FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

comamon A%y, rewmemeraone | Feb 12 1997 8:00am
ANNUAL REPORT i

55; Secretary of Slate | . " Secretary Of State

1997 T DIVISION OF CORPORATIONS

718 (3) e
. T O

[ Principal Place of Business Mailing Address
599 LEXINGTON AVENUE C/O UNITED CORPORATE SERVIGES, INC.
26TH FLOOR 601 N.E. 167TH 8T. STE. 300
NEW YORK NY 10043 NORTH MIAM) BEACH FL 331823729
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e X 04/08/1991 05/01/1996
2. Frincipal Place of Business ) 2a. Mailing Address _ 4. FEI Number Applied For
2—11 . _ . ) 26] 65'02721 17 Nol Applicable
Suile, Apl. #, ole Suite, Apt. #, ete N ] $3.75 Additional
E‘z J 2ﬂ . 8. Cenrtificate of Status Desired O Feo Required
__ Bty & Statn . CiyéStale 6. Election Campaign Financing $5.00 May B
8t , e8] Trust Fund Conlribution O Added 1o Fees
|__ 7w Country | .. “4p Courtry 8. This corporation has liability for intangible tgz under s. 199.032,
Lz_"—l_ﬁ,u...._k,,‘ I 20 [s0] Florida Statutes [ ves No
| .5 Name pnd Address of Current Registered Agent 30. Name and Address of New Registersd Agant
UNITED CORPORATE SERVICES, INC. 81| Name
801 NE. 187TH ST. B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAM) BEACH FL 33182 83
84] Ciy FL 85| Zip Code
[ 11, Pursuant 1o the provisians of Scctions 607 0502 and 6071508, Fiorida Staltes, the above-named corporation submits 1his staterment f0f the purpose of changing its regish ired

office or registered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s boatd of directors. | hataby accept the appointment as registored
agent. | am familiar with, and accepl the chligations of, Section 807 (505, Flarida Statutes.

SIGNATURE  _

SI{;I’.A"-\V}: o d o pded i\x|f\’|i;-5;-{i;{;]-ilI'J{-sa& o étm;_il\'é'bpl‘\:abln - {NOTE- Regrsiered Agant $ignaturn requirad when reinslating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1TC¢ L] peténe 11 TMLE “ehange T Addition
NAME GIANAKAKIS, STEVE 1.2 NAME
sineer econess | 153 EAST 53RD STREET 5TH FL 1.3 STREET ADDRESS
QTS 2 NEW YORK NY 14CITY-5T- 2P
| e TDVS RTGE 2110 TJ change L] Addition
NAME MURANELLI, JOHN 22 NAME
sticet anbatss | 580 LEXINGTON AVE 23 STREET ADDRESS
ovestoe | NEWYORKNY 2.4CITY-51-2p
it T CJ pecete 3 TImE [ Chenge L1 Addition
HAuE WERNER, RICHARD B JR 32 NAME s

armeet anoeess | 953 E BIRD ST., 5TH FLOOR

3.3 SYREET ADDRESS

cvsae | NEWYORKNY _ J 34 CITY- 5T-21P .
e ' ' [ neLeTe 413ms L X Change L] Adgllion
NAME 4.2 NAME
STHEE) BDTRERS 43 STREET ADDAESS
£ 51- 28 B 44CITY-51-2P

M T T - LT DECETE 51TNLE [ Change 3 aadition
New 5.2 NAME
STHEFT ADDHESS 5.3 STREET ADDRESS
CllY- 51-2F , 54 CITY-51-2p
Tl 7 DELETE 4 TTLE [Tcnange [T Adaion
Nemt 62 NAME
STRECT BODKESS 63 STAEET AUDRESS
G817 54 GITY-57-2p -

14_ | do hereby certify that the infarmaton supphed with this filling doas not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am an olhcer o droctor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or B.ock 13 if charged, or on an atlachpgent with an address.

SIGNATURE: A o i Mo rave L J{g/ $7__ 2ar-SS9~1¥62

CR2E034 (9/96)



