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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Siie.

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra Bfﬂoi’ﬂlal‘:\
Sacrelary of Slate
DIVISION Of CORPORATIONS

POCUMENT+ 502080

MEADOW GROVES MANAGEMENT CORP.

@

~ Mailing Address
1185 AVENUE OF THE AMERICAS

JND FLOOR
NEW YORK NY 10036

Principal Place of Business

1185 AVENUE OF THE AMERICAS
$2ND FLOOR
NEW YORK NY 10036

FILED

May 19 1998 8:00am

Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualthed
o - _ 11/05/1991
2. Piincipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 T ) 13-3645668 Not Applicéole
Buite, Apl. #, elc. Sute, Apl #, etc. ;
- ‘ ; 6. Certificate of Status Desired O $8.75 Additional
m S ?ll,,, o Fee Required
City 8 State . City & State 6. Clection Campaign Financing $5.00 ey Be
E':' e 2?]_ e o Trust Fund Contribution Added to Fees
Zip _ Country | ap __ Countrry 8. This corporation owes or has paid the current year Intangible
24] . R L 0] Personal Properly Tax due June 30. [Jves [N
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B Name
1201 HAYS STREET 82| Sucal Address (1.0, Box Number 15 Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 B3
84| City FL 85| Zip Code

agent, t am farihar with, and accept he obkgatons of, Section G07.0606, T lorida Statutes.

SIGNATURE _____

1. Pursuant 1o the provisions of Scclions 607 0402 and 6071508, Flonida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered
offico or registercd agent, or both, i the Stale of Honida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Signalun: |,-T(-i| o '|7|| 1.‘;} V[‘.‘lm'rw .’|~ Bt e Carnd e b a5l ‘.I;h

(NOTE Registored Ager! sgnalure 160md when remslalng]

TDAE

12, OTLICERS ANDOIRECTORS N K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE _D T e e D DELETE 11 TILE |18 Change [T addition
NAME MELCHER, JAMES L. 12 NAME

sweetaporess | @10 W DOTH ST 6D 13 STREFT AGDRESS

CITY - 57-2iF NEW YORK NY - 1ATIHY-§1-2P

TLE 1Y) [J DELETE 21 1IILE [Jchange [ Addition
NAME ROBINSON, ROBERTA 2.2 NAME

smeeraporess | BTTS STARDUSY LANE 24 STREET ADDRESS

CITY- §T- 2P DRLANDOD FL B 2 4CITY-5T-2IP

TILE T [ pELETE 31 TINLE [T Change L1 Addition
NAME 3.2 NAME

STREE? ADDRESS 3.5 STHEET ADDHESS

GITV-ST. 2IP - 34 CITY-ST-20

TIE ) ] DELETE 41T [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY -57- 2 - 44 Gi1Y-§1-21

TILE [T peceTe 51T0LE [Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiTY-S1- 21 o o § 4 CITY- §1-2IP

TIRE [ DELETE 61TTIE T chenge ] Adgition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IF 64 CITY-51-2IF

indicaled an {

Block 12 ar Block 13 if C*ﬁ¢“u(i_ Of (i an atlachmont wih gn :}yess
e
B e . -y £ F4 Ve h o -

14, | hereby cerllfg that the inferniation supplicd wilh his Tling does nol qualily for the exemption staled in Section 119.07(3)(), Florida Statutes. | furlher certily that the information
is annual repornl of supplemental anaual reporl is true and accurate and ihat my signature shall have the same legal ellect as if made under oath; that | am an
officer or director of the corparation on e receiver or rusle gmpowored to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

1/»//'?@5’ .

Lo % <« T

CR2E034 (10/97)



