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| g CORPORATION
EoMPANTY
ACCOUNT NO. : 072100000032

REFERENCE : 815538 4300087
F?ﬂ‘ .
AUTHORIZATION : ¢ rﬁéﬁz < T;;@*f.
i COST LIMIT : § 558.75 o

ORDER DATE : May 12, 1998

ff ORDER TIME : 9:57 AM
] ORDER NO. : B815538-025
CUSTOMER NO: 4300087

CUSTOMER: Ms. Anne Stevenson
Bachner Tally Polevoy & Misgher
380 Madison Avenue
18th Floor
New York, NY 100172590

ANNUAL _REPORT FILING

NAME : ASSOCIATION E, INC.

2K ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Lynette Coleman

EXAMINER’S INITIALS:




