FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 856422 (1)

1. Corporabon Name

THE P.l. NEMIROFF CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

0

Principal Place of_Business Mailng Address
400 PLAZA DRIVE 400 PLAZA DRIVE
SEAGUCUS NJ 07094 SEACUCUS NJ 07054
3. Date Incarporated or Qualifiod 3a. Date of Last Report
05/11/1983 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] i 13-162013? Nol Applcable
Suie, Apt. #, efc. | Suite. Apt. #.eto. 5. Gertificale of Status Desirad [ $8.75 aaditional
22 27| Foo Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 1 Added to Fees
Zp Country Zip Country 8. This gorporation has liability for intangible tax under s 189.032,
24] 25) 28] 30 Floridla Statutes O Yos [FNo
8. Name and Address of Current Registered Agent 10, Hame and Address of New Reglistered Agent
81| Name
PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.0. Box Number 15 Not Accoplabia)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84 City FL ]le Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointrient as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e o e
Signature, lyped or printso name of registered agent and (e f appicable (NOTE: Ragistered Aganl signature requirec] when roin: Lating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE 1ATILE [} Change [T Addilion
NAME NEMIROFF, ALFRED 1.2 NAME
STREET ADDRESS SALISBURY RD 13 STREED ADDRESS
| omv-s1.2ie LAKEVILLE CT 14 Ty -5T-21P _
Ti5LE PD [ DELETE 20LE [ Change [ Adddion
N NEMIROFF, ROBERT 22w
STRIET ADDRESS 564 BARR CT 23 STREET ADDRESS
CITy-§1-2p RIVER VALE NJ 24 CITY-ST-71P
TILE [[3 DELETE 3 1TITLE [J Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CiY-ST- 2P 34LITY-ST-7IP
TITLE [7] DELETE 41TIMLF [ Change [ Addition
NAME 4.7 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-51-21p 44CITY-ST-2P
TIHE [] DELETE 5. 1TIILE [ Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5 3 STREE] ADDRESS
ClTY-81-712 54 CITY-§1-2P
TITLE {7 DELETE B 1 HILE [J Cnange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-7iF 64 CITY-ST-721P

14. | do hereby certify that the informaton supplied with this fiing is voluntarily furmished and does nat qualify for the axemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicated an this annual report or supplemental annua! repor i true and accurate and that my signature shall have the same Iega! offect as if made under
cath, that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or K 19 if gh ment with an address.

SIGNATURE: Cadver\ i_\ e qond o'e(_i S W‘\\‘\ﬁqb L __'_ZO\\?)\o‘l' Rk

GNATURE AND TYPEGYR m?rrfn\iu JE OF SIGNING OFFICER OR DIRECTOR Daté " Daytme Phone #

m

CR2E034 (12/95}




