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 AMOUNT CUE TO REINSTATE: $750). g _
L ]
PROFIT FLORIDA DEPARTMENT OF STATE Aug 049 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Searetary of State 08-04-1999 90011 026 ***350.00 N
1999 DIVISION OF CORPORATIONS s -
1. Corporation Name P980000671 44 \/ =
PROCIDA CORPORATION T ¥ gbossd-e0dui-26 0 _
Principal Place of Business Mailing Address ““ﬂ“l ”I mll 'I“l lmllllu II ““" H mlmlu M“ “N ‘“l
C/O ROGERS & WELLS LLP C/O ROGERS & WELLS LLP
200 PARK AVENUE 200 PARK AVENUE —
NEW YORK NY 10166 NEW YORK NY 10166 DO NOT WRITE IN THIS SPACE —
3. Date Incarporated or Qualifiad
07/27/1998
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbes Applied For
21 26) / 3 - 'y of W’f’-{’ Not Applicable -
T - L4 " —_—
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqltronal
E] "2-_}] Fes Requited
City & State ) City & State 6. Election Campaign Financing $5.00 MayBe
23 E‘ Trust Fund Contribution D Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year
m 25 E‘ E Intangible Personal Property. |:| Yes |:| No ] -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
8%| Name —
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable) —
TALLAHASSEE FL 32301-2525 3 ™ —
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils regislered j—
office of registered 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 printad name of registared egent and title if applicable (NOTE: Registerad Agent signetura requied when rainstating) DATE a-.
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TimE [} oeLere 11TIME Pirector | Presiden 7 f'D change P4 agdiion | = =
NAME 1.2 NAME Magda fena Stime /ZUM// § =
STREET ADDRESS (ISTREETADORESS | B} . IMaSh fa Drive Y —
GTYSTZP 14 CITYST-ZP Key Briscayrne, FL. 331 ‘1('7 g —
Tme (] oeLere 2ATME Divector  Sccrefary (] change [ Acition =
HAME 22 NAME Mare. Lot Lol /! . —
STREET ADDRESS LISTREETADDRESS | <4 F f . /YIasSts /o Drive X —
CITY-ST-ZIP 24 CITY.ST2P ) BlSca e, FL 3 3/ 4 ? =
Tme [Toetete 3ATIMLE / 4 [ change [ ] Adgition —
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS -
CiTY-ST-2IP 34 CITY-ST-ZIP =
TIME ] oELeTE 41TME D Change El Addition —
NAME 4.2 NAME _
STREET ADDRESS : 4.3STREET ADDRESS —
CITY-ST-ZIP LATITY-ST-ZP -
e [ oetere 51TMLE [_] change [ Adsition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITYST-ZP 5.4 CITYST-ZP (-
TIILE [ Joecete 8.1 THLE [ change [} Adaion =
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annughreport is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or e receivg trugted epawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed iy @3 ~
Il i y
SIGNATURE: = U 700/
I A TIIOE AL TUBRENA S DOIMTE R MaAME AE SIENING AEEIFER A8 HEEATHE v Data Daviime Phone & ==




SO TD SO L,
PO OG TI%L/

%m % %‘%’ ROGERS & WELLS LLP

200 PARK AVENUE NEW YORK, NY 10166-0153
TELEPHONE 212 873-8000 FACSIMILE 212 878-8375

Hagar L. Riley
Paraiegal

OIRECT TELEPHONE 212 878-8478
DIRECT FACSIMILE 212 878-8375
rnieyn@rw.com

July 27. 1999

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED
ARTICLE NO. Z 351 039 336

Division of Corporations
Annual Reports Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: Filing Fee for the Procida Corporation

Dear Sir or Madam:

Enclosed please find a check for $550.00 to cover the cost of the filing fee for the 1999 Profit
Corporation Annual Report of the Procida Corporation.

I have also enclosed a copy of this letter which I would ask you to stamp "received” and return to me
in the self-addressed stamped envelope that [ have provided.

Thank you for your prompt attention to this matter. Please feel free to call me if vou have any
questions.

Yery truly yours,

:Hﬁa‘&gare:'-z Sla‘ey t— QLQ%

Legal Assistant

enclosures

cc: Mr. & Mrs. Marc Rothfeldt
Anne E. Emmert, Esq.

NYA 267705.1
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