f PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION K 5 Sandra B. Morlham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H49731 (3)

§. Corporation Name

A.L. INVESTMENT ASSOCIATES INC.

b
i

RO

Principa’ Place of Business S r;ﬂawlmg Ad;iress
G/O RAINES 8 FISCHER (/0O RAINES & FISCHER
§35 FIFTH AVE 25TH FLR 535 FIFTH AVE 25TH FLR
UNESW YORK NY 10017 ng VORK NY 10017 3. Date Incorporated or Qualified 3a. Date of Last Report
) e e 03/20/1985 05/01/1995
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
21 e B 59-2545157 Not Applaatie
Suite. Apt. 4, etc. _ Suite, Apl. 7, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
E] 27 Fee Required
City & State .. Gily & State 6. Eloction Gampaign Financing $5.00 May Be
] i e 2—8-| Trust Fund Gontribution - Added to Fees
Zip | Country o 21p L. Country B. This corporation has liability for intangible tax under ¢ 198.032,
24| 25] 29| 30| Florida Statutes E‘{ﬁes [INo
. Name ang_.f\_q;!ress of Current Reglsiered Agent ) ~10. Namggpg @qq!ggipf"ggﬂ'ﬂeglstered Agent
81| Mame
SPENCER, S A 82| Stroet Address (P.0. Box Number is Mot Accepiabia)
251 CRANDON BLVD., #164
KEY BISCAYNE FL 33149 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections B07.0607 and 6071508, Florida Statutes, the abovs namad O ubrits this statement for the purpose of changing its registered office
or registered agent, or bott, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl, 1 am
farmiliar with, and accept the obligations of, Secbon EO7.0505, Florida Statutes,

CR2E034 (12/95)

Sigralure, typoed o pricled nane of registmed agpant and 1l if appdizatilc NOTE Fegistored Agent ggnaturg resairad whan renstatings DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ DELETE 1TmE [] thange [ Addition
NAME GENGER, ARIE 1.2 NAME
sireeTacomess | @ WEST 57TH ST. #3900 1.3 STREF] ADDRESS
¢iTy-§1-2p NEW YORK NY 10018 14 CIY-51-2P
TILE AT [T OELETE 2 17T [] Change [ Addition
NAME FISCHER, WILUAM L 72 KAME
seeranoress | 535 FIFTH AVE 25TH FLR 2 3STHEE] ADDRESS
Gty -ST-2P NEW YORK NY e e o EOTTOSTZE e
TITLE [J DELETE 31TME (] Change  [] Addiion
NAME 32 NAME
STREET ANDRESS 33 STRIET ADDRESS
CITY-ST- 2P . R oRaChY-SE-ZR
THILE [C] DELEYE 4 11ILE [} Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIT¥-§1-21P adcny-si-ae
TITLE (I DELETE 5 1TIMLE [ Change  [] Addition
NAME 52 NAME
STREET ABDRESS 53 STREE] ADORESS
CITY-ST-2IP S4LMY-S1-2P S
TILE {"] DELETE 6.1TILE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-81- 2P 6ACITY-ST-7P

44. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report o supplemental annual report s trus and accurate and that my signalurg shall have the same legal effect as f made under
oalh; that | am an oficer or director of the corparation or the receiver or iustec empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my narme

appears in Block 12 or Bl 3 if chhnged, or on gipttach it addross,
Wiiidn L SR dfsfre 212-953-9200

SIGNATURE: . ..
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Frone 4




