PRt ¢ 3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SW 57 AVE CORP.

P94000079128 (2)

Principal Placo of Business

C/0 FELDMAN. GUTTERMAN. MEINBERG. ET AL
260 PLANDOME ROAD
MANHASSET WY 11000

Mailing Address

C/O FELDMAN. GUTTERMAN. MEINBERG. ET AL
200 PLANDOME ROAD
MANHASSET NY 11030

FILED
Mar 31 1998 8:00am
Secretary of State

WA AR AU

DO NOT WRITE IN THIS SPAGE

., Dale Incorporated or Qualified

. 10/27/1994
2. Principal Place of Busingss 3-. Maihng Address 4. FEI Number Applied For
21] o ~ {z6] 650531070 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, otc. » ) $8.75 Additional
—2-2-1 m §. Certificate of Status Desirad 0 Fos Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country i 21p Country B. This corporation owes or has paid the current year Intangible
24 hzv;l E} ;;] Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EVANS, LAURE P 81 Name
828 MINORCA AVE 82| Street Address (P.0. Box Number is Not Acceplable)
SUNTE 2
CORAL GABLES R 33134 8
84| City FL |95| Zip Codse

[
i
!
T
H

agent. 1 am familar with, and accopl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE ____

11. Pursuant 1o the provisions of Saclions 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, n the Stale of Fiondas. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

Biock 12 or Block 13 if ghangod, or on an attachment with an addre

SIGNATURE: X Hetl

Shgnatore, tybd or Frashint fanw o lagedonsd agent aod Wle ¢ appbeatie N1 Rogistared Agent signalure recuired when renstating DATE
2. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T T T veLeTe 11T0E [T Change 1 Addition
NAME ASTOR, PATRICIA 12 NAME
steeaooaess | 22354 SW S7TH AVE 13 STREEF ADDRESS
ATy ST- 2P BOCA RATON FL 1.4 CATY- ST-2iP
e [v] [T oEcete 21 TNLE [Tchangs [ J addition
RAME ASTOR, LIONEL 2.2 NAME
smeerappress | 22354 SW STTH AVE 2.3 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 2.4CITY-S1-TP i
e D I paLeTe 11TME [T change 7 Addition
NAME MEINBERG, MARK 32 NAME
sweer aporess | 280 PLANDOME RD 33 STREET ADDRESS
CTY-S5T.2P MANHASSET NY 34, COY-5T- 2
e D I B 3T 41 TLE [Jchange  [] Addition
NAME GUTTERMAN, MARK 4.2 NAME
sweenaooress | 260 PLANDOME RD 43 $TREET ADDRESS
CITY-§1- 7P MANHASSETT NY 44 C1Y-ST-2IP
NLE D [T perere 5.1 TITLE [T change T[] Addition
NAME FELDMAN, BURTON 52 NAME
streer sooress | 260 PLANDOME RD 53 STREET ADDRESS
CATy-51-2P MANHASSETT NY 5.4 CITY-$1-2P
TE T DELETE 6.1 VITLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-S1-21P 5.4 CITY-ST-21P
14, | hereby certify that the information supprhed with this ing doos ol qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemaonial annual repor| 1s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporation o (he receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes, and that my name appears in

O Maey Mewtmee A2q)as  S16 345 Coras




