FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

11. Pursuant to lhe provisions of Sections 607 6502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familizr s ,And accepidte obligations, sclion B07.0505, Florida Statutes.

/-31- 7 #

SIGNATURE. X 7 . L ARARALL ALY
Slgratare tyfued or Trnte ramie of registaed agenl and titic {1 applicable (NOTE: Regislered Agent sipnature raquired when reinstaling) DATE
12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE r [J DELETE 11YITLE O change L] Addition
Nakie WALTERS. RUPERT 1.2 NAME
STREET ADDRESS m WEST SHORE ROAD 1.3 STREET ADDRESS
OITy-5T- 2P PORT WASHINGTON NY 14CITY-$1- 2P ]
T v 1 DELETE 21 TILE [Jchange L Addition
NaME CATZ, LANNY 22 NAME R
SIREET ADDRESS m wEST sHoHE nom 2.3 STREET ADDRESS
CITY-5T-21P Pom WAS'.“NGTON NY 2. 4ACITY-ST-2P
TILE L [T DELETE LUTOLE [d'Change  [J Addition
NAME JOHNSON, TOD 3.2 NAME
sraeeT anoress | 900 WEST SHORE ROAD 3.3 STAEET ADDRESS
CHY- §T-21P PORT WASHINGTON NY 34 CITY-$T-21P
TR [T orer ATLE [Tthange  LJ Addition
NAME cmuon NAT 4. 2 NAME
STHEET ADDRESS m WEST SHORE ROAD 4.3 STREET ADDRESS
LTY-8T- 7IF PORT vﬂ_ASHlNGTON NY 84 CITY-ST-7IP
TILE ] DeLeTE 51 TITLE L Change  L_J Acdition
NAMT 5.2 NAME
STREET ADDRESS 453 STREET ADDAESS
CITY - ST- 2IP ' ‘ ) 54 CITY-S5T- 2P
TLE ‘ _ T DeLETE 61 TLE [JChange” L] Addition
hAnE e . s ‘ 6.2 NAME
STREEY ADDRESS €3 STACET ADDRESS
CITY-§1- 2w 64 LITY-8T-2IP

14. 1do horeby Certiy that the information supplicd with this Tling does nolt qualiy for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that
I am an officer or direclor of the corporaton or the receiver or trustee empowered 10 execute This report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or of an attac 1 with an agdress.
/-3 /-7#

SIGNATURE: _ AR -
PRINTED NAME QF BIGNNG OFFICER OR DIRECTOR Daale Daytirne Phono #

L SR TEL

PROFIT LT FLORIDA DEPARTMENT OF STATE .
CORPORATION & Aﬁ' 2] Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT 3 '}}E Secretary of State S f S
1 997 e “’,__.:‘7.‘/' DIVISION OF CORPORATIONS ecretal 7 O tate
DOCUMENT # F95000001104 (7)
1. Corporation Manie
THE NPD GROUP, INC.
00 WEST SHORE ROAD $00 WEST SHORE ROAD
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050-4824
3. Date Incorporated or Qualifieg 3a. Date of Last Report
995 1996
2. Principal Piace of Busingss 2a. Malling Address 4. FEI Number Applied For
;] R 2;] i 1 1'2153555 Not Applicable
Sule, Apt. #, eto ’ - Suite. Apt. #, etc. N ] $8.75 Additional
;2—1 ' ;ﬂ §, Certificate of Status Desired D Fee Raquired
Cily & Stale City & State 6. Election Campaign Financing " $5.00 May Be
'E] ;ﬂ Trust Fund Contribution Added t0 Foes
_dp _ Country o dp Country 8. This corporation has liability for imangible tax under s. 199.032,
|24 28] 29 30 Florida Statutes Oves Ono
8 Name and Address of Current Reglstered Agen 10. Name and Address of New Reglstered Agent
THE PREN"C'E-HALL ﬁmﬁl—ﬁﬂm 81| Name
}m.gAFeLN 302u3‘: 1STREET B2! Street Address (P.O. Bax Number is Not Acceptable)
B3
84 City FL 85| Zip Code

CR2E034 (9/96)




