Y115 $225.00

PROFIT T
CORPORATION -
ANNUAL REPORT

1996 R DIVISION OF GO

FILE NOW: FILING FEE AFTER MA

£ FLORIDA DEPBRTRENT OF STAYE
Sancira B Morthan
Secrotary af State

DIVISION OF CORPOHATIONS

DOCUMENT #  FO5000002142 (6)

1. Corporation Name

RELATED INDEPENDENCE ASSOCIATES I ING.

I ERR A A

of Last Report

il

Bathng Ardniross

€25 MADISON AVE.
NEW YORK NY 10022

Principat Place of Business

625 MADISON AVE.
NEW YORK NY 10022

3. Date lr-w'(':ar'porated or Quahiied

05/02/1985

4, TU Number

..13:3751285

T -2; Mgulu‘l:\"}“.l\:d(?‘l?r;;;s

Saite, Apt ;Z( .
- e 5. Cerifcate o Stutus Dosired

2. Principa! Place of Business
21 l

Applied For
Mot Applcable
$8.75 aAdditional

Sulte. Apt. £, elc.

E’l 27 = Fee Reguired
Cry & State | oweswe 7] e Electon Campaign Fnancing $5.00 May Be
E 23' TFrust Fund Contribution Added to Fees
2 Cowiniry B i a Country B 8. This c;(:q')ora:m;zwhas_: liabity for infangibie tax under s 199.032,
@ ;5' o 2;J| R 30 o Flarida Statutes o O ves ENe
g. Name end Address of Current Registered Agent 10. Hame and Address of New Registered Agent
7 T B i g1 MNanie o T o 7
C T CORPORATION SYSTEM 82| Strect Address (PO Box Number ia Mot Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
841 City 85| Zip Code
FL

17, Pursuant 10 1he provisons of Gections 607 0502 and BOT. 1606, Fonda Slatutes, the above named corporabon subnits ks stalement far the purpose of changing its regstered office
or registerad agent, or bath, n the State of Florida. Suth changa was adthorized by the carparation's board of drectars. | hioreby accept the appointment as registered agent. | am
famihar with, and accept the obligabons of, Sechion B07.050%, Florda Statutes.

SHANATURE _

St e, gl O prin et Nt v 2

catt

&

TUIROIL Mgt Ageet sy bt e d At

GFf $CERS AND PIHECT QRS

12, 13, ADDITIONS/CHANGES TG QFFICERS AND DIREGTORS IN 12
i D I DELETE 11 WILE o T [ Crange L] Addition
HENE ROSS, STEPHEN M § 2 HAME
STAEET ADDRESS 625 MADISON AVE. 13 87AFE ] ADDNESS
Gily-8 7w NEW YORK NY 10022 1Ly SE- I B o
WILE Dp T oaete 21 [3 Change [} Additon
NAME FRIED, J. MICHAEL 20 NINE
STREFT AJDRESS 625 MADISON AVE. 25 SIKEE] ADDRESS
CiyY-51- 20 NEW YORK NY 10022 o 2400Y-51-78 | __ )
T v [3 BELETE ERRL [ Change [ Addifion
KAME HIRMES, ALAN P 32 aMi
STAEET ADDRESS 825 MADISON AVE. 33 SIHEE T ATORESS
CTr-ST- 7P NEW YORK NY 10022 i N R ) ) )
THLE S Joare 4 1H0E 3 Change  [] Addihan
KA MCMAHON, LYNN A 47
STRELT ADORESS 625 MADISON AVE. 43 GTREET ADDHZSS
Y5178 NEW YORK NY 10022 L 44Lay-8l- 7 o o
TIeLf T [ DELEIE 5 1THITLE 7] Cnange  { Additien
nani LIPTON, LAWRENCE 52 RANE
SIREEN ADDRESS 625 MADISON AVE. 535TREE} AZDRESS
| Gy -51-7p NEW YORK NY 10022 o saGy-sap | o -
TILE {1 0ELrie § 11 (3 Change [ Acditon
HAMT B 2 NARKE
SIRAEFT ANDAESS £3 SIHELE ASDRESS
Oy -§1- 797 640y -5T-20

SIGNATURE: _

AV Wy |

g e 3

J‘)AA

SR g -

- ol

14. | ddo hereby certdy that the informalion supghad watl ths fing is voluntarily furmished and does not qualify for the exemplion slated n Sechon 110.07(3)k). Flonda Statutes. | further
cerfify that the information indicated on this annu! report of supplemontal annual repart is trug ana accurate and al my signature
cathy, that | am an officer or director of the corporation o the receivor o tiustes empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brack 13 4 changed, or on an atlachment with an address

SiGHATURE ANJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gr -y

Wi

shall have the same legal effect as if made under

Rt

Dyt PR ¥

CR2E034 (12/95)




