., FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT E S,
GORPORATION PR e Mar 12 1997 8:00am
ANNUAL REPORT ‘

] Secretary of Stale

1997 \'nu., ’ fw‘ ' DIVISION OF CORFORATIONS S ecretary Of State

DOCUMENT # P40763 (5)

1. Corporation Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

Frncipai Place of Busbingg Mailing Address “Il"ll”"llm"m "I'I |"|| 'u,llllll’lll Iml Hl" I'IH II'" |II‘

% 1406 HAYS STREET % 1406 HAYS STREET
SUmE 2 SUNE 2
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified | 3a. Date of Last Report
T S _ 10/02/1882 02/08/1996
2. Princwpal Place of Husmess 28, Muiling Address 4. FEI Number Applied For
] 2] 13-3246732 Not Applicable
Suite, Al # el Suile, Apt #, et "
— st fpt . e I e Apt#, etc 6. Certilicate of Status Desired 0 $8'75 Adc!monal
221 2ﬂ Feea Required
Gty & St | Ciy&State 6. Eleclion Campaign Financing $5.00 May Be
28] 28] ; Trust Fund Contribution = Added to Fees
op | Country | dip Country 8. This carporation has liability for intangible tax under 8. 199.032,
24 26 29 [30] Florida Statutos Oves Mo
| ... 9 Nameand Address of Current Registered Agant 10. Name and Address of New Registered Agent
PARALEGAL AND ATTORNEY SERVICE BUREAU, INC 81| Name
1406 HAYS STREET, SUITE 2 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 Ciy FL 85| Zip Code

{1 Plrsian o the provisions of Sections 607 0502 and 607, 1508, Florida Slatuitas, re above-named corparalion submits 1his stalement for The pUTpase of changing i registered
office or regslered agent, or both, in the: State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. Fam famdiar with and accept the obhgations of, Section 8070505, Florida Statutes.

SIGNATURE et e+ e
Fing O tedisten ] agend g bt apphoable (NOTE- Registerat Apent signalure required when reinstaling) DATE
[12. T OFFICERS AND DIRECTORS 173 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PC T DECETE 11 TITLE 1] Change ~ [ Aduition S
Nt WAGNER, HOWARD 12 NAME 3
st noness | 9% 226 W, 34TH ST. 13 STREET ADDRESS &
civ-s2e | NEW YORK NY _ 14 CITY-ST-2IP o
11Lf VeV [T DECETE 21TITLE Ul cChange [J Addition | O
HAMI WAGNER, JOAN 2.2 NAME
sraret aoptss | % 225 W. 34TH ST. 23 STREET ADDRESS
| S st-ar NEW YORK NY 2. 400y -ST- ZiP
meF ST T DECETE 31T0LE [JChange [ Addition
NAME WAGHNER, JOAN 22 KAME
siwitl aouness | % 225 W. 34TH ST. 3.3 STAEET ADDRESS
orvsi 2o | NEW YORK NY o 34, CITY-5T-2IP
TLE 5 [T oeieTe A1 TIILE [T crange [ Addition
Nant MIRRIONE, JOSEPH 2. 2NAME
ancctaonss | CfO 225 W, 34TH ST, 43 STREET ADDRESS
iy s NEW YORK VY 4401V -ST-2IP -
T [:l DELETE 5.1 TITLE D Change [:I Addition
HaME 5.2 NAME
STitt | ALORESS 5.3 STREET ADDRESS
LU N 5.4 OITY- 8T-21F
i TJ briee 51 TILE [J Change ™ 7 Addition
AN 52 NAME
ST AR 53 STREET ADRESS
Ty 812 BACITY-ST-2IF

14, | do hereby cerbly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
inforrnabon ndicated on his annual reidrt or supplemental annual report is true and accurate and that my signature shall have the same legal sHect as it made under oath; that
lam an ofhGer or deecton of e copgloridion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears o Biock 12 or Block 13 ifAhayged or pnAn atlachment with an address

SIGNATURE: Wy O R D

T AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daic Daylree Prond i




