FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCLMENT # 9)

CHOLDERM INC.

FLOMIDA DEFARTMENT OF STATE
Sandra B Northam
Sacretary of State
DIVISION OF CORPOHATIONS
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! Principal Place of Business Mai i) At Inzss
b
. 47 EAST £8TH STREET 47 EAST 66TH STREET
' SUME 1911 C/O MITCHELL J MANDEL
i U’ESW YORK NY 10021 LESW YORK NY 10021 3. Dale Incorporated or Qualibed | 3a. Date of Last ch'ar'im
: S e 10/09/1992 . 05/01/1995
| 2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applad For
P
: 21 26 65'0366236 Naot A{)plwal)lé‘
. : - S i Y _ ]
| Suile, Apt. #, elo —---I Sute Apt 1, el §, Ceortificate of Status Desired 1 $8F TSHAdd“?:lnal
: 22 27 ee Requirec
1 S— S . - S - . S IR Jp— e e s -
: Cry & State | Gty & Sare 6. Eisction Campa\gn imancing $5 00 May Be
: 23 231 o Trust Fund Contritiution . Added to Fees
5 Zip Country L. A L Counlry 8. Tnm C';rporahon nas liabdity for intangible tax under s 1‘3.'9 032
' 24 25 } 29! 301 Florida Statutes [ ves NCINQ
: 9. Name and Address of Current Registered Agent T 4p, Name and Address of New Registered Agent C
! 81| Nawme
)
! GHOSS GAIL (82| Street Address (7.0, Bax Numbe s Not Acceptabiey B
! m{ FFIF AW X Ave - -
A ervas AP+ 20 ¥
TAMARAC FL 33321 Py ;
Thmanac Fr 3337/ B4l Oy FL [ 7%

11. Pursuant to the provisions ol Sections 6070502 and 6071508, Flond Statutes, e above named Corparation suomits ths staternent far the parpase of cnanging its registered office’
or registered agent, or bath, i the State of Flonds Sach cha s authanzes] by the corporahon’s boardl o diectors | herely accept the appoininent as reg stered agenl. | an
famiar with, arndd accept the oblgations of, Sectian GOT.0L05, Fanda Statutes

CR2E034 (12/95)

SIGNATURE . . . S .

TSignatire, typed o prited nar e al asgesterend @0 ac e by et (i Fygslere] Aot Sor atane e when reeitibog CA'E
12 T OFFIGERS AND DIREGTORS N B T ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12
i PD {1 DELETE IR CEco, Divects.~ ycnam- [ Adddion
NAME MANDEL, MITCHELL J M.D. 12 R
STREET ADDRESS 3300 NE 19157 ST., SUITE 1911 1A SIHES | ADDRE S
CTY-S1- 2 AVENTURA FL B BRI R - -
TITLE D [] OELETE FRRIN: [ Change [ Addnan
NAME WACHTER, DAVID § 22 NAME
SIREET ADDRESS 20 EAST 74TH ST., APT. 3A 23 STREET AZDRESS
CITy-§1-2iP NEW YORK NY e 24077 ST-21P B o e
TILE D {1 DELETE BRI [ Crange ] Addituy
hAME LAFF, CHARLES A 37 NAM:
STREE! ADDRESS 1046 WEST WEBSTER AVE. 33 STREFT ADIRESS
CITY-ST-2IP CHICAGO IL - B o Mwsanstw | e
TME { ] DEIFTE 4 1T0LF Pre “X [ Crangs KAGN an
RAME 42 e Ske‘« Schafle
SIREET ADDRESS sxsiueraonss | 1959 Hose cvest Driive
CTY-5T.2¢ o L4TTY-S1TR fhes CAkland (A DYEOA
TITLE [} DEckE 51 1LE ' ) Chage [ Adetion
KAME 52 HAME
STREET ADORESS 53 STHEE AZORESS
CITY-ST-2P . . LRI TASEIRT (L R
TIRE [ DELEE: 61T E (7] Cnangs  [] Acdition
NAME 62 NANE
SIREET ADORESS £ Rikl ADIRESS
CITy-S1-2IP C4CITy -8l aF

14. | do heraby cerify that the information supphed we tn s e 1g & voiunlars y furnished and doca not qually for L & Bxen I‘[““I‘I()’["I‘ stated in Section 119.07(3)ix), Florida Statutes. | farther
oermy that the mformamr. inchcated o s Freport oF supplomenty annual repart 1S truse ano ascarate and lat my signature shal have the same legal eftect as il made uncer
oralvan o lhe reconcr or truslec ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

achment vith an adoress {)’ - 5 :P.o _

,,,,,,, Mitelel(T. Mandef Jt. Ghilss 5555

SIGNATURE A PED NAME OF SIGNING OFFICER OR DIRECTOR Doas i F e 8




