SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON QR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RELATED INDEPENDENCE ASSOCIATES Il INC.

00002142 (6)

Princlpal Place of Business

625 MADISON AVE.
NEW YORK NY 10022

Mailing Address
625 MADISON AVE.

NEW YORK NY 10022

FILED
Aug 12 1997 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

3a. Date of Last Reporl

05/02/1995 03/06/1996
2. Principal Place of Business 2a, Mailing Adcress 4, FEI Number Applied For
2t 2] 13-3751285 Nol Apploahia

Suite, Apt. #, etc.

22]

Suite, Apl. #, etc.
27

6. Cerlificate of Status Desired

0

$8.75 Additional

Fes Required

City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;l E‘ Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 20] [30] Parsonal Property Tax due June 30.  [ves [ No
p. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION F{ 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provislons of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Scclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printed nanio of ragistered agent v tille il applicatdo.

(NQTE: Rogistored Agant signature roguirad when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1) [T oeLeTE 11TME [JChange [ Addition
HANE ROSS, STEPHEN M 12 NAME

STREET ADDRESS 625 MADlSON AVE' 1.3 STREET ADDRESS

CITY-5T-21P NEW YORK NY 10022 14 CiTY-ST-2P

TIME DP L DELETE 21701LE [JChange L] Addition
NAME FRIED, J. MICHAEL 2.2 NAME

staeeraboress | 825 MADISON AVE. 2 3STREET ADORESS

CITY-57-21P NEW YORK NY 10022 2 40iTY-ST-2P

TILE v O peLete 31 TILE [J Change | ] Addition
HAME HIRMES, ALAN P 32 NAME

steeetAporess | 625 MADISON AVE. 3.3 STREET ADDRESS

CITY-5T-2IP NEW YORK N'f 10022 34. GITY-ST-21P

TITLE Oortee 41TILE 1 ¢hange [T Addition
NAME MCMAHON, LYNN A 4.2 NAME

smeevaporess | 625 MADISON AVE. 43 STAEET ADDRESS

CITY-ST-2iP #EW YORK NY 10022 L, AGTY-51-7P [E’/ EME
TIRE ELETE 51 TITLE Change dition
NAME LIPTON, LAWRENCE N 5.2 NaE ‘l‘.’ip ton,lawiente

sreranoress | 625 MADISON AVE. sssmeranoness | as Med 15om AV

CITY-5T-2P NEW YORK NY 10022 seonv-stze | Ade o Yok, AN IO

TITLE [T orsete BATITLE [T change T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CIFY-ST-2IP

14, | do hereby canrtily that the information supplied with this filing dogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indiceled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that

1 am an officer or direclor of the corporalion or lhe roceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment wilh an address.

ISRl AT ISP

s i et il it o St on

Anlan  ~3a-c332

CR2E034 (4/97)



