition

2 HAME - .

e - 1000022678581
STREET ADDRESS 6.3 STREET ADDRESS "'DB.""I SE’S?""‘U 1 UD‘%"‘UUI
CITY-ST- 2P B4 CITY - 512 " %mm S
14. { do hereby certify that the informalion supplied with this Tiling does not qualily Jor the exemption stated in Section 119.0M 8K FiNda Stalutes. | further certity that the

P I | ‘/r"/ H 4 ¢

information indicaled on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the samo legal eflect as if made under oath; that
| am an officer or direclor of the corporation or Lhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 il ¢changed, or on an an with an address.
/4y S S




