e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).
. Sgp 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherine Harrs cretary of State

ANNUAL REPORT Secretapy of State . 09-20-1999 90007 028 ***550.00
N 1999 T DIVISION QF CORPORATIONS

POCUMENT # Pgg000053886 |/
$BZZ OF WINTER PARK, INC.

-

GOSN AR

Principal Place of Business Mailing Address
770 LEXINGTON AVE. 4TH FLOOR 770 LEXINGTON AVE. 4TH FLOOR
NEW YORK NY 10021 NEW YORK NY 10021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
06/16/1998 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
7 26] B 240,225 Not Applicable
i . #, etc. ite, Apt. #, stc. . " _
Suite, ApL. #, et Suke, Apl. #, eto 5. Certificate of Status Desied L] $8.75 Addtional
22 ;l Fes Reguired y
City & State City & State 6. Election Campaign Financing $5.00 may Be -
23 El Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year
’2_4] El El ;t;l Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
8% Name
REINERT, PETER E 5t e — y
229 W COMSTOCK AVE, SUITE 101 treet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 &
84| City FL 85 Zip Code

1t.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE a-.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
w
e D [ Joeiete 11TIME 7 [ change [ Adgition | =
NAME ZECKENDORF, ARTHUR 1.2 NAME ZE CHEMDORF, tieeiAm 25
streetaoress | 222 W COMSTOCK AVE, SUITE 101 VASTREETADORESS | 720 2E mwG 700 AVE 2T Frosrt w
CITY-ST.ZIP WINTER PARK FL 32789 1A CITY-ST-ZP NER) Yokl rMY j002; E:)
TIE (] peLeTE 24TMLE 7 ' [ crange B4 Agition
NAME 2.2 NAME Swie, KENT
. a7 Sr2
STREET ADDRESS 23STREETADDRESS | 777 L5 30 o0 6 7o) AVE 40rs
CITY-STZP 24 CITY-ST-ZIP NEw YeRK . MNY /P07
e [ oeteTe 31TIE > [ crange [ addition
NAME 1.2 NAME F RS, AT+ 1D
STREET ADDRESS J3STREETADDRESS | 7 m on £ @ x s o0 G 70 A) Ave
CITY.ST-ZIP 34 CITY-ST.ZIP Mew XFOCK ANY s80 L/t
-
TmE (] oeLeTe 43 TILE [ change [ Addition =
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ oeete 51 TITLE [ change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME { toetete BATIMLE T change ) Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in section 149.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ct@on an attachment with an address.
" f\j ﬁ “=Aa = / /
SIGNATURE: QIW/ME@UHRED PL2STS |




