( PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT , Secretary of State
1996 . DIVISION OF GORPORATIONS
DOCUMENT # S19182 (2)
1. Carporation Name
Hg’rmcipal Place of Business Mailing Address
G/C IRWIN 5. MEYER C/0 IRWIN S. MEVER
1 BLUE HILL PLAZA. SUITE 1006. BOX 1683 1 BLUE HILL PLAZA. SUITE 1006. BOX 1663
PEARL RIVER NY 10965-0663 PEARL RIVER NY 10965-9663
3. Date Incarparated or Qualified 3a. Date of Last Féeéwgri
05/0111
| 2. Principal Place of Business | 2a. Maiing Ardmess 4. FEI Number Applied For
21| 25 B ) : 13-3603455 Not Applicable
Suite, Apl. 4. etc. | Sue A .t 5. Centificate of Status Desied [ $8.75 aaditional
2] _ 27] . Fea Required
City & State Cz_t\,;& State &. Eloction Carpaign Finansing 0 55_00 May Be
E ;&ﬂ . Trusl Fund Contribution Adued to Fees
| Ip | . Counley 7ip Country B. This carporation has liability for intangible tax under s 199.032,
24] 25 29 _ |3q] Florida Statutes DO ves ONo
g. Name and Address of Current Reglistered Apent 10. Name and Address of New Registerad Agent
81| Name
XL CORPORATE SERVICES, INC. .
4 82| Street Address (P.O. Box Numiber is Not Acceptabie)
344 OFFICE PLA2A
PLANTATION FL 33324 83
84| City 85| Zp Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Gtatutes, the above named corparation submits this statement Tor the purpose of changing #s registerea office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herchy accept the appaintment as regislered agent. | am
famniliar with, and accept “he obligations of, Section 607.0505%, Horida Statutes.

SIGNATURE _ e e s s e o S
L Stgnature, typed or pritted name of regislerad agent ard B It appdcals [NOTE: Regstered Agont signature rogured when reinstating) DATE 'u-)-
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 %
TILE P ] DELETE 11 T0LE ' ] Ll Change  [O-Fdtion |+
NAME MEYEH, IRWIN S 1.2 NAME Maa /FN -{l‘fﬂt’d/fg # o g
SIHEST ADDRESS 1 BLUE HILL PLAZA, STE. 1006, BOX 1663 N/A 13 STREET ADDRESS cgaoia%rwz’r §+,’f?f Ygf_f‘jk Foo &
CITY-$5 -2 PEARL RIVER NY wor-size | Ao Uerk MY roood &
[ e [ DECETE 21T il ) £ Ctange [ Addiien | ©
NAME 2.2 NAME
SIRFF1 ADDRESS 23 STREET ADDRESS
LIy -S1-21P X _ 24 CITY-SI- 2P
e [7] DELETE 31TILE [J Chanje [ Addition
RAME 32 NAME
STRLET ADDRESS 33 STREEY ADDRESS
| ciy-s1.ze 34CITY-5T- 2P
TILF [] DELETE 4.1 TITLE [] Change [ Asdition
N3ME 42 NAME
SIMFET ADDRESS 43 STREET ADDRESS
CITY-SY- 2 44 CITY-ST-2P
TILF [] DELETE 5 1 TWILE [0 Change [ Addtion
HNAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITe-ST-2P 54CTY-$1-7F N
TILE [) BELETE 5 1TINE [ Charge  [J Addition
NAME 5.2 NAME
SIKEET ATDRESS 63 STREET ADDRESS
| Cy-si-2ip 64 CAY-ST-2IP

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath that | am an afficer or director of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Muctecee ,ﬁ;«f% / Marene Jehneider __".A)?St}}%@ _ ARSI A0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dyt e Paone




