FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Sep 23 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

Secretary of State

DOCUMENT # P96000050673 (8)

1. Corporation Name

SALVIAT| & SANTOR, INC.

LT

Principal Place of Business Mailing Address
ONE PENN PLAZA SUITE 3515 ONE PENN PLAZA SUITE 3545
NEW YORK NY 10119 NEW YORK NY 10116-3585
3. Date Iﬂcorsoraled or Qualified 3a. Dale of Las! Reporl
2. Principal Place of Business T 28, Mailing Address . 4. FEI Number Apphicd Ear
21] /o £AS T _mérrick fond gg-] to EAST mepfie & floa o v ? - 338# 96 7 Nol Applicable
Sulte, Apl. #, etc, Suite, Apt. #, clc. iti
P g g 8. Cerlificate of Status Desired Cl $8.75 Add.|t|onal
22 ] Eﬂ Fon Redquired
City & State N = T 6. Cleclion Campaign Financing $5.00 Ma
. . y Be
23| VALLEY STRe e8| vALEE Yy STRE6AM Y Trust Fund Contribution O Added 1o Foes
Zip Cou | | Country 8. This corporation has liability for intangible tax under s. $99.032,
4] 11 Lo 25] __!‘.s A 29] HOFeo 35‘ veh Florida Statutes Oves ONo
9. Neme and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Soclions 607 0507 and 607, 1508 Florida Statuios, the above-ramad corporation submits this stalernent for the purpose of changing its reqisiered
offica or registerod agent, or both, it the State of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby aceept the appointment as regislored
agenl. 1 am familiar with, and accept ihe obligalions of, Section BO7.0505, Florida Slatules.
SIGNATURE ______ .. e et i = i e S -
Signature typed o prmed nan e of 1egelered agenl and kel applicable (NTTE Kog stered Agent signeture reguired whaon rainstatng) DATE
12, N OFTICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [ DELETE RRTN [ Change T Additon | &5
NAME AMER], MAURIZI0 12 NAME 3
SYREET ADDRESS ONE PENN PLAZA Slm 3515 1.3 STREQ T ALDRESS 8
CITY-ST-2ip NEw YORK NY 10"“ 14 CITY-S1-2IF E
TILE [ oeLete 21T . [ chenge L] Adaition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P . 2 ACITY-ST-2IP
THE [T DrLETE 3TTHLE [ change  [] Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34.CITY-S1-2IP
TITLE [T peLeTe 417TLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-2IP 4.4 CiTY-ST-ZIP
TILE [T cecete 51 TILE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 5.4 CITY-ST-2iP
TALE T Decere 61 TLE [JChenge [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2iP
14. | do hereby cerliy thal the information supplied wilh this filing does nol gualify for the exemption slated in Section 119.07(3)(i}, Flarida Slalules. | further certify that the
information indicated on this annual reparl or supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made undert oath; that
| am an ofthcer or director of the corporation or the recelvor or trustoe empowered 10 execute this reporl as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
O AT IOV YI(FL/L{/MMI s 2 \1‘()\&’1 1@ ——\—603




