FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION A
ANNUAL REPORT g

1997

oy, x
Loty 18

FLORIDA DEPARTMENT OF STATE

; _,-‘ Sandra B. Mortham

Secretary of State

-7
e OIVISICN GF CORPORATIONS

DOCUMENT # 691903

1. Corporation Name

N R S ASSOCIATES, INC.

(©)

Principal Plaggy of Business
R,
ON 27 0648

Maing Address
1407 FLANDERS RD.
SOUTHINGTON CT (084891614

FILED

Feb 04 1997 8:00am

Secretary of State

0

3. &7567?38%@“ or Qualified

362%5%%1 Report

2. Principal Place of Business “2a. Malling Address 4, FEI Number Applied Far
al 4225 Govdon Driwe. = Nol Appicab
Suite, Apt #, et - Suile, Apt. #, elc. - : ) $8.75 additional
— 5. Certificate of Status Desired ] y .
=l Naples, Flonda. |7l
City & Sttte 0 .. Gy & Sne 6. Election Campaign Financing $5.00 May Bo
@,, 3 H‘ ,.,.I,, 2,.. 28] Trust Fund Contribution Added to Feas
_ap . Country _‘m Country 8. This corporation has liability for intangible tax under s. 199.032,
2 _z_;_[_CDI/_ 1EY~  |29] 30 Florida Statules ves [JNo
_____ . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'RESIOENT AGENT CORP OF PINELLAS CNTY 81] Name
880 TYRONE BOULEVARD
82] Strest Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL ‘ P
310 83
84] City 85| Zip Code

FL

SIGNATURE .

. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
cfhee ar registerad agent, of both, in the Stale of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent T am lamil.ar with, and accept the abliganans of, Section 607.0505, Florida Statules.

SIGNATURE:

RIGN

1k

Gigpat 2 ie typed Ot name of g nd agen A (NOTE Hagistered Agent s.gnature req.ired when reinstating} DATE

2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ' [T becere 11 TALE [JChange ] Addition

ekt KASTNER, HARRY G 12 KAk

STREET ADDAES 137 WOODLAND DR. 1.3 STREET ADDRESS .

CIY-5T-2p §9UTH|NGT0N' CT 00000 44 CITY-§T- 1

L 14 [ beLETE a1 TiLE [T Change [ Addition

NAME SCHUMANN, NOREEN 2.2 NAME

SINEET ADDRESS 1407 FLANDERS RD 2.3 STREET ADDRESS

ol -1 P §0UTH'NGTON cr 2 40TY-81- 7

ik v [T pecete 31711LE [JChange  [J Addition

s RICH, CECILIA 32 NAME

STREET ADDHESS 50 HART ACRE RD 33 STREET ADDRESS

Cry-ST-21P SOUTHNGTON' CT 00000 34.CITY-ST-2IP

THLE [T oecere 41 TTLE [Jchange [ Addition

haw: 4,2 NAME

STREFT AODRESS 43 STREET ADDRESS

CITY-ST- AIP 44 CITY-51-2IP

Tt [ ] Decere 51THLE L] Change  [_J Addition

hAM: 5.2 NAME

SIREET ADDRT 55 5 3 STREET ADDRESS

oty -S1- e 54 CITY-5T-2IP

e [T oecere 61TIMLE [T change ] Adaition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Chny-ST-ar | 6.4 CITY-5T-21P

14. | do hereby cerlly that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3}i). Florida Statutes. T further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under aath; that
I'am an officer or director of tha corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeggt with an address.

E AND wpinbli'wﬁﬁlé's' N

o -
/97 S esa 0994

'FFICEA OR DIRECTOR

Cale 4 Davtires Frawnw ¥

CR2E034 (9/96)



