Y ogen

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

oo woomemerorae | Feb 26 1998 8:00am
ANNUAL REPORT Secralary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GHISLAINE CORP.

P95000027272 (0)

G R NG

Principal Place of Business

358 EL BRILLO WAY
PALM BEACH FL 33480

Mailing Address

358 EL BRILLO WAY
PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

04/30/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650590004 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_I - sc 0w 5. Certificate of Status Desired [ $8'75 Aditional
22 ;] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;I ;ﬂ ;;l m Parsona! Property Tax due June30. [JYes [JNo
§. Name and Address of Current Regietared Agent 10, Name and Address of New Reglsterad Agent
EPSTEIN, JEFFREY E 81| Name
358 EL BR“-LO WAY 82| Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE —
Signature. lyped o ponled name o rogislered agenl and tia 1if appl cabile (NOTE Registered Agant Bignature required when reinstating) DATE
12. OFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oeLere 11TLE [ change ~ T Addition
NAME EPSTEIN, JEFFREY E 12 NAME
sreeTanoness | 358 EL BRILLO WAY 14 STREET ADDAESS
CITY-ST-2IP PALM BEACH FL 33480 14 CITY-S1- 2P
TITLE [ ] DELETE 21THLE [ Tcrange [ J Addition
NAME ELLISON, AMANDA J 2.2 NAME
sweeTaporess | 457 MADISON AVENUE 2.3 STREET ADDRESS
CiTY-ST-21p NEW YORK NY 10022 2.4 GITY-§1-2P
TITLE [T DELETE 11 HITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-$T-2Ip
TITLE [ DELETE 417ILE [T change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2IP 4.8 GITY-5T-21P
TMLE 1 DELETE 5.1 TITLE [J change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Y- ST-2IP 5.4 CITY-5T-2P
TILE I DELETE 6.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-$1- 2P 64 CITY-S1-2Ip
14. | hereby cerify that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is {rue and accurate and thal my signature shall have tha same legal effect as if made under path; that | am an
officer or director of tha corporation or the receiver or trustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent wiih}rﬁ a :

SiSsShlATI I, S L

CR2E034 (10/97)



