FIL

$550.00

E NOW: FILING FEE AFTER MAY 1ST IS

PROFIT o
CORPORATION %
ANNUAL REPORT

Secretary

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

of State

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

DOCUMENT # pPQ8000095424

1. Corporation Name

- JULMAD RETAIL SERVICES, INC.

04-26-1999 90080 021 ***150.00

Principal Pla

600 MADISON

C/O PAVIA & HARCOURT
NEW YORK NY 10022, . .-

ce of Business Mailiing Address

C/O PAVIA & HARCOURT
600 MADISON AVENUE
NEW YORK NY 10022

AVENUE

A 0O 00 O

PO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—ZTI —zvs_] 522129694 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
—2—2—| uile, Ap i ;ﬂ utte. Ae el 5. Certifcate of Status Desired O $8F;5ReA:l:iilrt:;nal
City & State . City & State . . Election Campaign Financing $5.00 may Bo
23 ) ) 2_5] . - ™ 7|7 Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
_Zﬂ Izsl 29] l30 l Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
. 81) Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82( Street Address (P.O. Box Number is Not Acceptable)
... TALLAHASSEE FL 32301-2525 =
ER S U T B
SOV PR 841 City FL 85! Zip Code

11. Pursuant to the provisions of Saections 807.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or 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 famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE C. Pass e S
e * Signature, typed or printad rame of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME President ] DELETE ATmE [JChange [ 1Addition
NAME John McLaughlin 12NAME

sreeTaooress) 148 West 37th Street,l4th F1 ] 12STReeTanoress

OTY-ST-2 New York, — 14 CITY-5T- 29

e ~Vice Pres igent 3 DELETE 24 TME (JChange L[] Addidon
NAVE Kevin McLaughlin 22 NAVE

steeranoress| 148 West 37th Street, 1l4th F1f23smeeranoress

CITY-ST-2P New York, NY 10018-6909 2 4CITY-ST-ZP

TME Secretary {0 DELETE 3ATRE Ochange [ Addition
NAME —~Steven Sieqgler -- -~- - 32 NAME - - - s e :

sweeranoress| 148 West 37th Street,l14th F1 || a3sTReerao0ress

avsze | New York, NY 10018-6509 P

mE Director [ DELETE 44 TME. [dChange  []Addition
NAME Steven Siegler 4 2NAME
smeeraooress| 148 West 37th Street,l4th F1 | «asmeetanoress

CITY-ST-2IP New York, NY 10018-6909 44CITY-ST-2P

THLE Director L1 DELETE 5 TLE DCichange L] Addiion
NAME Kevin McLaughlin SZNAME
smeETaooRess| 148 West 37th Street,l4th F1 | °3STREETAO0RES
CIrY-ST-ZP New York, NY 10018-6909 54 CiY-ST-7
TMLE Director {J DELETE 61TME CcChange [ Addition
NAME John McLaughlin 6ZNAME
sweeaoressl 148 West 37th Street,l4th F1 | PSTeraores
CITY-ST-ZIP 10018-6909 64 CITY-ST-ZIP

14. 1 hereby certify lﬁat the 'miormatls ppiied with this fiing does not qualify for the exemption stated in Section 119,07(3)i), Flonda Statutes. ) further certify that the information

indicated on this annual report o|
officer or diractor of the corpo f
Block 12 or Block 13 if chan i

L/

£l REOU

R 1Y
St

SVEIT. Sieq

dpplemental annual repogidp true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
or the receiver or trugife £mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
on_an attachment adgress, with all other like empowered.

CR2EQ34 (11/98)__ -

LAl




