FILE NOW: FILING FEE IS $61.25

NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORFPORATION J-, Sandra B Mortham
ANNUAL REPORT 1 Secretary of State
1996 e 4 DIVISIGN OF CORPORATIONS

DOCUMENT # 816157 (9)

1. Corporabon Name

AMERICAN ARBITRATION ASSOCIATION, INC.

VROV AR VA G

Principal Place of Business Mailing Address
140 W $18T 8T 140 W 51T ST
NEW YORK NY 10020 NEW YORK NY 10020
3. Dale Incorporated or Qualfied 3a. Date of Last Repart
06/29/1962 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 13-0420745 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, et iti
e, Apl. 8, etc ute. Apt. #, ete 5. Certificate of Status Desired O $8.75 additional
22 ;l Fae Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 2] Trust Fund Cantribution Added lo Fees
Z1p Country Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
m —2-5] 29 m Flarida Statutes (O ves MO
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRAFN.S. RENE 82| Street Addross [P.O. Box Number is Mot Acceptable)
99 S.E. FIFTH STRET, SUITE 200
MIAMI FL 33131-8501 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent, | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE _ R o e
Signatore. typed o printed naee of nagedened agent @ e it apphatle MNOTE Hegistered Agent signature reguired when reinslaling: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIRLG OGS 1N 12
Tk PD [C]DELETE 1.1 TIME [JChange  [[] Addition
NAME SLATE, WILLAM K I 12 NAME
sieer anoress | 140 WEST 518T ST 13 STREET ADDRESS
CITY-S1-21P NY NE 14 CY-51-21F
TLF DT [ DELETE 21TILE ) RHtnange [ Addiion
e LOVE, VINCENT J. . wove, Vincert .
sweeeranoress | 140 WEST 51ST 8T s anoness | 1O W Sigd 3
Oy 5127 NEW YORK NY caovsrze | MY MY L0020
TILE D CJOELETE 31TLE [JCnange ] Addition
NANE LOMBARD, RICHARD S 32 NAME
staer anpeess | 140 WEST 518T ST, 33 STREET ADDRESS
CITy-ST-2F NEW YORK NY 34,0077 §T-2P <
THILE D CIDELETE AUTITLE '3-&{‘- W , e oWy [Change [ Addition
NARE CHITTENDEN, THOMAS S. 42 NAME wo W 5“ ﬂ‘ S')r
streer anoress | 140 WEST 51ST ST. 4.3 STREET ADDRESS N
CIry-57-7 NEW YORK NY 44CITY-5T-2P N W Y \oo 9
TLE Vs CIDELETE 51TITLE (Vi of [@fhange [ ] Addition
N2hE EMMERT, JOHN C. JR. 52 NAME Eramert [Vdwa .3
streer aoohess | 140 WEST 518T ST 53STAEEIADDRESS | Yigl W ! S+  S¥
Oy ST. 2P NEW YORK NY 54 0ITY-51-2IP N MY LONLO
e D CToeETE 61TITLE v ' ClChange L] Addition
NAME CHRISTENSEN, ANDREA S. 62 NAME
streeTaporess | 140 WEST 518T ST. £3 STREET ADDRESS
TNy -51- 2 NEW YORK NY 64 CiTY-5T- 0

14, | go hereby certify that tha information supplied with this fing is veluntarily furnished and does nat gualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under
path: that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: M\&&A&xﬂp*m \ l"Sg._\% WL LS UM
‘ \ ) e Caytma Prane #

— VA -

CR2E037 {12/95)




