‘

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 "‘..[:/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000017657 (4)

e A O

CORAL MGP CORP.
ROBERT MICHAELSON (WEISSBARTH ALTMAN. ETAL  ROBERT MICHAELSON (WEISSBARTH ALTMAN ev‘n

T o
30‘6\& FLORIDA DEPARTMENT OF STATE

; 'El Sandra B. Mortham

f ':p’i

156 W. S6TH ST.. 12TH FLOOR 156 W, S6TH ST.. 12TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019 3. Date Incorporaled or Qualfied 3a. Date of Lasl Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] /33840 _?8 NGl Apphcablo
__ Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Certficate of Status Desired 0 $8.75 Adc!itional
22| 27 Fee Required
City & State | Chy & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Addad to Fees
2p Country | Zip Cauntry B. This corporation has lighility for intangible tax under s 193.032,
m 25 29—1 ;] Florida Statutes B ™o [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglslered Agent
81| Name
AXELROD, ALAN D 82| Strest Address (P.O. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CEENTER .
MIAMI FL 33131 i
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Fiorida Statutes, the above-named carporation submits this statoment for the purpose of changing its registared office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corparation's board of diroctors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Gl and Wi Faercaie T T BT B RS S e S e e ¢ e e .
Sigrature, typed o printed name of reg stered agent and lle if appicatile (NOTE Ragistered Agenl signalure TBCpire when reingtatngs DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 17 g
TILE [ peLETe 1.1TImE [ Crange B Addition =
hiArsE 12 NAME ‘ﬁnd-/d A "/)ﬂaﬂ %
STREFT ADDRESS 13 T86ET AODRESS | €/ wWAM, b W6 S'/,, /2 Floor g
CITY-ST. 7P ucreste | Alewd YOrlg, ANY (00,9 &
TILE {1 DELETE 2 1NILE ) ﬂ/ ™ [ Change B Addition | QO
’ w—— .
HAML 22 NAME 69!‘"‘ i, /ﬂ: cha.e /SO )
STREL| ABDRESS 2asivee woniess | €y I /M), K56 L. S St., /2 Floor
CITY-51.20P 240y 120 Yo AY se00/9
TILE [ ] GELETE 3 1TLE v S [)crange [} Addition
NAME 32 NAME mu.,{_'- qan
STREET ADOIRESS 3.3 STREET ADDRESS </o '3 ; ,;2 ). {657‘.) /2. F/oor
pevesree Vo uavanr INew York , NY  /pp 9
TILE [[] DECETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIY-S0-2p 44 0ITY-ST-7p
TWLE ] DELETE 5 1TINE [ Change ] Addition
HAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
| CITY-ST-21 54 CTY-51- 2P
TITLE [] DELETE 5. 1TITLE (] Change [ Addition
HANE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
DTY-ST-20 . 54 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is vatuntarily furnished and does not qualify for the exempion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report oF supplemental annual repent Is true and acGurate and that my signature shal have the sama lagal effect as # made under
cath; that | am an ofiicer or dreclor of the.ca ralion or the receiver or trustes g powered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 eret s.

SIGNATURE; zéarz .-
P e

__Er-285 20

Daytrme Prona #

SIGNING OFFICER OR DIRECTOR

A‘- a g




