an officer of direcior of the corporation or,
in Block 12 ar Block 13 if changed, or o

@
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED ]
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 5
PROFIT FLORIDA DEPARTMENT OF STATE J UI 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT ecretary of dState
1998 DIVISION OF CORPORATIONS
1. Corporation Name 851 29 (1 )
RP! CORP.
Principal Place of Business Mailing Address
RAILROAD AVE RAILROAD AVE
PO BOX 142 PO BOX 142
BEACON FALLS CT DG403 BEACON FALLS CT 06403 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualified
o 12/16/1881
2. Princlpal Place of Business T umljz;. Malling Address 4. FE! Nymbear Applied For
21 — ?_gﬁ_ ,_H‘_T___W\____—_l Not Applicable
. 3 ite, ApL. ¥, etc.
Sulle, Apt. #, ato -, Sule. Al ke §. Cortificats of Status Desied [ $8.75 Additionat
2 - . 27 Fes Required
City & State ~ City 8 State 8. Election Campalgn Flnancing 55_00 May Be
E o 2;] . Trust Fund Contribution O Added lo Fees
Zip Country | Zip Country . This corporation owes or has paid the cyrrent year LWB
;l . E\ . o 2—0] ;El Parsonal Property Tax due June 30 Yos No
#. Name and Address of Current Rogistered Agent R P 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYES ST. 821 Streat Address (P.O. Box Numbar is Not Accaptable)
STE 103
TALLAHRASSEE FL 32301 83
84| Ciy FL Iusi Zip Code
11, Pursuant te the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterent for the purpose ofEangln its registered
office orf reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as reglstered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.
SIGNATURE P —
Signature, typed or pﬂnlsdﬂ\c of registered sgent pnd tille [ ppphicadle (HOTE" Registerad Agenl signature required whan reinsiating} DATE -
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
Tme § [ loewere 11TmE [ change ] Aduion | S
NANE EMIL, ARTHUR D. 1.2 NAME g
sreerancress | 240 CENTRE ST, APT. 3N, 13STREET ADDRESS &
ovsrze | NEWYORKNY e crrverze 4
TILE P [V oeLere 21T T3 change L Audilion
NAME KIAM Il, VICTOR K 22 NAME
sraeetavoress | 11097 ISLEBROOK GOURT 23 STREET ADDRESS
CITY-5T-2P PALM BEACH FL e B 24 CITY-ST-ZIP
TTE v [ peLete 34TITLE [ change [ Agdiion
NAME KIAM 1., VCTOR K. 22 1AME
smeeraooress | 14 EAST 75TH STREET 33STREET ADDRESS
CITY-ST-2P NEW YO_RK NY e e R3ACTYSTZR
TLE (I pecere 41 TLE (J change [] Addition
NAME NOVAK, ALEX 42 NAME
strecTaporess | 140 GREEN HILL ROAD 4.3 STREET ADDRESS
CITY-ST-ZIP MIDDLEBURY CT . 44 CITY.ST-2IP
TE [ bELere BATITE L] change [_] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5721P o N . 54 CITY-5T-2IP
TME [l oeEre BATTLE [ change [ addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

achim W an address

i |

) ', ! N

SIGNATURE.:. L

B Novax

EIONATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREC YO

14. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in seclion 119.07(3)(1}, Florida Statutes. | further certify that tha information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha sama legal effect as if made under oath; that | am
eceiver of trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears

Date £

e/ 98 Qo513 LUt K2

Daylione Phohe §




