_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # H49731

. Corporation Narme

‘AL INVESTMENT ASSOCIATES INC.

FLORIDA DE:

PARTMENT OF GTATE

Sandra 8. Mortham
Secretary of Slate
DIVISION QF CORPORATIONS

(3)

Prncipal Flace of Busnass

Mahing Address

MHRHAR

C/O RAINES & FISCHER C/O RAINES & FISCHER
535 FIFTH AVE 25TH FLR 535 FIFTH AVE 25TH FLR
NEW YORK NY 10017 NEW YORK NY 10017-2610
us us 3. Dale Incorporated or Qualified | 3. Dats of Last Report
1965 05/01/1896
|2 Principai Flace of Business [ 2. Waiiing Address 4. FE Number Applied For
:{1_]7, o i 26 Not Applicable
Suite Apt # elc Suite, Apt. #, etc. -
e A et Hie. e 8 gle B, Certfficate of Status Desired [ $8.75 Mdr"“’"a'
Lzﬂ e 27 Fee Required
L Cily & State |__ City& Stale 6. Election Campaign Financing $5.00 My Be
23 25[ Trust Fund Contribution Added 1o Fess
p Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,

2] I 25]

20|

B

Florida Statutes Yes l:l No

e Name and Address of Curreni negistered Agent

" SPENCER, § A
251 CRANDON BLVD., #184
KEY BISCAYNE FL 33149

10. Neme and Addrass of New Regls

tered Agent

81| Name

B2| Streel

Address (P.O. Box Numbor is Not Accaptable)

83

’?A City

FL

asl Zip Code

|11, Pursuant to the provisions o Seclionc 607 0509 and 607.1508, Florida Statutes, The above-named corporation submits this statement fof the purpose of changing its registered

olfica or rogistered agent, of both, in the State of FloridaSuch change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent 1 am famibar wih, ancl accept the ohligations of, Section 607.0605, Fiorida Siatutes.

SIGNATURE

e o i ndve O raguetaneg Ager ang e It anpkcanie (NOTE Regislarad Agenl signalure required when reinstating} TATE
OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TR ) ) [ 1 oeLere LATIRE [Tchange [T Additan
LEUH GEN@R. ME 1.2 NAME
STHEEE ATORESS 9 WEST 5"" ST' 'm 1.3 STREET ADDRESS
CITY -$1 AP NEw YORK NY 1m19 14 CITY-51-2iF
e MY T T [ DELETE 21TMTLE LT change 3 Addiion
" FISCHER, WILLIAM L 22 NAME
SIKEFT ADDRESS 535 FIFTH AVE 25TH FLR 2.3 STREET ADDRESS
CHyY-5f- 2w NEw Yom NY 2.4 CITY - 5T-2IP
T 7 oELETE 31TIMLE ] Change [T Addition
HaME 32 NAME
SHREET DRSS 33 STREET ADDRESS
CilY-S1- 40 34 CITY-S1-7IP
T T GELETE 4.1 TILE [ Change  TJ Addition
AN 4. 2 NAME
SUHEET ANCIRESS 4.3STREET ADDRESS
LN S T, 44 CiTY-SY- 2P
| e [J oELETE 51TI1LE [T thange [ Additien
NaMi 5.2 NAME
STHELT ALUHESS 5.3 STREET ADDRESS
oy seoe L ) o 54 CITY -1 2P
»7‘“'?*" e e — D DELETE 6.1 THLE D Change D Addition
HaME €2 NAME
STHEED ADRIRERS .3 STREET ADDRESS
Coly-§1- 6.4 0Ty -ST-2IP

[ 13, [ dobe areby G

ify Tat the: infarmation supplied walh this fiing does nol quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the

infanmalan ndicated on this annual reporl or supplemental anrual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an ofhcer or director of
appenrs In Block 12 or Blog

SIGNATURE:

e corporgtion or the recaiver or
13 ash

Wlken Fwﬂ /?7

stae empowored to gxecute this report &s required by Chapter 807, Florida Statutes; and thet my name

2/2-953- ‘?-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiive m;n

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



