FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # S41241

TORGVAN CCRPORATION

(8)

Principal Place of Business Mailing Address

FILED
Jan 27 1998 &8:00am
Secretary of State

R TR

514 PRESIDENT STREET 94 PRESIDENT STREET
BROOKLYN Ny 11215 BROOKLYN NY 11215
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
|z1] |26] £8-1944030 Not Applicable
ite, Apt. #, efc. ite, Apt. #, ete, o a8 7 tional
Suite. Apt. #, elc Suite, Apt. #, el B. Certificate of Status Desired E\ $8'75 Adc!lllonal
—2;‘ El Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
EI E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;' E‘ E‘ ;‘ Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
BENNETT, JOAN (KEYSTONE 81| Name
420 15 STREET, #3 32| Sireat Address (P.0. Box Number is Not Acceptable)
#200
MIAM| BEACH FL 33139 83
84| City FL 35! Zip Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida, Such changg was autherized by the corparation’s board of directors. | hereby accept the appointment as reg:g.t_ered ‘

Block 12 or Block 13 i changed, or ori?achment with ar: address.

SIGNATURE:

e 1t BEQUIRED

SIGNATURE ——
Signaturs, Iyped or prnted nama of registersd agent and 1fe I applicable (NOTE: Registersd Agent signature raquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11 THLE I cChange L] Addition

NAME CAOQ, LAl VAN 12 NAME

srager aooress | 914 PRESIDENT STREET 1.3 STREET ADDRESS

CITY-51-21P BROOKLYN NY 11215 1.4 CITY-ST~ZiP

TLE o [ DELETE 21 TITLE [ Change L] Addition

NAME ) LONGINOTTO, FINN R.T. 22 NAME

staeeT apopess | 914 PRESIDENT STREET 233 STREET ADDRESS

CiTY-S8T- ZIP BROOKLYN NY 1 1215 2 4 CITY-ST=2IP — - -

TITLE [ 1 DFLETE 31°TILE [ 1 Change L] Addition

NAME 2.2 NAME

STREET ADDAESS 3.3 STREET ADDSESS

GiTY-57- I 3.4. CITY-ST-ZIF

TILE [J pELETE 41 TILE I Change ] Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

eIy -§1- 2P 44 CITY-57- 2P

TILE [T BELETE 5.1TITLE [T Change LT Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-2IP

TITLE ] DELETE [RR L i change LI Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-3T-2IP 54 CITY-5T-2P ]

14. | hereby cerbly that the infoemation supplied with this tiling does not qualify far the exemption stated in Section 112.C7(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual regort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgeior of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/37)

/ey Zeils327878




