FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

— FILED

PROFIT FLORIDA DEP£RTMENT OF STATE
CORPORATION Kathetine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State r37
1999 DIVISION OF CORPORATIONS ecreta Of State
| 04-26-1999 90133 033 ***150.00
DOCUMENT #
1. Corporation Name Fg70000041 75
KADAMPANATTU CORP.
AN R AR
£60 MADISON AVE. 10TH FL 660 MADISON AVE. 10TH FL
NEW YORK NY 10022 NEW YORK NY 10022
DO NOT WRITE (N THIS SPACE
3. Date Ir corporated or Qualifed
08/07/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 13-3473856 Nol Applicabie
Suite, At #, etc. Suite, Apt. #, efc. 5. Certifoite of Status Desired [ $8.75 Actditional
E ;\ Fee Recuired
City & State City & State 6. Electios Campaign Financing $5.00 May Be
’m _zgl Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;l E‘ EI EE] Personal Properly Tax. Oves  [dNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83

84| City 85
FL |

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered B
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. | am famillar with, and ac cept the obligations of, Section 607.0505. Flurida Statutes.

82| Street Acdress (P.0. Box Number is Not Acceptable}

Zip Cide

SIGNATURE

Signature. typad or printad na ne of registered agent and Iile if applicable. (NDT:%: Registered Agent signatyure requ red when reinstaung) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFRS IN 12
TITLE PC [] DELETE 11TITLE PC BC Change [ Addition
NAME MCCOWN, JOHN D 1.2 NAME
streeTanoress| 500 PARK AVENUE, SUITE 540 1.3 STREET ADDRESS MCCOWN, . JOHN D .
CITY.ST-ZP NEW YORK NY 10022 14cmy-sTzP | 660 Madison Avenue, 10th Floor
e 3 I CELETE 2ATITE NEW YORK WY 10OUZT B Crange [ Addition
- GOTIMER, WILLIAM G JR o s vP
sweerooRess| 500 PARK AVENUE, SUITE 540 s3smeeraooress | COTIMER, WILLIAM G JR
CITY-ST-2IP NEW YORK NY 10022 2.4 CITY-ST-2P 660 MADISON AVENUE~NY, NY 10021
TMLE D [] DELETE 3.4 TALE D & Change  [] Addition
NAME MCLEAN, MALCOLM P 32NAME MCLEAN, MALCOM P
sTReeT A0oRESS| 500 PARK AVENUE, SUITE 540 sasmeeracoress| 660 MADTSON AVENUE, /074 Aloel
CITY-ST-2IP NEW YORK NY 10022 34 CITY-5T-2P NEW YORK NY 10021
TIME ] DELETE 41 TITLE 7] Change [ Adgiticn
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-8T-ZIP
TALE [] DELETE 54 TILE [lcChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 GTY-ST-ZP
TME ) DELETE 81THLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 $.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-2PP

14. | hereb certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated i Section 119.07:3)(i), Florida Statutes. | further cartify that the information
indicate-d on this annual report cr supplemental :iinnual report is true and accurate and that my signature shall have th: same legal effect as if made ur der cath; that | .im an
officer or director of the corpora ion or the recener or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed or on an attachmegt with #h adgyess, witlt ali other like empowered.
/4 1ol

SIGNATURE: L} Lo FICEH OR DIRECTOR Date Daylime Fhons #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING

e

CR2E034 (11/98)




