FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT BT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(I?:JCE::S(;L!:PSg::TIONS Secretary Of State
DOCUMENT # P95000054788 (1)

1. Corporation Narng

NEW YORK MATCHBOOK LTD, INC.
| Procipal frace of Business o Mailing Address “ll“ll‘ hl M""“"l“ |||H |I“| ||||||H|“’IH ||I|”|‘|HI|“|||
8800 Nw 52 COURT 8900 MW 52 COURT
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674605
3, Date incorporated or Qualified | 3a. Date of Last Report
2. Prncpat Piase of Busness 2a. Mailing Address 4, FE| Number Applied For
2l 20] 650595330 Not Applicable
Suile Apt # oo ita, Apt. #, . i
o, e A |, Sutle. ARt 4 el 5. Cerlificate of Status Desired L} $8.75 Aadiional
IEEL,_________‘ e ~ 27] Fes Required
Ly & Ste | Cily 8 State 8. Election Campaign Financing $5.00 May Be
23] N B 2&1 Trust Fund Contribution | Added ta Fees
_dp ~ Country | Zp Country B. This corporation has liability for intangible tax under s. 199 032,
2a] 25] 20] 30] Florida Slatutes ves [INo
| o 9, Name and Address of Current Registered Agent 10, Namao and Address of New Heglstered Agent
ALPER, DAVID Bi[ Neme
+
8900 NW 52 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 =
Ba| ciy FL 85] Zip Code
11, Pursuant 1o the prowsians ol Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agenl, or both, in 1ha State of Florida Such change was authorized by the corporation’s board of directors. 1 hersby accept the appaintment as repistered
agent |arn fandliae vath, and accept the obligations of, Section 607.0505, Florida Statutes.

sipplemental annual report 1S true and accurate and that my signature shall have the sams tegal effect as ¥ made under oath; that

inforration mdhcated an s annoal repon g ]
he receiyw or ruslee eppowerad to exacule this report as required by Chapter 807, Florida Statutes: and that my name

I & e othicer or dirgclor of the corporatjg
appears in Biock 12 or Bleck 13 if char

SIGNATURE:

SIGHAURE SMT TYPED OR PRINTED MAME OF SIONIf)i GFFICER DR DIRECTOR Dayirme Prions ¥

| . ) 'k_'_\-‘__j"““ [T p_m B agent pnd e # appin-able INOTE: Reggstered Agent signature reqisited whan reinstating) DATE

|---1--2-‘~— . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ 1 oeste 11 THLE [T chenge [T Addition | &
KA ALPER, DAVID 1.2 NAME 3
simee apezss | 8900 NW 52 COURT 1. STREET ADDRESS @
civ-sae | CORAL SPRINGS FL 33067 14017Y-ST-2P g
it S [T oereTe 24 TILE T change L] Addifion | O
Nkl JASON, PAUL 2.2 NAME
st acoress | 417 HARWOOD BLDG. 23 STREET ADDAESS
arv-seae | SCARSDALE NY 10583 2,4 CITY-§T- 2P
I [} DEcefe 11TME D change [ Adition
HAkAE 32 NAME
STREE | ATDHESS 3.3 STREET AODRESS

|Gy s ) o ' 34.0TY-ST-2F
N [Joecere 41TME [l changs T Addition
NARSE 4.2 NAME
SEREET ALBKLES 43 5TREET ADDRESS

| onveseae | ) 44 CITY-ST- 2P
R (7 GECETE §1TLE [T Change L] Addilion
RAME 52 NAME
STHEHT DTS5 5.3 STREET AODRESS
L 54 CITY-ST- TP
i [T oeLFTE 6.1TIME [T érange [ Addition
Nist 6.2 NAME
STREE L ALVIRESS 6.3 STREET ADDRESS
aneseae o 64 0iTY-5T-2ip
14, | do hereby certify that the information supplhed with thig filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

N

f

on an agfichment with gh address.
‘ — DAVID Apern )52 55Y-39Y50)

PR



