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

PROFIT o S35 FLORIDA Dt PARTMENT OF STATE .
CORPORATION A Sandra 6. Mortham Mar 16 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 3 DIVISION OF CORFPORATIONS SCCI'etal y Of State
# (
DOCUMENT # 827773 3)
NAB PROPERTIES, INC
S A O
100 PEARL STREET NCOOPERS & LYBRAND. ATTN: JAMES MCNEIL
HARTFORD CT 06103 1000 PEARL STREET
us HARTFORD CT 06130 DO NOT WRITE IN THIS SPACE
uUs 3. Date incorporated or Qualified
T e 04/11/1972
2. Principal Placo ol Business 2a. Madiyy Adgr 4, FEI Humb [
% rincipal Placo ol Busing 2& ::l?no Li%ID R. SKIFF umber ‘ :I%%ed :ofbl
:L__ e —— 4%l __oo 2R "‘&“‘B&LB‘R‘A‘N‘B M pplicablo
Suite, Apl. ¥, elc } SLﬁC. ﬂn?fﬁcs B s ] 0 $8.75 Adaitional
El o '{717 71 00 Pearl Street B. Certificate of Status Desired Fes Required
City & Swate Gty & State 6. Election Campaign Financing $5.00 May Bo
23 o ~ |ss] Hartford, CT 06103 Trusl Fund Contribulion Added 1o Fees
Zp Cauntry 7w __ Country 8. This corporalion owes or has paid the current year Intangible
E____ o ____2_5J L ] 2g_l_ o 301 Personal Property Tax due June 30. O es No
7’9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET B2| Strest Address (P.0. Box Number is Not Acceptabla)
SUITE 105
TALLAHASSEE FL 32301 &3
84| City FL 85} Zip Code

19, Pursuant (o tho provisions of Sechions 607,060 and 607.1508, T lorida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
oflice or regslered agenl, or both, in the: State ol Florida Such change was authorized by tho corporalion’s board of gireclors. | hereby accept the appoiniment as registered
agent. Fam fastilar with, and accopt the obligbons of, Seclion 607.0505, Florida Stalutes.

SIGNATURE . o
Stanitore, yged or peonded camee pb e gedosed agees aeed ke € aggile phice (NOTE Regsterod Agent signature requirad when rainslating) DATE
12. o OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PD T I W T4 117§ [Jthange  [] Addition
NAME ROSKIND, E. ROBERT 1.2 KAME
staeer aponss | 355 LEXINGTON AVENUE 1.3 STREET ADDRESS
Ty -§1- 2 NEW YORK, NY. 14 C1Y-51-2P
TINE SVP I T Z1TNLE [T change [ Addition
NAME TRIGIANI, ANTONIA G 2.2 NAME
steeeranoress | 355 LEXINGTON AVENUE 23 STREET ADDRESS
CY-S1-2P NEW YORK, NY. 2 4CIY-§1-IF
TILE ™ O 39 MILE [Jchange  [_] Addition
NAME EGLIN, THOMAS W 32 NAME
streeTanoriss | 355 LEXINGTON AVENUE 33 STREET ADDRESS
oY - ST 7P NEW YORK NY _ - 34.01Y-ST-7
THLE T o T orlei 43TME [JChange ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S1-2P o o - 44 Y -SI-2IP
THLE [m i 51TLE [ change [T Addition
NAME 5.2 NAME
STREE? ADDAFSS 53 STREET ADDRESS
CiTy-S1- 20 SACNTY-S1-2IP
TE T ) Ooneie &1TILE [J change [ Addition
NAME 62 NAME
STREFT ADDAESS 63 STREET ADDRESS
CITY-§1-2F o - 84 GiTY-ST-2F
14, 1 hereby cortity that the intormation supplied with this 1ling does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repor of supplemental annual reporl is true and accurate and thatl my signature shall have the same lagal effect as if made under oath; that | am an
oflicer ar dirgcter of the corparaban or the miceiver or iruslpe enipowered to oxacdte this repor as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar_atlag |
’I
SIGNATURE: ; >

_ ‘,?/L?/ 78 (860) 241 _cne.

CR2E034 (10/97)



