PROFIT
CORPORATION
ANNUAL REPORT

1996

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

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

DOCUMENT #  P95000017672

1. Corporation Name

SHENANDOAH MGP CORP.

@)
0

Principal Place of Business

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

Mailing Address

ROBERT MICHAELSON(WEISSBARTH ALTMAN ET
186 W, S6TH ST.. 12TH FLOOR
NEW YORK NY 10019

i
1

ALY

3. Date Incorporated or Qualified 3a. Date of Last Reporl

03/03/1995

2. Principal Place of Business | 28, Mailng Address T & FE Number Applied For
21| 26 1 /8-384 D AL Not Applicable
Suite, Apt. 4, etc | Sute, Apt #, elo. B. Certiicate of Stalus Desved [ $8.75 aguitional
22 2ﬂ Fas Required
City & State | City & Siate 6. Election Campaign Financing ] $5.00 May Bs
El 28—| Trust Fund Contribution Addad 10 Fees
Zip Country | Zp Country 8. This corporation has liability for intangitle tax under s 19¢.032,
|24] 25 29] |30] Florida Statutes ﬁ‘fes [INo
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81] Name
AXELROD. ALAND B2] Sireet Address (P.O. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 63
84| Gity FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change
farniliar with, and accept the obligations of, Section 807.0505,

SIGNATURE |

Sigriatine, typad o priniee] name of registored agent aod file 4 spaicabls

11. Pursuant to the provisions of Sections 607 0502 and G07.1508. Florida Statutes, the above-named corpcration submits this statement for the purposa of
wgls guthorized by the corporation’s board
lorida Statutes,

INGTE Flagistired Agent sigrnalu-o rompinid vien remstanng

changing its registared office

of diractors. | hereby accepl the appointrient as registered agent. | am

DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TIILE [C] DELETE 1 1TILE [ Crange B Addition
NAME 12 NaME Ronald Albvan
STREET ATIDRESS 1asTeeT ApoRess | S ddﬁ*m, 56 4. I6 S+, ) 2 Fleor

P GITY-51-7ip LALTY-S1- 2P 10019
Tne (] DELETE 217 >/ PlT [) Change K] Addilion
NeME 2 2 NAME bef"" 7:‘ Mo‘c.é.ae/l ”
SIHEET ADDRESS 24SIREEI ADDRESS | g/l g , 156 . §6 St., s2.Fleor

| _cimy-si-ze 24CITY-ST-2P J or-k . MY r601¢
TITLE [ DELETE 3 1TNLE V/is 6 4 [ Change G Addition
NAME 32 NAME asByn
STREEF ATDRESS 33 STREET ADORESS ’2/?0 a)ﬁ)ﬁ mé PP RN '3 S"/': s 1 LFloor

| orr-st-ze sacny sT2p | Ad@ged Y_prﬁ, AY 4 o9
THLE [ DELETE 41TILE [ Change [ Addition
NARAE 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-SI-Z2IP
TIILE [] DELETE 5 1TINE [ Change [ Addilion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
Gy - $1-2F 54CITY-§1-2P
e [] DELETE 6.1 TLE [ Change [ Addition
NAME 6.2 RAME
STREET ADRESS 63 STREET ADDRESS
CIry-51-7P B4 CITY- §T-2F

14. i do hereby certify that the information supplied with this

appears in Block 12 or Black 13 #

SIGNATUR

#I0 TYPED OR ihmrzﬁﬁi/o;sroﬁﬁie
- I )

SIGNATYRE )

fiing is voluntarily fumished and does not qualfy for tha exemption staled in Section 119.07(3)(<), Florida Statutas. | further
certify that the information indizated on this anaual report or supplemental ann
oath, that 1 am an officer or diractar of the corporation or the receive}r ar trusf

ypor is true and accura‘e and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapler 807, Florida Statutes: and that my name
58,

C  2rr-lEsAeo

icsn@xnecroa‘__ - Dia e Prone ¥

CR2E034 (12/95)




