P

FILE NOW: FILING FEEA

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

POCUMENT #

1. Corporation Name

F50706 (3)

N R G SHIELDS, INC.

Principal Place of Business

mo HILLCREST DR

2. Principal Place of Business
21]

Sulte, Apt #, slc

22]

" Mailng Address
/0 KORN. ROBERT. E

9130 S DADELAND BLVD. SUITE 1101

(T

DO NOT WRITE IN THIS SPACE

MAIMI FL 33156
us 3. Date Incorporaled or Qualifiad
L 10/21/1981
L?a. Mailing Address 4, FEI Number Applied For
R £ .. 59-2145455 Not Applicable |

TSuite, Apt #, oo

$8.75 additional
Feo Required

]

§. Certificale of Status Desirad

b @

City & State

2

oy T
T 20]_
d

KORN, ROBERT E.
SUITE 1101

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fundg Contribution

”of Currenl Raglstered Agent

/lp T Country

B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes

9130 SOUTH DADELAND BLVD.
MIAMI FL 33156

81| Name

10, Name and Address of New Reglsterad Agent

No

o2

Sireet Address {P.O. Box Number is Not Acceptable)

a3

84| City

FLJSSJ Zip Code

agent. | am familiar wilh, and accept the obhigations of Section 607.0605, Florida Stalutes.

11. Pursuani to the provisions of Seclions 67 0b07 and 6071608, florida Statutes, the ahave-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or holh, in the: Staic of flotida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATUHE S -
[HOTE Hogisiened Agent sigralure requ red when Ieinslaling) DATE
12. 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D Ootee™ ™ e [JChange (94 Additon
NAME STEPNIEWSKI, MARGEL 12 NAME
sweeraporess | 4330 HILLSCREST DR., APT. #8600 1.3 STREET ADDRESS 3 3 02|
DITY- ST 71 HOLLYWOODFL 14 CITY-ST-2P l‘)lo Liy woﬂ Fi
e [Jnieie 21 THLE j:l change  PAJ Addition
NAME STEPNIEWSKI, STEVEN 2.2 NAME
steeraponess | 16565 N.W. 10TH ST. 23 STRELT ADDRESS
CITY-5T-2P PEMBROKE PINES FL 2 ACIY-5T-2P PEMPRerr. PimES FL 33 ZX1
TITLE ~ [Jotine 31 IT0E o Chm
AME 3.2 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CITY-51-21P ] 34 CHY-ST- 2P
E o N T e " change L] Addilion
1 e 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
LITY- ST-2¢° 44CITY-51- 2P
- e T T DELETE 51T T Change L Addition
B e 52 NAML
% | stheeT appRESS 5.3 STREET ADDRESS
%1 ory-sr-ze - _ 54 GilY-§1-71P
o T [T orieTe B TIE U1 Crenge L] Addtion
k NAME 62 MAME
b1 srheEr aDDRESS 6.3 STRECT ADDRESS
% CITY-87.2IF §ACIY-51-2P

Indicated on this annual repor! or supplemes
officer or direclor of the corporation or the r

Block 12 or Blogk 13 if changod, ¢r on an attachmoent with an address

| esmaaTiine.

¥ Maeo) Stenntebetda

ver or trusler empowered Lo oxecute this reporl as required by Chapter 607, Florida Siatutes; and thai

AL w S iadlt b 12 120

14. | hereby certily that the information supplied wnh thig nlmq ‘does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cerify that the information
tal annual reporl is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an

m(‘v ?appears in

YRUALY

CR2E034 (10/97)



