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Directors, Officers Report

Udell Associates, Inc.

DIRECTORS

Ross Campbell Director

Bruce Udell Director

Janet S. Udell Director

OFFICERS

Bruce Udell President
Treasurer

Janet S. Udell Vice President
Secretary

Ross Campbell Vice President

Douglas W. Hammond Vice President
Assistant Secretary

Lori Lieser Vice President

Miriam I, Katz Assistant Secretary

Address for Bruce Udell and Janet Udell:
1900 Summit Tower Blvd., Suite 240
Orlando, FL. 32810

Address for all other directors and officers:
C/o National Financial Partners Corp.
1301 Avenue of the Americas

30™ Floor

New York, NY 10019
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Wednesday, October 25, 2000
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ACCOUNT NO. : 072100000032
REFERENCE : 877203 7197172
AUTHORIZATION : /?m’?%
COST LIMIT : § 750.00
ORDER DATE : October 26, 2000
ORDER TIME : 11:54 AM
ORDER NO. : 877203-005
CUSTOMER NO: 7197172

CUSTOMER: Ms. Miriam Katz

National Financial Partners
1201 Avenue Of The Americas
30th Floor

New York, NY 10019

DOMESTIC FILINGS

NAME : UDELL ASSOCIATES, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Tamara Odom
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