el

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

PROFIT <FIRTL FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O Oam
CORPORATION «'§ 3 Sandra B. Mortham p .
ANNUAL REPORT X Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Name (o)
CASA WRAP HOLDING CORP.
Principal Place of Business Mailing Address
60 CUTTER WILL RD.. SUITE 30 60 GUTTER MILL RD.. SUITE 309
GREAT NECK NY 11021 GREAT NECK NY 1102t
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
11/20/1991
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
21 ] = 11-3000595 Not Applicable
Suite, Apl. #, piC. Sune, Apt. #, elc. i
e, ARL 9. el uie. AP o B. Cortificate of Status Dasired O $B.75 Additional
22] 27] Fee Regquired
City & Stata City & State 8. Election Campaign Financing $5.00 Mmay B
E______ e 4@ Trusi Fund Canitribution | Added to Fees
Zip Country | p Country B. This corporation owes or has paid the current year Intangible
_2:_1 25 291 ;l Parsonal Property Tax due June 30. Oves ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYES sm B2{ Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
841 City 85| Zip Code

FL

11. Pursuant o the provisions of Sectians 607 0L02 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerod agent, or bolh, 1n the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familar with, and accopl the obligatons of, Soction 607.0505, Florida Stalules.

SIGNATURE _ . ___ . . L . e
Slgnaurs Typed of prcted nara ol reg stetsd agent and be it appl abie (NOTE Fepgisteied Agent signature raquirsd whan reinstating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJoeene 14 THILE [J change ] Addition
NAME GOULD, FREDRIC H 12 NAME
srceracoaess | 80 CUTLER WHLL RD., SUITE 303 1.3 STREEY ADDRESS
ciry-s1-2p GREAT NECK NY 11021 ) 1A CITY-S1-21p
TITLE D T OFLETE 21 TITLE [T change  [J Addition
HAME GOULD, JEFFREY 2.2 HAME
seetaooress | % 60 CUTTER MILL RD #303 23 STREET ADDRESS a
ilv-s1-29 (GREAT NECK NY 2, ACIY-§1-2P
e D e M NTTIT4 STTME [T Crange L] Additon
HAME BRINBERG, SIMEON 3.2 NAME
simeeTanpess | % 60 CUTTER MILL RD #303 33 STREET ADDAESS
oTY-ST- 2P GREAT NECK NY 3.4, CITY- 8T 2P
TTLE Vv T DELETE 41 TILE [T Change [ Addition
HAME GOULD, MATTHEW J. 4.2 HAME :
sweeraporess | 60 CUTTER MILL RD STE 43 STREET ADDRESS
CiTY-ST- 2P GREAT NECK NY o 44 CITY-ST-2P
L VPAS T oeiene 51 TITLE [T change [ Addition
HAME LUNDY, MARK H 5.2 NAME
sweetanoress | 60 CUTTER MALL RD. STE. 303 5.3 STREET ADDRESS
CITY-ST- 2P GREAT NECK NY 5.4 CITY-ST- 2P
TITLE T [T oELETE 6.1 THLE [T change [ Addition
RAME KALISH, DAVID £.2 NAME
sreer anoress | 60 CURTTER MILL RD. STE. 303 £.3 STREET ADDRESS
CITY-ST- 2P GREAT NECK NY 11021 B4 CITY -$1-21P

14, | hereby corls‘fr that the information supphod with this fiing doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlther certify that the information
indicated on this annual report or suppdemental annual roport §s frue accurale and that my signature shall have the same legal effact as if made under oath; that | am an
oficer ar director of the corparalion or the recaiver or ruslec gmpgwred to execute this report as required by Chapter 607, Jlorida Stgfutes; and that my name appears in

Block 12 or Block 13 #f changed, or Wﬁchr ant wilp agf a .
CICNATIIDE: . A4S A/()/t i ///é 4[

CR2E034 (10/97)



