SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE JUI 29 1 99 8 8 00211’1'1

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # Fg5000002142 (6)

1. Corporation Name

RELATED INDEPENDENCE ASSOCIATES [ll INC.

A A

Principal Place of Business ' T Mailing Address
625 MADISON AVE, 625 MADISON AVE.
NEW YORK NY 10022 NEW YORK NY 10022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/02/1995 ,
2. Principal Place of Business _2a. Mailing Address 4. FEI Number | lApplied For
21 B o 26} B _ 13-3751285 Not Applicable
1. #, alc. Sulte, Apl. #, elc. it
Suite, Apt #. alo ., Sulle. Apt ¥, et 5. Gertiicale of Stats Dosiog ] $8:73 Additona
22 o _;:ﬂ L Fee Required
City & State _ City & State B. Election Campaign Financing $5.00 May Bo
23] L 28] N Trust Fund Contribution C Added to Feas
Zip Country __ Zip | Country B. Thls corporation owes or has paid the current year Intangible
24 e 29] 30 N Personal Property Tax dus June 30. [ ves No
9. Name and Address of Curront Reglstered Agent - 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PiNE ISLAND HOAD 82| Sireet Address (P.C. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84, City FL 85| Zip Code

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils thls staternent for the purpase of changing its ragistered
office or reglsterad agent, or both, in tha State of Florida. Such change was authofized by the corporation's board of directars. | hereby accept the appolntment as registered
agent. | am familiar wilh, and accep!t the obligations of, section 607.0505, Fiorida Statutes,

SIGNATURE
Sigrditure, 1yped o printed namo of togistered ig_.iil ?nd il if appliceble {HOTE: Regislarad Agenl signature reguired when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE v ELET 1ATILE .

e ROSS, STEPHEN M Hoaere g e L atin

STREET ADDRESS 62' MAmsON AVE' 1.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 14 TITY.ST-2P

TITLE L [ Joetere 21TLE [ changs [ Addition

HAME FRlED, J M|CHAEL 2.2 NAME

streeravoness | 628 MADISON AVE. 23 STREET ADDRESS

GITY.ST.ZI NEW YORK NY 10022 24 CITY.5T-2P 1

T v T [ToeLere 31 TITLE [ change [ Adaition

NAME HIRMES, ALAN P 32 NAME

smeeraooeess | 625 MADISON AVE. 33STREET ADDRESS

cTystae NEW YORK NY 10022 _ A4 CITY.ST2P

TITLE 5 Cloekre 41TILE T crange [ Addion

NAME MOMAHON, LYNN A 4ZNANE

streeravoress | 628 MADISON AVE. 43 STREET ADDRESS

OITY:ST-21P ;‘EW YORK NY 10022 o 4ACITYST-ZP

TLE ELETE 51 TITLE i

e LIPTON, LAWRENCE o 2ve L carae L1

STREETADDRESS 825 MADISON AVE 5.3 STREET ADDRESS

CITY-ST2IP NEW YORK NY 5ACITY.STZIP

T [ oEceTE 6ATME [ ehange [ Addition

NAME £.2NAME

STREET ADDRESS 63 STREET ADDRESS

CITYST.2P 64 CITYSTZP

14, | hereby cartity tha! the Information supplied with this filing does not qualify for the exemplion stated in section 118.07{3)i), Florida Statulas. | further certify that the information
indicated on this annual reporl or supplemental annual raport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee ampowerad to execute this report gs required by Chapter 607, Florida Stalutes; and that my namé appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

P ——— CNel S I Ol a Bt ) ny/gf/ ALV LS TR2D

CRZE034 (5/98)



