] |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN] OF STATE

Sandra B. Morthan
Sacretary of Stale

1l

OIvISION OF CORPORATIONS

DOCUMENT # P93

1. Corporation Name

|-N.G.R., INC.

Principal Place of Business

Maiing Address

LT T O

4923 NW 55 ST £.0. BOX 25514
TAMARAG FL 33419 TAMARAC FL 3320
3. Date Incorporated or Quafified | 3a. Date of Last Report
03/24/1993 05/01/1995
2. Principal Place of Business ____}C‘Mailmg Address 4, FEI Number Applied For
El 25 |A - R 65‘0397861 ) Not Applicable
Suite, Apt. 4, elc. |, Suile AL, et 5. Certificate of Status Desired ] $8.75 Add.i!ional
E] Fee Required
City & Stale Gity & Stale 8. Eleclion Campaign Financing $5.00 May Be
E] . Trust Fund Contribution Added to Fees
Zip Country - Zip Country B. This corporation has hability for intangible 1ax under s 189.032,
[24] 25| 23 Florida Statutes O Yes [INo
9. Name and Address g'rlrj:_:gg_re}gﬁe“!;p_lrs_tered Agent o 10, t:lx_ame and Address of New Reglstered Agent ]
Bi| Name
MASTROBERTI- THOMAS 82| Street Address (P.O. Box Number is Not Acceplable)
4923 NW 55 SY
TAMARAC FL 33319 83
84| City

as| Zip Code

FL

1. Pursuant fo the provisions of Sections 607.0607 and 607.1508, Franoa Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ¢r both, in the State of Florida. Such ¢hange was authornized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

farnitar with, and accept the obl gations of, Section 27,0508,

SIGNATURE __

Sgpiature, e or Pt ra e o reg stored agenl o e 1 oy gricatic

loricia Statutos.

TUINDTE Plapstored Agend sgaatire required woen runstatngl

12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 11T [ Change ] Addition
HAME MASTROBERTI, THOMAS 12 NAME

staeer aporess | 4923 NW 55 8T 1 35IREET ADORESS

CITY-ST-2P TAMARAC FL 33319._ . 146I1Y-5T-21P

THLE [y DELETE Z21Tns [ Change  [] Addition
NAME 22 HAME P

STREET ADDRESS 23 SIREET ANDRESS

CITY-§T-2IP o -~ 24CITY-81-7F

TILE [} DELETE 31 LE [7] Change [} Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADRESS

CiTY-51-21P . 34 CINY-ST-2IF

TLE [ DELETE S ATILE [] Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T-21P L 44 CITY-ST-2p

TILE [] DELETE 5 1WILE [3 Change ] Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDAESS

CITY-5T-2IP B L . [ sacay-si-ze

TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 SIREE ADDRESS

CiTY-SF-2iF 64 CITY-ST-2IP

14. 100 heraby certify thal tha inlormation suppiied wilh Lis filkng s voluntardly furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert 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 corporaten or the receiver or trusles enpowered to execute this reporl as required by Ghapter

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: .

607, Florida Statutes; and that my name

U D Franc 4

CR2E034 (12/95)




