SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROMT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

XYZ CORPORATION

P950000

94772 (7)

Principal Piace of Business

60 E. 42ND ST.. SUITE 505
NEW YORK NY 10165

AR

Mail.ng Address o

60 E. 42ND ST.. SUITE 505
NEW YORK NY 10165

A

| 3. Date Incorporated or Qualed

12/14/1995

2]

j 3a. Date of Last Reparl

i _

Appl ool for .

MNat Apphcah\e

2. Pnncipal Place of By 727787.77]"1'6\]]1;}“;‘; ‘Addross "4 FEI Number
2 26 i
Suite, Apt. #, elc Suile, ApL. #. etc
- 5. Certif cate of Status Desren

L]

$B75 Additional

Fee Required

. Eiecton Campaign Financing

office or registered agent, ar hath, in the State of Fio

Ly & State Gity & State 6 [] 55.00 May Be
;] e m Trust Fund Contribution - Added to Fees
Zip Counry L. AP Country 8. This corporation has liatl by far intangible tax under s 199 32,
m e 2:':[ o 29} m o Fiarida Statutes o H_] ves D No
9. Name and Address of Current Regl-,tered Agenl 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY S
1201 HAYS STHEET 82| Street Address (PO, Box Numbar is Not Acceplable)
. TALLAHASSEE FL 32301-2525 53
84| City T FL [ﬂsl Zip Code

» S
11. Pursuant to the prov sians of Gact ans 607 0502 and €07 1508, Fiorida Stalulos, the above named corparabiar submils this statement for 1e puripase of changing its o

i Such change was autharized by the corporation’s board of directors | harchy an cept Ihe

agent | am famiar with, and accept the obhgat-ons ¢ Secuon 807 0504 Flonda Statutes

appontimant as rog

SIGNATURE R I . - _
Slyrat s et (HCTE Ficaptde e Agenl signatars fequartd aher st i)

12. N B ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12

TITLE D BELETE TETTLE LT cnange [ Addion

NAME NOVICK, CHARLES 1.2 NAME

stheerannrzss | 1097-A S. UNIVERSITY DR., STE. 140 1 ASIREE T ADDRESS

oy -Sr-op PIANTATION FL 33324 tacry stze | e

1T [ ] oeurre 2T U1 crange [ Adamon

NAME 22 NAME

STREET ADDRESS 23STREET ADDAESS

CITY-ST- 2P _ 2 40TY S1-7P . o

TILE 1] orLete 31UILE L] change ] Addition

NAME 32 NAME

STREET ADDRESS 3SIREET ADDRESS

CiTY-ST-ZP _ 34 0Ty 81- 7P ) e

TITLE U DELETE 41TITLE D Changs: E_I Additinn

NAME 4 2 NAME

STREET ADDRESS 43STAEET ADDRESS

CHY-ST- 2P 4400y 512 ]

TILE [T oeere 51NILE ) [T changs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1- 21 L . 54CiTy-ST-7if

e [T oetere 61TIILE e Changs || Addition”

KAME 62 NAME

STREET ADDRESS 63 STHELT ADDRESS

CITY-SI-2IP [ i 640y -51- 2

I do hereby certify that iz
further certify that the infge
made under oath, that | al a {-"u rorchiie s

14,

tair ol
that my narme appears m Blockl 2 or Biock

) WEMQ(

" SIGNATURE AND TYPED OH

SIGNATURE:

H\A manon supiplied w,
snaicn nche ated nrw ths “

PRINTEII NAME OF SIGNING OFFICER OR DIRECTOR

Mg fllmq 15 vo-antarily Turnished and does nol qualify for thg exempt on stated 10 Section 119
A repart or suppiemontal annual repartis rug ana accurate and that my signature shalt
e COrporation or the receiver of truslee empowered (o execule 1his reporl as raquared oy Cha

\171 or an an attachmenl with an address !
- : ‘!
A Z) \ i\

VNAME [Jn '

nave the same |

A Statules |
Velfost as ot
20 617 Flonda Statutes and

d

D73y, Froric

TR S

CR2E034 (3/96)



