FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretury of State
DIVISION OF CORPORATIONS

<

4 2P
R

DOCUMENT # FQ6000004764

1. Corporation Name

BUSINESS ALLIANCE CAPITAL CORP.

Mailing Address

300 ALEXANDER PARK, 29D FLOOR
PRINCETON NJ 08543

Principal Place of Business

300 ALEXANDER PARK. 2ND FLOOR
PRINCETON NJ 08543

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 028 ***150.00

WA

DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed

—

09/17/1996
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Applied For
2] 25-1769131 Not Applicable

$8.75 aditional

[2s] 29] [30]

21]

Suite, Ant. #, etc. Suite, Apt. #, etc. : )

5, Certifcite of Status Desired [ )

E\ —2'_3‘-\ Fee Recuired

City & State City & State 6. Electio1 Campaign Financing O $5.00 mMay Be
;5] 2_3\ Trust Fund Contribution Added tc Fees
_| Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
24

O ves }@u

Parsoral Property Tax.

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Acdress (P.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 83
84| City F L 85| Zip Code

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office r registered agent, or bo h, in the State of Florida, Such change was iutharized by the corporetion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Signature, typed or prnted na ne of registerad agent and titte if applicable. (NOT =: Registered Agent signaturé req. ired whan feinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TME PD [ DELETE 1ATITLE {IChange  [] Addition
NAME KOMPA, THEODCRE 12 NAME
streeanoress| 300 ALEXANDER PARK 13 STREET ADDRESS
CITY-ST-2P PRINCETON NJ 03543 14 CITY-5T-ZP
TINE vV ] DELETE 21 TITLE [CJ¢hange [ Addition
NAME GOLORICH, JEFFREY K 22 NAME
streeTabDRE3S| 300 ALEXANDER PARK 2.3 STREET ADDRESS
CITY-5T-2P PRINCETON NJ (8543 24CITY-ST-2P
TIME V 1 DELETE 3.1 THLE (Change [ Addition
NAME SEIBOLD, WILLIAM F 3.2 NAME
streeT annress| 300 ALEXANDER PARK 33 STREET ADDRESS
CITY-ST-ZIP PRINCETON NJ 03543 34 CTY-ST-ZP
TITLE VTS (] DELETE 41TIMLE [change [ Addition
NAME CARROLL, STEPHEN J 4.2 NAME
streeTannRess| 300 ALEXANDER PARK, 2ND FLOOR 4.3 STREET ADDRESS
CiTY-$T-2P PRINCETON NJ 03543 44 CITY-ST-ZIP
TIME [1 DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 5.4 CrTY-5T-21F
TMLE ) DELETE 8ATILE ) Change T Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P ]

14. | hereb certify that the informat on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. 1 further carify that the information

indicate-d on this annual report ¢r supplemental innual report is true and accurate and that my signature shail have th: same legat effect as if made urder oath; that | am an
officer tr director of the corpora‘ion or the receiver or trustee empowered to cxecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appezrs in

Block 12 or Bleck 13 if changed or on an attgthment with

SIGNATURE:

ddress, with afl othej Jike empowered.

S TR lfod  G0F T -1

UIZ 14

CR2E034 (11/98)

SIGNATY RE AND TYPED O
7

Date Daytme Phons #




