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

sononcemn or e | May 18 1998 8:00am
ANNUAL REPCRT Secretary of Siale

1998 X t DIVISION OF COARORATIONS Secretary Of State
DOCUMENT # Pg5000017672 (3)

1. Corporation Name

SHENANDOAH MGP CORP.

PROFY
CORPORATION

OB DR I

Principal Place of Business Mail'ng Address
ROBERT MICHAELSON(WEISSBARTH ALTMAN ET AL) ROBERT MICHAELSONWEISSBARTH ALTMAN ET AL)
156 W. 56TH ST.. 12TH FLOOR 156 W. 56TH ST.. 12TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualthed
2. Principa! Place of Business T 2a. Maiting Address 4. FEI Number Applied For
21] 26| , L 13-3840326 Nal Applicable
Suite, Apt # etc Suite, Apl 4, elc b
P uite, Ap © 8. Cernificate of Status Desired O 58'75 Add_utlonal
22] 1;] Fee Required
City & State | City & State 8. Election Carmpaign Financing $5.00 May Be
2 . 25] - _ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current year intangible
;J 25 m o 30 Personal Property Tax due June 30. [Xves Ono
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
AXELROD, ALAN D 1] Name
+
2500 FRST mm Fm GENTER 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

84| City EL 1?5

11. Pursuant to the provis.ons of Sections 627 0502 and 607.1508 Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or bath in the State of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept lhe obligations of, Secton 607.0506, Fiorida Statutes

Zip Code

SIGNATURE S e . e

CRZE034 (10/97}

Signature typed o grented nar e of % 8 ey r74j)_l_|_lnl-TT‘- ;.-1;-}‘ .:.EI: N]u‘lfrﬁﬁ;gw_amd Agent 5‘\.‘]7\]!.@ regured when ren"\sla'rgi DAT:
12. OFFICERS AND DIRLCTORS 13. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
. THLE D [T oeLeTE 11T1E ] Crange ] Addition |
| HAME RONALD ALTMAN 12 Namde
' sweer aporess | GO0 WAM 158 W 58 ST 12 FLOOR 13 STREET AIDRESS
Ty -ST- 2P NEW YORK NY 14CTy-ST-20
TLE DPT ) [T cetere 21TILE [Jchange [T Addition
NAME ROBERT T. MICHAELSON 22 NAME
streeTaoneess | CFO WAM 156 W 58 ST 12 FLOOR 23 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 2 4CUY-ST-2P
TITLE VS T DECFIE B arTine [Tcnange [ Addum
i HAME MARTIN GANG 37 NAME
smeeTanoress | CAO WAM 136 W 56 ST 12 FLOOR 33" FEEF ADDAESS
|_cmy-sT-zp NEW YORK NY _ 34, CTY-ST-2IP
TILE ‘L1 peELere 41 TILE Ocrange [T Additon
8 NAME 4 ZNAME
2| smeer anoeess I 4.3 STREET ADDRESS
GITY-ST-2P £4CITY-5T-21P N
TITLE [T DeLeTE 5 17I7LE [T change [ Addition
NAME 5.2 NEME
) STREET ADDRESS 51 STAEET ADDRESS
CITY-ST-2iP ) 5.4 CiIY-S1-2iP
TILE L1 peLete 6111 LF [Jchange [T agditon
NAME B2 NME
.| smeer aporess 6.3 STREET ADDRESS
g GIry-51-21P B4CITY-5T-21P

14. | hereby cerlify that the information supplied with this fling does riot qualify for the exemplian stated in Section 119 07(3)(i), Fionda Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is rue and accurate and thal my signature shail have the same legal effecl as :f made under oath, that | am an
officer or directar of the cerporation or e recewer or trystec enipowered 1o execule s report as required by Chapter 607, Florida Statutes; and tnat my name appears in
Block 12 or Block 13 if changed, or on an attachmen: with an acdclress

SIGNATURE: Jhsote 7 vy e %f/ﬂ , .
DR PAINTI NAME OF SIGNMNG OFFICER OR DIRECTOR 1) Croghrray s W m?

‘SIGNATURE AND TYP




