_FILE NOW. FILING FE

E AFTER MAY 1 1S $225.00

—

~PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V18775
. OVF)OFJUD’I AT

F.RW.L. REALTY, INC.

©)

Madirg Address

Principsal Place of Business

LOEB, BLOCK & WAKSMAN
505 PARK AVE SUITE 900
NEW YORK NY 10022

LOEB. BLOCK & WAKSMAN
505 PARK AVE SUITE 800
NEW YORK NY 10022

ARV RAC VRN AR

3. Date Incorporated or Qualitied 3a. Date of Last Report

2. Procpal Place of Business " [ 2 waing Address 4. FEI Number Applied For
o 650822298 Not Appicabie
| Suite, Apt. ¥, etc. Suite, Apt. 4, ete 5. Certificate of Status Desired ] $8.75 Additonat
[32| ;| Fea Pequirad
. Ciy & State | City & Stata 6. Flection Campaign Financing 35'00 May Bs
23 28] Trust Fund Contribution Added 1o Fess
7p __ Country i Country 8. This corporation has liability for intangible tax under s 199.032,

2] [25] [29]

-l

Florida Statutes O ves [ONo

9. Name and Address of Current Registered Agent

BLOOM, LEONARD H.
1101 BRICKELL AVE
SUITE 1400

MIAMI FL 33131

10. Name and Address of New Registered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable}
83
84| City Zip Code

FL |ss

Tamiliar with, and accept the obligations of, Section 6070525, Flonda Statutes.

93T Prsuant to the provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or req stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Iam

SIGNATURE S . o e e e e e e s e 1
Slar at ire Tyt o prntad neene of it T 806 tand tle F app ans NOTE Rugictered Agent signature raguared whee reimnstaling) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12
Twe [ pp — [ DELETE 1ATLE [ Change  [] Addtion
HAME BERKE, HOWARD 1.2 NAME
SIRFHT ALDRESS 505 PARK AVE., STE. 800 1.3 STREET ADDRESS
| Gy SI-DP NEW YORK NY 14 C{TY-5T-2P
HIN3 vsD [T DELETE 2 1TLE [ Change [ Addition
hins SELZER, HERBERT 20w
STHEF T ADDRFSS 505 PARK AVE 23 STREET ADDRESS
| G-t 7 _NEW YORK NY i 24 CIIY-S1- 2P
TiILE [C] DELETE 31TILE [ Change  [] Addition
KAM: 32 NAME
Sits | ADDRESS 33 STREET ADDRESS
| Chvestze | L 34CITY-5T-2P
Lk ) DELETE 4 1UILE [ Change  [] Adddion
HidF 42 NAME
SIKEF T ADDRESE 4.3 STREET ADDRESS
poesi-ae L - 44 CITY-ST-21P
T [T] DELETE 5 1TLE [] Change [ Addition
TR 52 NAME
SIKEF I BDLRESS 53 SIREET ADDRESS
| Do sl-af o o 54 CHY-S1-7P
TILE ] BELETE 6 1TIE [] Change O] Addition
AN 5.2 NAME
SIREFT ADDAESS 6.3 STREET ADDRESS
CIv-8T-71° 64 CITY-51-2IP

14. | do hercby certify that the information supplied v
certify that the information ndicated on this ar
oalh; that 1 av an officer or direclor of the ¢
appears in Block 12 or Block 13 if changed,

SIGNATURE: _.

SIGNATURE AND

ME OF SIGNING OFFICER OR DIRECTOR

5 filng is voluntartly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
ofor] or supplemental annual report is true and accurate and that my signature shall have the same |
the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
achmep! with an address

egal effect as if made under

Herbert M, Selzer vsp

Date Daylme Phone ¥

CR2E034 (12/95)



