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- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—_——

PROFIT Sy ;
' CORPORATION
ANNUAL REPORT *

{ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

1998

93 HAY 1 PH 3:37
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AssocraTion D, Tac. TRUUARASSEE.

) Md Irmq i\fidu 58
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11. Pursuant 1o the prov.sions af Sectieng G07 0502 and 6071508, FMNorida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or rcg\slere"l agent o ol in the State of |rorida. Such chan © was authorzed by Ihe corparation’s board of directors. | hereby accept the appaintmen) as registered

agent | am familg wahe and acee ;ll thie: nbhoanens 0505, Florda Stalwes,
SIGNATURL 5\) <. DUk o l B,,lmﬂa _a At -y ”q? -

5 \g I INLCEN RN [T R Sy U \' NIRRT {NOlI [l s {M (1 Fr‘ﬂ‘ll‘ az) el eoiree w Feile Ph"vgl DATE
12, T T O IGERS AND DIC 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e Precide nT 4 [T velete N O Change ™ [T Addition
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CH2E034 (10/97)




“\ TNE UNITED STATES
g CORPORATION
L ONMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 815538 4300087
AUTHORIZATION ’ﬂf]:>ﬁﬁ . rmmFD‘
COST LIMIT : § 558.75
ORDER DATE : May 12, 1998
ORDER TIME : 9:57 AM
ORDER NO. : 815538-020
CUSTOMER NO: 4300087

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

NAME : ASSOCIATICN D, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
2X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lynette Coleman

EXAMINER'S INITIALS:



