FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. “?‘""5' FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F50706

1. Corporation Name

N R G SHIELDS, INC.

(3)

Principal Place of Business Mailng Address

RN ER O

4330 HILLGREST DR /O KORN. ROBERT. E
APT. #600 $130 S DADELAND BLVD. SUITE 1501
@LYWOOD FL 33021 h‘g‘ Ml FL 33156 3. Date Incarporated or Gualified 3a. Date of Last Report
10/21/1881 04728/1935
| 2 Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] 126] 59-2146455 Not Appicable

Suite, Ant. 4, elc. Suite, AL #, BIG.

$B.75 Additional

L 5. Cortificate of Status Desired

22 E] 0 Fes Required

Gty & Stale City & State 6. Flootion Gampaign Financing O $5.00 May Be

23] 28] Teust Fund Contribution Added to Faes
2p Country Zin Country 8. This corporation has liabifity for intangible tax under s 199.032,

m 25 -2;| ?!Hl Florida Statutes O ves [ONo

| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KORN, ROBERT E. 82| Strect Address (P-0. Box Number s Not Acceptatie)
SUITE 1101
9130 SOUTH DADELAND BLVD. 83
MIAMI FL 33156 84| Gity asl 2ip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am

S, typed o prined rame of “egsterod spent and tite 4 aoplcakic

- (Nf)—l E‘_R{_gislursd-ak_qéf-l signature ey i when e ;‘;Idl\ﬂgﬂ

iz, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ("] DELETE 1.1TIE [0 Change [ Addition
RAME STEPNIEWSK!, MARCEL 1.2 NAME
S1SEEE ADDRESS 4330 HILLSCREST DR., APT. #800 1.3 STREET ADORESS

| eav-size HOLLYWOOD FL 14CTY-5T-7P
TITLE Vs [ DELETE 21 TILE [ Change [ Addition
HaME STEPNIEWSKI, STEVEN 22 RAME
seetaoukess | 700 NW. 105TH TERR. 23 STREET ADDRESS

ow-stae | PEMBROKE PINES FL 24ITY-5]- 2P
TITLE [ DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREE| ADDRESS
CiTY- ST-2IP 34 CTY-ST-2P
TIE [] DELETE 4t TITLE [ Change [ Adddien
NAME 42 NAME
STREES ADDRESS 43 STREET ARDRESS
CI1y-ST-7IP 44.0ITY-81-2P
TIILE [ DELETE 5. 1TME [ CGhange [ Addition
NAME 5.2 NAME
STAEL! ADDRESS 5.3 STREET ADDRESS

| cits-sT-2P 540ITY-51-2P
TITLE [] DELETE 6 1TITE [ Change  [] Addilion
NAME 62 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CTy-8T- 20 64CTY-51-7P

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: .

SIGNATURE'AN|

-2 hdhA

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not quali
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg
path; that | am an officer or director of the corporatian or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

fy tor the exemption staled in Section 119.07(3)k), Florida Statutes. | further

at effect as if made under

CR2E034 (12/95)




