. FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
" PROFIT :

i LORDA DEPARTMENT OF STATE

. CORPORATION Sendra B. Mortham EILED
ANNUAL REPORI Socratary of Slate

1998 ..,f DIVISION OF CORPORATIONS 98 MAY 13 PM %37
DOCUMENT # 0q2 ()06 D0TH 1ARY OF STATE
1. Corpnrm.\ham' m —‘E) D C —L TE{EE%I\SSEE FLORIDA

SSocciolion ne-

[“Frincipal Piace of Busiess " Mailng Addross
5o Lake Hea.fu. bf« 1150 Lake Hearn br—.
Svite 640 Soite 640 [:0 NOT WRITE IN THIS SPAGF
A+l [-% M.+QJ 6’ A- Zo= 42. A+ I @ K.+Q.) 6- A 303 L/a 3. Date Incorporated or Qualtied
o 10-31-97
2. Prncipal Face ol fusinoss 2a. Mal g Address 4. FEI Number Appliod For
21] e Not Applicable
ile, Apt ¥, atc Suaile, Apt #, elc. . W
Suite, Ap ] ? 5. Certificale of Status Desired m’ $B 75 Adc!monal
22 o 27] o Fee Required
City & Slalo Gy &Siate 6. Election Campaign Financing $5.00 May pe
E . _ ] 2_3|___.,__ Trust Fund Conltribution O Added to Fees
Zp Caunlry i Country 8. This corporation owes or has paid the current year intangible
;‘ E 29] 30 Personal Properly Tax due June 30. Ovws DOno
9. Name and Address of Currert Regis!ered Agent Name and Address of New Reglstered Agent ]

-

U Leyn B
58(3{’5(2‘61\1&) 33 )rve Swite If

N

e Cﬁfwrdimn Senvie (o
- Slr?%%J(PE:EDX Numberlgzig?ﬁ?ﬁe} m@-ﬂ%—_
Fort laudordale, FL 33307 i — S
; " " TalobasS ee FL " 2556/

11. Pursuanl to 1he provisions of Scclhions 607 0602 and G07.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registercd agent, or both, i the State of [Honda Such chan e was aulhorized by the corporation's board of diractors. | heraby accept the appointment as registered

agent | am familar with, and accepl the ohu(:igv of, Sechon BO7 0505, Florida Stalules q C??

& .Q. ) e 6’,,,; L‘a(HJ';'ILI{I -l.hu\!P%li?jik?ﬁm?ﬁ;\ﬁrﬁa!lngﬁ‘elrt_ D"f:‘iﬁ!

SIGNATUFRE _

Al e e
17, T ntj_ﬂr\[@[ﬂrar oS 1. ADDITIONS/CHANGES 10 OTFIGERS AND DIRECT ORS IN 12
TILE Pres idewt O orLete 110 [ Change [ Adaition

Wi Richard Follavd G TONOO2S2g 177 ——3
swreeraoniiss | 1180 Lake Heaym Ar} Ste.. & Hol s aous

CITY-S1- 2P __\éi]gﬂaf & A =03tz 14CITY-51-71p
=

ME cretar O bevere 2 1ILE DI Change  [J Addition
NEME Lawre y\.cer /(fd_ﬁ Koo 22 AR

sweeraoonss | | 5O Lake Hearw Lr. Ste. é‘}o 35N ADDAISS

Gy -ST- 2P + o é A 3[)3(.} 2 IR R

TITLE ice O picere ERRLIL [J Crange T Addition

NAME Robedt "‘Dbr ova. 3ZNAMI
STRLET ADDRF 54 ||50 L.ce,\cc Hea_vy\_ .br‘. -5'f€ é";a 33SIMILTADDHESS

CITY-5T-21P A-_']-h;gh‘l'a\, QA— 303‘-}2—- 34, CITY-ST- B .

TLE T ot Lefe 11T00E [ Change ™ [ Addiion

HAME 4 2 NAME

SIREET ADDR: S5 43 STHIET ADDIRESS

CITY-ST-71P e S 44GRY-51-21p

TILE T oriete BT T crange 3 Addition

NAME 52 Nawr

STREET ADORESS 53 5TRIET ANDRESS

CiTy-§T- 2P o L o _ o 54 [:IIY;:‘l- :f‘rF' .

L O ol B110LF [Jciange  TJ Addition

HNAME § 2 NAI

STREEY ADDRI S5 6 X SINET ADDHLSS

| cmy-St- ) . MBS _ N

14, | herehy corlly thit P mboriatic: ) Sappbed with this Ding coes not guabfy for the exermption stated n Section 119 07(3){), Florida Statutes | furlher certify that (e WIS mation
indicaled on this i nwa repors oo upplosneslal nacaal repon e gue and acowate and hat my signature shall have Ihe same legal effect as f made under oath; that ! am an
offcer o chreator of the carpatanon or the (ecegel o eanloe empowered o excoule Cis report as requ red by Chapter 607, Florida Slatutes; ard that my name appears in

Block 17 or Block 1510 ¢ b ¢ ] RTINS RTE I TR L ndre s

SIGNATURE: < Tdopt- DA - . §°12:98 Hof-ase-Tgar

BIGNATURE AND TVPED DR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR 1t

CR2E034 (10/97)



- W~

eS¢ N\ JHE UNITED STATES

}f 4!!;;!!;>¢MWHMMHMH
: combany ACCOUNT NO. : 072100000032

REFERENCE : 815538 4300087
.
/"‘r—‘\ N
AUTHORIZATION % ]fiﬁ] . r) ~f
COST LIMIT : & 558.75 "l

ORDER DATE : May 12, 1998

ORDER TIME : 9:56 AM
ORDER NO, : 815538-015
CUSTCMER NO: 4300087

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

ANNUAT, REPORT FILING

NAME : ASSOCIATION C, INC.

2X ANNUAL REPCRT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COFY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lynette Coleman

EXAMINER'S INITIALS:



