_FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIA CORPORATION

F94000001936

Principat Place of Business

1620 KIPLUNG STREET

Mailing Address
1620 KIPLING STREET

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90126 016 ***158.75

TR

LAKEWOOD GO 80215 LAKEWOOD CO 80215
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/14/1994
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 126] 84-1254829 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
Y P © utte, Ap ! 6. Certifcate of Status Desired ﬁ $8 75 Adqnmnai
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ' 28] _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] [20] [30] Personal Property Tax. Ovas [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S Sroo Adiress B 5 Box Nomber s Na Aacepiabi
0. Box er i cce
SU"E 105 ree ress ( um s No ptable)
1201 HAYES STREET a3
TALLAHASSEE FL 32301
84| city FL las Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC [J DELETE 1A TITLE ¥R Change [ Addition
NAME BOWLES, JAMES O 12NAME James Bowles

streeTAnoress| 5132 BRAUN STREET 1.3 STREET ADDRESS 855 Richards Rd.

CITY-ST-ZP ARVADA CO 80002 14 CITY-§T-2ZP Wayne, PA 19087

TME S (3 DELETE 24 TME VYice Preident [JChange  [] Addition
NAME WARD, DAVID W 22NAME Pavid Ward

stReeTaDbRESS] 10696 W. ROWLAND AVENUE 23 STREET ADORESS 10696 W. Rowland Ave.
cre-st-me—-UTTLETON.CO. 80127 . . . _ _ _ Reacmv-stzp Littleton, CO 80127

TME Y E:IiDELETE 11 TIVLE Secretary T TChange ] Addition |
NAME POTTS, JIMMY 32NAME Jimmy Potts

streeT acoress| 1620 KIPLING ST 3.3 STREET ADDRESS 18 Penstemon St.

CITY-ST-2P LAKEWQOD CO 80215 34.CITY-ST-2P Littleton, CO 80127

TME [1 DELETE 41 TI7LE JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-sT1.2IP 44 CITY-5T-2IP

TME [J DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE 81 TITLE [CIcChange [ Additicn
NAME 8.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CmY-8T-2IP 8.4 CITY-ST-ZIP

14. | nereby cenify that the infg

indicated

oh this anpudl repoy or supplemental annual repo

ation or the receiver or trusted

Rowered to exs

FGNATURE AND TYPED ORI
[ L.

—

e OFFICER OR D
LI W

e empowered.

alion suppied with this fting does not quatify for the exemption stated in Section 118.07(3)(H, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g this report as required by Chapter 607, Florida Statutes; and that my name appears in

303- 232~/ §D

0544085

CR2E034 (11/98)

IRE!

42114

Daytima Phone #



