PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
%3 Sandra 8. Mortham
i

; Secretary of State

‘t,./ DIVISION OF CORPORATIONS

WE

N @

DOCUMENT #

1. Corporation Name

MARCO MGP CORP.

P95000017660 (8)

AR

Principal Place of Business

156 W. 56TH S§T.. 12TH FLOOR
NEW YORK NY 10019

ROBERT MICHAELSON (WEISSBARTH ALTMAN ET AL

Mailing Address

ROBERT MICHAELSON (WEISSBARTH ALTMAN ET (AL
156 W. 56TH ST.. 12TH FLOOR
NEW YORK NY 10019

3. Date Incorporatad or Qualified

3a. Date of Last Report

03/03/1995
2. Principal Place of Business 28, Mailing Address 4. FE!I Number Apphed For
21 26 [3-3&840z 0! Not Applicatio

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8. Certificate of Stalus Desired

$8.75 additional

O

Fae Required

Fiection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

This corporaticn has Inai%y for intangible tax under s 198032,

22] 7]

City & State

23] 28]

Zip Country

City & State 6.

Zip Country 8,

[24] 25 20] [30] Florida Statutes Yos [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AXELROD, ALAN D 82| Streat Addvess (PO, Box Numbeor is Nol Accepianie)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 83
84| Ccity FL Iss] Zip Cooe

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept tha appointment as registerex agenl. | am
familar with, and accept the obligations of, Section 607.0605, Fiorida Stalutes.

SIGNATURE e . e
Sigriat.r. typad or probed nanie of registered agend and il it apphicable {NOTE Registerad Agant $ignarure requirect wham rainstating! DATE fo-

‘)2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

s [ DELETE 1 1THLE b [ Change [ Addition -

NANE 12 NAME Ronald Altman &

STREET ADDRESS 1.3 STRECT ADDRESS o WAM, 1806 wes+ S S-Ir , 1n Floer o

CITY-§1-2P +ACITY-ST-7IP ork, NY 10619 o

TITLE [ DELETE 21T bl P/T [ Cnange [ Addiion | ©

NAME 22 NAME Reober+ T N\:c_ha.e\son

STRELT ADDRESS 23SIEEL ADDRESS |Gl WAM, 1856 Weast ¢ St /12 Floor

CiTY - ST- 7P aaor-st-ze Ao s Yerk NY Lo 19

TIILE [] DELETE 3 L TIILE ufs [ Change  Bg Addition

NAME 3.2 hAME MarHn an q“l

SIRELT ADRESS 33 streer aoneess | €/ WAM, 186 West S¢& St sa Floor

oY -$T-2F 34CITY-S7- 2P AIM‘Y_QLA’ AN 100614

TLE [J DELETE §1TITLE [ Change [} Addition

RANE 42 NAME

STREE) ADDRESS 43 STREET ADDRESS

CIFY-ST-2P 44 CITY-ST-2P

e [] DELETE 5 1TMLE [7] Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54CIY-ST-21

TITLE [J DELETE 6 1TIILE [J Change [ Addilion

NAME £.2 NAME

STREET AGDRESS £.3 STREET ADDRESS

CIy-sT-2m 84 LITY-ST-2P

14. | do hereby cerlify that the information supplied with this fing is voluntarily furnished and does not gualify for 1he exemption slated in Section 1 18.07(3)k}. Floricla Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
cath; that | am an oficer or director of the corporation ar the receiver ustes empowered 10 execute this report as requred by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if

SIGNATURE:

BIGNATURE D TYPED OR PRINTED NAME 9F EWG OFFICER OR DIRECYOR te Daytrme Phone #
j’Z:- e -_r 4 . - g




