FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal’y Of State

1997 DIWVISION OF CORPORATIONS

' DOCUMENT # 470187 (6)

(_,or Oraton Nan

ART M. PALEY, INCORPORATED

B IERARRT

| Frncipal Place of Businpss Mailing Address
101 CENTRAL PARK WEST 101 CENTRAL PARK WESY
NEW YORK NY 10023 NEW YORK NY $0023-4204
3. 1@7 ﬁcﬁ&? tod or Quaified | 9a. Dw f} eporl —|
T2 Pone Al Plase ol Busness [ 2a. Mailing Address a. FE Numg_?r Applied For
BLL,, e e 26| . 1573548 Not Applicable
Suie, Apt i Suite, Apt. #, etc. i
o e o - s AP fe B. Certilicate of Status Desirad 0 $8'75 Additlonal
izlﬂ ] 2_—;_L Fae Required
| Oy B S Cily & State 6. Election Campaign Financing $5.00 Mmay Be
_:!_?_I___,___ ________ e . L'E] Trust Fund Contribution [ Added 1o Fees
L __ Counlry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ R 25l ?9] 30 Fiorida Statutes [ Yes No
" 9. Name end Address of Current Reglistered Agant 10. Nams and Address of New Registersd Agent
"~ SCHWARTZ GILBERT [847 Name
401 PEPPERTREE DR N.
82| Street Address (P.O. Box Number 1§ Not Acceptable
VERO BCH. FL 32063 ¢ plable)

83

B4| City FLlasl 2ip Code

-

11, Pursuant s the prov-sions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office o registered agent, or both, in iho State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl Larn familiar waah, and ac cepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

ezgined agerl and e il applcable (OTE: Regstered Agent signaturg raquirad when rainstating) DATE

DF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1
P8 MG 1L [Jchange L] Addition
MAM: PALEY' STUART M. 1.2 NAME
SIHER { ATIDRESS 101 CENTRAL PARK WEST 1.3 STREET ADDRESS
Eiy-51- 70 NEW YORK NY I Cor 3 V4 CITY-ST-ZP
hﬂé“ T T L] DELETE 21TALE U] Change T[] Addition
HAKE 2.2 NAME
SIREE ) ADDRLSS 2.3 STREET ADDRESS
7 4CT¥-S1-1P
T [T DELETE 31TIME [T change [ Addition
NN 32 NAME
SIREE T ADDEERS 3.3 STREET AODRESS
CTY-ST 2P 34_CY-51-2P
TR T [T oeLeTe 44 TME [ Change L] Addition
NAIE 4,7 NAME
SIREL 1 ADDRESS 4.3 STREET ADDRESS
CITY 8178 44 CITY-51-2IP
B B (e ——— [T peLeTe 5.1 TITLE [ Change LT Adifon
KA 52 NAME
STRE Y ADDR S5 53 SIREET ADDRESS
OIS 54 CITY-57-2P
1ILF I [T DELETE 6.1 T0LE ) Change [} Addition
e £:2 HAME '
STREET ABDRESS 6.3 STREET ADDRESS
| cire-si-ne . 64 LITY-87-21P
14. | iy that he information supplied with this fiing coes not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify thal the

int 1on inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I arm an oficer o dreclor of the corparalion or the receivar or frustee ampowered 1o execute this reporl as required by Chapter 607, Fiorida S1atutes; and that my name
appears in Block 12 or Block 13 if changed, or Dr‘ﬁ‘l allacmt with an address.

SIGNATURE: _ i % 5?/47 Jib—J#e »Y’&@g

T BIGNATURE AND TYPED OF PAINTED NAME OF SIGNING DFFICER OR DIREGTOR AT Cayime l‘tlnnn *

CR2E034 (9/96)



