FILE NOW: FILING FE

F

i i

PROMT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

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

DOCUMENT #  P95000017680 (6)

PLANTATION MGP CORP.

Principal Place of Business

ROBERT MIGHAELSON(WEISSBARTH ALTMAN ET AL}
156 W. 56TH ST.. 12TH FLOOR
NEW YORK NY 10018

Maiting Address

NEW YORK NY 10019

ROBERT MICHAELSON{WEISSBARTH ALTMAN ET
156 W. 56TH ST.. 12TH FLOOR

i
|
I

A0

L)

3. Date Incarporated or Qualified 3a. Date of Last Report

03/03/1995

T2 Frincipal Place of Business

2a. Mailng Address
21]

2]

4. FE! Number

| £3-384032 ]

Applied For
Not Applicatile

Suite, Apt. #, etc. Suite, Apt. #, alo.

$8.75 Additional

— 5. Certificate of Status Desired l .
EI 27—i Fae Required
City & State | City & State 6. Blaction Gampaign Financing 0 $5_00 May Be
23 231 Trust Fund Contribution Added 1o Fees
| Zp Country | Zp Country 8. This corporaticn has liability for intangible tax unger s 199.032,
24] ZS—I 29—| ?ol Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1} Name
AXELROD, ALAN D 82| Streot Adciress (P.O. Box Number 16 Not Acceptabie)
2500 FIRST UNION FINANCIAL CENTER .
MIAMI FL 33131 83
84| Gity FL las Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuant 1o the provisions of Secticns 67,0602 and B0O7., 1508, Florikda Statutes, the akove -named corperation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

S\gna"um, ty:;e_cf or panted name ofm;eg\s:sred agarl avd {t\e_h_app‘marxe.

NOTE- ngisfe?aéf@n! signature r&qﬁlrnr-)a wher rﬁl‘\h(dl\@]— o

DATE

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DHREGTORS IN 12
TTLE 3 DELETE 14 TITLE [ crange [ Addition
NaNE 12 NAME Qona_ ld A lhan

STREFY ADDRESS 1asiaeeraooness | €fo e, K& ). $6 S-/:, /2 Floor
CITY-ST-2P 14CHY-ST-2P i \l {001 9

TILE [ DELETE 21TILE D / /1"' [ Crangs  pg] Acdition
HAME 22 NAME Rober+ 77 Miichaels on

STREET ADDAFSS 23 SIREET ADURESS | € fp wm) L6 i L6 .S:‘.'. /2 F/oor
CY-S1-2P uavsie | Alerd Yor k., 1009

TILE ] DELETE 3 1TIME v £ " (] Change  DX] Addition
HAME 32 MAME . an

STREE AUDRESS 33 STREEY ADDRESS g}:ﬁ)ﬁgﬂté ISZ o). $é -S'f{., /2 Flooe
cny-1-7p sev-srze | Alew Yook, NY te0d9

TTE (] DELETE 41TLE v [J Change [ Addition
HAME 12 NAME

STREET ADORESS 4.3 S1REET ADDRESS

CITY-S1-71 4.4 CITY-5T- 7P

Ui [] DELETE 5.1 TIMLE [] Change  [] Addition
HAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADCRESS

LIe-51 2P 54 CITY-S1-2IP

Tiee 0] DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

oY1 64CITY-5T- 2P

certify that the information ingicated on this annual

appears in Block 12 or Black 13 i ith af gedress.

SIGNATUBE

o575, or onan alachment

=

14. | do hereby certify that ths infarmation suppiied with this filing is voluntarily furrished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
goort or supplemental al repont s true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or drector of tho.emgeraton or the receivgr oe empowered to executa ths report as required by Chapler 607, Florida Statutes; and that my name

g

reB oA PRI

A
 SIGNASYRE JND TV
% i )

ED NAME OF SGNING O FICER O DIRECTOR
} Pl y* -

j/%’ ,,,,, 22265500

CR2E034 (12/95)



