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

PROFIT
CORPORATION
ANNUAL REPORT

1998

H ORIDA DE FARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

F95000002141 (8)

DOCUMENT #

1. Corporation Narme

RELATED INDEPENDENCE ASSOCIATES INC.

" Mailingr Address
625 MADISON AVE.
NEW YORK NY 10022

Principal Place ol Busincss

625 MADISON AVE.
NEW YORK NY 10022

FILED
Feb 18 1998 8:00am
Secretary of State

00 0O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Place of Busincss B ) 2a. Mg Addross 4. FEI Number Applied For
21] S 6| 13-3589911 Not Applicable
Suite, Apl. #, elc Swle, Apl. #, olc. i
u P b-- ' ' 8. Certificate of Stalus Desired O w'75 Additional
z] ~ ?ﬂ o Fee Required
City & State Loy & Sute 6. Election Campaign Financing $5.00 May Bo
E‘ o 2sl o Trust Fund Contribution Added to Feas
Zp ~ Countey 1p Country 8. This corporation owes or has paid the current year Intangible
;;I 25] e | g!ﬂ o m Persanal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
C T CORPORATION SYSTEM 81| nName
1200 SOUTH P"E |S‘.AND ROAD 82| Streot Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
a3
84| City FL asJ Zip Code

agent | an farinae wih, and aceeptihe obhgations o, Sectian 607.0505, Florida Statules.

11, Pursuant 1o Iho provisions of Sectons 6070507 ind G07 1508, Florida Stalutes, the above named corporation subrmits this statement for the purpose of changing its registered
office or regrstered agent, er both, i the Stale of Flanda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

SIGNATURE __ . . . e
Blgnatute, typd o ponted e .;1 “ |r-|_1 ey " ulzl \_\ gy M i (NOTE Hegistaled Agent signature required when reinstating) DATE
12. O FICE BS AN [IREC i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [+] I I FiTTT 3 11 TILE [P thange J addition
HAME ROSS, STEPHEN M 12 NAME
streer aooness | 625 MADISON AVE. 13 STREET ADDRESS
GITY-§1-2F NEW YORK NY 10022 14CITY-S1-21
TITE bp N T T bhiTe 21TIE [J change  [J Addition
NAME FRIED, J. MICHAEL 2.2 NAME
streeraporess | 625 MADISON AVE. 2 3 STREET ADDRESS
CITY - 5T-2IP NEW YORK NY 10022 2 4CITY-5T-2IP
TME v h [T oeren 1IMLE T Change [ Addition
NAME HIRMES, ALAN P 32 NAME
swreer anoriss | 625 MADISON AVE. 33 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10022 34 CIY-51-21P
THLE ] T T oneie 41 TTLE T T Change L Addifion
NAME MCMAHON, LYNN A 4.2 KAME
sreet aopaess | 625 MADISON AVE. 4 3STREET ADCRESS
CiTY-57-2P NEW YORK NY 10022 . ALCITY-5T- 2P
HILE T [Yoreete 51TILE [J change [l Addition
HAME PALERMO, RICH 5.2 NAME
staeer aooness | 625 MADISON AVE 6.3 STAEET ADDRESS
CITY-§1-7p NEW YORK NY 54CITY-ST-7P
TINE o orere 69 10ILE [ thange ] Addition
NAME 67 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-S7-25 £4 CITY- S1-2IP

Block 12 or Block 13 changed, or ot ancatllachmond with an address

Sy S MU S

CIGCNATIIRE:

4. | horeby cortify that the informztion supphica with 1his img doas nol gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppstemental annual reporhs toue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of thn corporation or (he tecenvo of treslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t oo fo s 3-421-5333

CR2E034 (107)



