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* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 840839
AIG CLAM SERVICES, INC.

(5)

Principal Place of Businass
400 INTERPACE PRKWY
BUILDING A

Mailing Address

70 PINE STREET
ATTN E M TUCK

FILED

May 18 1998 8:00am
Secretary of State

AT RN BN

PARSIPPANY NJ 07050 NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 l 1’;1 13‘2925174 Not Applicable
Suile, Ap1. ¥, etc. Suite, Apt. #, elc .
® ? 5. Certificale of Status Desired 3| $8.75 Adc!ltlonal
22 ;1 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 Mmay Be
;l ;I Trust Fund Cantribution Added to Faes
Zip Courary Zip Couniry 8. This corporation awes or has paid the current year Intangible
24 ;5_] ?91 30 Parsonal Property Tax due June 30. ves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Raeglstered Agent
UNITED STATES CORPORATION COMPANY B1| Name
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 135 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Sta'utes.

SIGNATURE o —
Signature, lyped o prated namé of registeed 3¢l and Bteaf appicat ke (NOTE Regwiered Agent sigagture required whan rainstating} DATE R.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22d

e ¢ ] OELETE 11 TITLE [J Change ] Addition |2

NAME SANDLER, ROBERT M. 12 NAME g

smeeraooress | 760 PINE STREET 13 STREET ADDRESS O

oIty - ¥- 2 NEW YORK NY 14 Gify-ST- 2P &

TITLE v [T DELETE 2 TILE [ change ] Adattion | O

NAME BIEL ALEXANDER 22 NAME

street sooness | 400 INTERPACE PKWY 23 STREEY ADDRESS

CHTY -§T-2IP PARSIPPANY NJ 2 4 LITY-ST-2IP

TILE T [T pELETE 1TTLE [ change L] Addition |

NAME DOOLEY, WILLIAM N 32 NAME

smeeraporess | 70 PINE ST 23 STREET ADDRESS

CiTY-5T- 7P NEW YORK NY 34.4ITY-ST-21P

TILE ) [T DELETE ATILE [T Change [ Addition

NAME TUCK, ELIZABETH M. 4.21ANE

streeTaooress | 70 PINE ST 4.3 STREET ACDRESS

CITY-ST-2IP NEW YORK NY 440ITY-ST-2IP

THLE 1] 7 oELETE S1TIMLE [T change T Additian

NAME SMITHHOWARD 5.2 NAME

smeeraponess | 70 PINE ST 5.3 STAEET ADDRESS

CITY-ST-2P NEW YORK NY 54 (Y-ST- 7P

TME D T peETe 611iILE T change [ J Addition

NAME “ZZIO.THO"AS H 62 MAME

sreeraporess | 70 PINE STREET 6.3 STREET ADORESS

CITY-ST- 2P NEW YORK NY 54 (ITY-5T-7Ip

]

SIGNATURE: _

14, | hareby certity that the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3}n, Flonga Statwtes | further certify that the inlormation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
officer or director of the carporation or the recewver or frustee empowered to execute this report as required by Ghapter 807, Flonda Statutes. and that my name appears in
Block 12 or Block 13 if changed. or an an attachmenl wilh an address

j JM S B
TYPED OR Pmb‘n?ﬁu OF SIGHING OFFICER OR DIREGTOR

u

2097

Daytime: Phone #

@2)770-n006



