FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 2 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe 7 . am
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DQCUMENT #  FQ5000000676 (5)
NR! ACQUISITION CORP.
00
333 LUDLOW SY 4350 NW 19TH AVE.
STANFORD CT 05902 Psng;ﬁsw BEAGH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] [26] 50553444 Not Applicabie
;1 Sulte. Apt. #, ete. ;I Suito. Apl. #, ta. §. Cerlificate of Status Desired a $8F'9795R:qd£2%"ﬂ|
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contripution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
24 ;5—| [29] [30] Personal Property Tax due June30.  [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLF, JAMES 81| Neme
4350 NW 19TH AVE. 82| Sreel Address (P.O. Box Number is Not Acceptable)
SUTEB 53
POMPANO BEACH FL 33064
84| City FL 85 Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridla. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped or panlod name of rogislerad agenl and Wte if appheable {WOTE: Ragistered Agent signature requred when reinsating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [f peLETe RRLT: L] change LT Addition
NAME SKAKEL, GEORGE Il 12 NAME
STREET ADDRESS 333 LUDLOW ST 1.3 STREET ADDRESS
CITY-ST-ZiP STANFORD CT 08902 1.4 GIFY-S7- 7P
TME [ ] DELETE 2117LE [J change LT Acdition
NAME DAVIS, JAMES H 22 NAME
STAEET ADDRESS 4350 NW 19TH AVE, SUTE B 2.3 STREET ADDRESS
CHY-ST-2P POMPANO BEACH FL 33064 2 40MY-5T-2P
THLE L] oeLETE 31T0LE BT Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-§T-2IP
TILE [ pELETE 41TITLE [ Change ™[] Adition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IF
WILE ] pecete 51 TITLE [ Tchange  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CHY-$1-21P 54 CITY-ST-2IP
TLE ] DELETE 8.1 TITLE CJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-70P
14. 1 hereby cartify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual reportt is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changg, or on an atlachment with an address. q "

Pkl AT I/(J/”‘d Py wa)qg qqq STy




