Fli.E NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT FLORIDA DEP# RTMENT OF STATE FILED
CORPORATION Katheiine Harris A r 27 1 999 8 . 00 am
, [ ]

ANHNUAL REPORT Secret: ry of Slate

1999 DIVISION OF CORPORATIONS ecretary Of State
DOCUMENT # V72531 04-27-1999 90048 001 ***150.00

1. Corporat on Name

ooy
T ]

CHOLDERM INC.

0 O A R

% MITCHLL J. MANDEL % MITGHLL J. MANDEL

36 WHITNEY {ANE 36 WHITNEY LANE

BROOKVILLE HY 11545 BROOKVILLE NY 11545 00 NOT WRITE N THIE SPACE

Us us 3. Date Incorporated or Qualifed

B :0][09[1992 L _

2. Pringipal F' f Busi 2a. Mailipg Address 4. FEl Numoaer Applied For
1] A" Bolo Drive Z[: 1 Pole Drive 650365236 [ Ng:)f:)pﬂ:able -

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 agditional

zzl ;;! Fee Requited
City & Sty ity &fState 6. Elaclion Lampaign Financing $5.00 ma. B _

72 b( a UJC stbur \/, NY LZ{[ 57f UJESH?M y2 N y Trust Fun Contribution 0 pited to fugs.

- Zip . Country L Zip Count 8. This corporaticn owes the current year Intz ngibie

! ’ ’ 56!8 E] u SA' a /, S-ég Bb] Z(}A/ Personal IProperty Tax. Clves MNO

5. Cerfifcate of Status Desired [

9. Name and Address of Current Registered Agent TI 10. Nama am! Address of New Registared f.gent i
81 N A
GROSS, GAIL QAL Gross
. 82] Street Address (P.O. Box Number is Noi Acceptable)
1735 N 79TH AVE MARL o+ STAAYford Court

TAMARAG FL 33321 “l 6393 VIA de Sonrisa del Sur, #2 55
" Boca Ratow FL " 9353 | —

11. Pursuant t the provisions of Sectio 1s 607.0502 anc 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis ered
office or reistered agent, or both, in the State of Ficrida. Such change was authogjzed by the corporation s board of direc ors. | hereby accept the appointinent as registerad
agert, 1 am familiar with, and accep the obligations >f, Section 607.0508, Floﬁdakﬂiﬁ ’{ /

tf24 —

scnature AL (rosS A
{NOT

8 gnaltura, typed o printad name of egisierad agant and b1 e if applicabla, - Rec stered Agent signature required w 1en reinstating} DATE 6
12. OFFICERS AND DIFECTORS | EFY ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS Ih 12 &
n CEOD TI DELETE LATIE CED, Director $henange T addiion | T
- IMANDEL, MITCHELL J M.D. 12NAME Mi+chell T. MANOEL, M.D. 3
~ravoress) <6 WHITNEY LANE weweerooress | { Folo Drive ot
-gTTR EROOKVILLE NY 11545 1.4 CITY-ST-20 OIJ We’sfbuf% /U)’ /568 g —
_ o T DelETE ATIE [IChange  [fddifon | O
- WACHTER, DAVID § 12 NAME
saooress) 20 EAST 74TH ST, APT. 3A :3 STREET ADDRESS
NEW YORK NY 1 &CITY.5T.2P
~ D {7 DELETE CATLE [_ Change  []Aidition
- LAFF, CHARLES A TENANE
_aoRess) 1048 WEST WEBSTER AVE. 33 STREET ADDRESS
stze | CHICAGOD 1L 3¢CMy-§T2p | ]
-~ [ DELETE 41TITLE [JChange [ Acdilion
4 2NAME
20DRESS 4.1 STREET ADDRESS
TR 4. TITY-ST-BF
] DELETE 5- TIME () hange L3 Adition |
57 NAME
) 5.3 STREET ADDRESS
&T-2P 54 CITY-ST-ZIP
{J DELETE 617TME {JChange [ Adortion
5.2 AME
i AIORESS 5.3 TREET ADDRESS
sT-2P 64 ITY.ST-2P

i

I hereby certify that the information supy lied with this filir g does not qualify for the ex smption stated in Sectior 119.07(3)(i), Fl.»rida Statutes. | further certify thet the information
indicated on this annual report of suppiemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an
officer ar directur of the corporatign or tr g recgiver or tru stee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my namz appears in

s hment with an address, with all other like empowered.

= Midekl] T Mandel, 0. )] 95 8 23 -5535990
g ~

RINTED N.\ME OF SIGNING DFFICER OR DIRE{ TOR Z é

Il

1 Cate Daytime Ptone #

1



