v

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

1998

RROFT FLORIDA DEPARTMENT OF STATE
CQRPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P50 1456 7

Principai Place of Business

“lo Pediee
10s ShwFiLe NUenn

LAvREL

Mailing Address
Simong

Hollow ,NY 11N9]

FILED
Apr 03 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

joli 195

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;;l ;66 - % l%oltf Nal Applicable

Suite, Apt. #, Bl

Suite, Apt. #, etc.
27]

‘O 38-75 Additional

§. Certificate of Status Desired Feo Required

=] [3] [8] 2]

Cily & State City & State 8. Eleclion Campaign Financing $5.00 May Be
28] Trust Fune Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangitle
;E-l _2—9] m Parsonal Properly Tax dua June 30. 0O ves [ ne
9. Name and Agidress of Current Registered Agent 10. Name and Address of New Reglstered Agent
7 81| Name
Wiplraw Semone
{’ 82| Streel Address (P.0. Box Numbaer is Not Acceplable}
194, Hokrman Je. o
-JUNO_ E)Eﬂc'Al % A 355/0 84 Cry FL 85|anCode

oftice or registered agent,

11, Pursuant 1o ihe provisions of Seglions 607 0502 and €07.1508. Florida Sialutes, the sbove-named corporation submits this statement for the purpose of changing its registered
h, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. [ heseby accept the appointment as registered

agent. | am lamiliar wjlx-End accept the obligations of, Section 607 0505, Florida Statutes.
SHGNATURE e e

S-28-78

DATE

Block 12 or Biock 13 i ¢ch,

SIGNATURE:

on an ﬁchmeml with an address.

| —

Slghature. lyped o printed name ol rggistenaa sgent anad lle # applicabls {NQTE Fag sered Agenl signature requirgs whan renstaling) ﬂ
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oi
TILE Prewioénr [T DELETE 11TLE Dichange [ addition |
NAME Petpe S iMohé 12 HAME 3
sireetaoniess | | O &t 1Lwelt HEArt 13 STREES ADDRESS &
CTY-§T-2P LA YR Ifoltolu ) pry (L7 q ] 14007Y-$1- 2P &
TILE ) L) DELETE 23 TME O change T Addition | ©
NAME . 22 NAME
STREET ADDRESS 2 ISTREET ADDRESS
CITY-ST.2IP 2 4CITY-§1-21P
TITLE LJ DELETE 3T LT Change T Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-S1.2P 34 CITY-51-2IP
YITLE T DELETE 41T L1 Change [T Addition
NAME 4. 2 HAME
STREEY ADORESS 43 STREET ADDRESS
CIY-SI-21P 440iTY-ST- 2P N
e 7 oeLete 51TiILE Change 7 [J Additer:
HAME 52HAME 5
STREET ADDRESS 5 3STREET ADDRESS . R 3
CHY ST, 2P 540:7Y-5T- 2IP ":::'---’-.-,j,':I LI 'q‘ .S
WIE [T oeLETE BT =00 S 3= O =S Bhange L Acaier
HAME §2NAME x50, 00
STREEY ADDRESS 6 3 STREET ADDRESS
CITY-ST-21P §4CITY-5T-2P
14. Y heraby cerlify that the informalion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certidy that the inlormaton

indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am ar
officer or director of the corporation or the receiver or trustee empowered to exeCute this report as required by Chapter §07, Flprida Statutes: and thal my name appears in

-
NATURE AND

EC OR PARINTED NAME OF SIONING OFFICER OR DIRECTOR

Day'me Phone #

2 /7Y
e



