FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # F5076é, (3)

. Corporation Narme

N R G SHIELDS, INC.
CPrincipa Place of Basingss o Maling Address “II"" |’I’I’m II"I Illu II"' II‘I III"IIII’I’II' Iml III" m" ml
4330 HILLCREST DR €/0 KORN. ROBERT. E
APT. #8600 8130 S DADELAND BLVD, SUITE 1101
HOLLYWOOD FL 33021 MAIMI FL 33158-7848
s us 3. Dale Incorporated or Qualiied | 3. Date of Last Report
S 10/21/1961 04/20/1696
2. Principal Mace of Business 2. Mailing Address 4. FEi Number Appliad For
,31],,,,,,,, e 26 59-2146455 Not Applicable
Suler, AL B, el Suite, Apl. #, elc. ) it
o S AR B €l wie- ApL#, ele §. Certificata of Status Desired d $8.75 addional
2| 27] Feo Required
| iy & s | City & State 6. Election Campaign Financing $5.00 May Bo
23] S 26 Trust Fund Contribution ] Added to Feas
| Countey L Country 8, This corporation has liability for intangible tax under &, 199.032,
E“J,,,, ) 25' 29] 33] Flarida Statutes [ ves MNU
B s Name and Address of Current Registered Agent 10. Name and Address of New Reg|stered Agent
KORN ROBERT E. . 81 Name
SUITE 1101 82| Street Address (P.O. Box Number is Not Acceptabie)
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156 &3
B4] City FL 85| Zip Code

11,

SIGHAT U

Pursuant o the: |,

tions, GO7.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpase of changing its registered

3 s of
aflise oF regslene s n(;(‘hl or both, in the: State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl Lamtadiar with. and accept the abligations of. Seclion 807.0505, Florida Statutes.

Sapitie !w e s grented name- of ragstartd agent ec e apheablo [NOTE : Registerad Agenl signalure requited when rensating) DATE

2, TG ICEAS AND DIRECTORS | KB} ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
m L . [T DELETE 11 TILE ‘ (T Change X ‘Addiion
e STEPNIEWSK!, MARCEL 12 AN
setrazoness | 4330 HILLSCREST DR., APT. #800 13 STHEET ADDRESS

unestoe | HOLLYWOOD FL 332 3] 14 EITy-5T-21P 3303l
we | V8 [T DELETE 23 TIME vs [ change [ Addition
Nest STEPNIEWSKI, STEVEN ‘ RIMAME - STEPNIEWSK| STEVEN
sttt anoress | ZO0-MWS0BTH-TERR: 164{6'.6, N-W‘ e 9‘!‘@&&1’ sasmeeranoniss | {868 N w) O™ greger
(1. 5. A0 PEMBROKE PINES FL 3300 % 2.4 CHTY-ST-21P PrmBlok PIvE 5 ~L 33028

T e U [T oreErE 31 1Lk : T change ] Additzn
WhS 3.2 NAME
SIES T ADLE S 3.3 STREET AUDRESS

| T8 34.CITY-51-2P
we L] DELETE Mo [ change [T Addilion
fae: ¥ 4.2 NAME
STRERY ATDF 5 4.3 STREET ADDRESS
o St 44 CITY-$T-2IP

R Ty T ofLETE 5.1 TIME [] Change  [J Addition
NAME 52 NAME
STHEED AR S 5.3 SIREET ADDRESS
AR 54 CITY-51- 2P

Ty T [ ] DELETE 61 TIILE [ change L] Addition
HemE 52 NAME
STHEE D AlsD1 55 &3 STREET ADDAESS
[ CHY-ST-ib ) &4 CITY-ST-ZiP
14, T do herubiy Contify That e information supplied with this fling does nat qualify for the exemplion slaled in Section 119.07(3)(), Florida Statutes. I further certify that the

SIGNATURE:

[l (R M ]

L
L am ar oflices or deector of the corporaton or the recaiver or triusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and

Hachment with an address

W W dal i

appears in Bock 12 o Block 13 if changed, or on

‘;-«srgwews&l

itad an s annual teport o supplemental annual report is rue and accurate and that my signature shall hava the same legal effect as ll?ade under oath, that
at my name

SIONATURE ANRA YP PRINTED NAME OF SIGNING BFFICER DR DIRECTOR

Daytime Phone #

4|>197 (as9981-Gro0.

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



