SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 2
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT GF STATE J lll 1 5, 1 999 8 . OO am
CORPORATION - ; Katherine Harris
ANNUAL REPORT ? s Secretary of State Secretary Of State

07-15-1999 90009 036 ***550.00

|
i
|
I
|
1999 : ; DIVISION OF CORPORATIONS i
|
I

DOCUMENT# p36170,/ |

THE NATIONAL ABANDONED PROPERTY PROCESSING CORPO —
il NGNS
g %Jal Place of Business iting Address
XINGTON AVENUE 9 LEXINGTON AVENUE
SHIEEL00-—~— NEW YORK NY 10022
NEW YORK NY 10022 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/04/1991 I
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
MMWH_M |l 50 Lapepoyw _04-3104068 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Cartificate of Status Desired [:' 38'75 Adqitiunal
22 ) Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year
24 E] 5] ;El Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 23
TALLAHASSEE FL 32301
84| City 85| Zip Code
FL |
11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE a—_)— -‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [S: I TH
TTLE CEO [ oeete LITITLE &Change [ adaion |2 |-
e TEMMEL, TODD R 2NnE 2 |
S'IREEFADDRES LEXINGTON AVE 13sTREETADDRESS | S 10 Lty M vy h'“w'l"' w Il
CiTY-ST-2P NEW YORK NY 14 CITY-S72P %
TITLE PD [Joewere 24 TILE |:| Change E] Addition
NAME SLADE, WILLIAM F. 22 NAME ) e B oot = =
sreetannress | FY PYE -BROOK LANE Bl Ay :
CITESTZIP BOXFORD MA 24 CITY.ST.2iP
e CFO [l oeLeTe 31 TME N, change [ Addiion
NAME IVRY, ARNOLD H 3INAME
srREETADDRE%s- J;fl-‘ LEXINGTON AVE ssstreeraporess | 510 LI vG vy
CITY.5T-ZIP NEW YORK NY 34 CITY.ST-ZIP
TIE D U pecee 41TILE [ Change L[] Additon
NAME ELl S. JACOBS 2.2 NAME
swreeTAnoress | 4450 S. PARU AVE 4.3 STREET ADDRESS
CITY.ETZP CHEVY CHASE MD 4ACITY.ST.ZP
Tme [T peLeme 51 TLE [ change ] Addition
NAME 52 NAME )
STREET ADORESS ] 5.1 STREET ADDRESS -
cirysrze - 54 CITYST-ZIP k3
me ' {JoeLeme BATILE [ change [ Addition
NAME : : oL 6.2 NAME
STREET ADORESS S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on ap attachment with an address.

SIGNATURE: SIKNGHINRE RESSI&T Ths]qs -

SIGNATURE AND TYPED OR PRINTELLMAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _




