FILE NOW:
PROFIT

CORPORATION

ANNUAL REPORT

AFTER MAY 1 1S $225.00
4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIQNS

'DOCUMENT # P94000044406 (4)

1. Corporation Name

NPG, INC.

Friticipa! Piace of Business Mai'ing Address ”IIIIIII ||| III" ||||| |I|’| II"I II‘” Ill" III‘I |‘||| I"“'llll I‘ll ||I|

902 CLINT MOORE RD. 902 CLINT MOORE RD.
SUIE 126 SUITE 126
BOCA RATON FL 33487 BOCA RATON FL 33487

3. Date Incorporated or Qualified 3a. Dale of Last Report

I 06/14/1994 03/17/1995

2. Prncipa! Place of Busingss | | 2a. Mailing Address 4, FEI Number Applied For

21 e 650504102 Not Appiicadle

___ Suite, Apt 4, elo | Sule Apt & el 5. Cerlificat of Stalus Desired [ $8.75 aduiional

221 a Fee Required

Gy & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 2;1 Trust Fund Cortribution ;| Added to Fees
e Cauntty Zip Country 8. This corporation has liability for intangible tax under s 199.032,
N | S - | 20] Florida Statutes [ Yes CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I h Lot fudsiouioblibikiall ol N

TRINGAU, S. JAMES 821 Street Address (P.0. Box Nurnber is Not Acceptable)

802 CLINT MOORE ROAD

SUITE 126 83

BOCA RATON FL &38%& 84] Ciy 85] 2

FL [*] 3348

|11, Pursuant 1o the provisions of Seclions 67,0502 and 607.1508, Flonda Statutes, 1he above named corporation subrmits this statement for (he pUrpese of changing ts registered ofice
or registered agent, o both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. I am
familiar with, andt accopt the abligatons of, Section 607.0606, Flonda Statutes

SIGNATURE . e - e I
o _Em q ;_u:_{y;_w._lif:-r_\_l_w_d r:r_w_v?-_c‘»f Fe e t_.,‘f‘:".ﬂ arwd tlie ¢ ayhe A NOTE Fegslersd Agent sunature required whes réingtaliog) DATE ‘LF)-
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PS [ DELETE 1.4 TINE [ Change [ Addition =
e TRINGAL!, JAMES 12 Mg 3
sieeraookiss [ 902 CLINT MOORE RD., STE. 126 13 STREEY ADDRESS o
Lon-siae | BOCA RATONFL 33487 . 1o si-o &
i Vv [ DELETE 2 1TILE [0 Change [ Additon | ©
hast TRINGAL, JOHN M 22 MM
sirrancesss | 902 CLINT MOORE RD., STE. 126 23 STREET ADDAESS
cwv-syor | BOCA RATON FL 33487 . 240 §1-2P
Y ST [ DELETE 3 1TILE [ Change 7] Addition
hant ZACCAGNINI, ELEANOR 32 HAME
swepranniess | 902 GLINT MOORE RD., STE. 126 33 STREET ADDRESS
| cnvstze | BOCARATONFL 33467 340TY-5T-2¢
Tl [ DELETE 4 1TITLE [ Change [ Addition
KAR: 42 NAME
SIHEHI ADCGRESS 43 STREET ADDAESS
[ SI_- P L 44 CITY- 5T-Z2tF
Tl [] DELETE 5 1TILE [ Change ] Addition
NN 52 NAME
STRICT ALRESS 53 STREET ADDRESS
Lcovstae | o o 54CiTY-S1-2p
TILE [] DELETE 8 1TITLE [ Change [ Addition
HAMT 62 NAME
STREET ADCHESS 63 SIREET AUORESS
| cnv-si-zp - B4 CATY-S1-77

14. | clo hereby cortify that the information suppled with this filng is voluntarily fumished and does nat gualify for the exemption staled in Section 119.07(3){k), Florida Statutes. I further
certify that tho information indaated on this annudd report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | any an officer or direclon gl the corporation or the receiver or trustee enipowered to execute this repont as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if £hanged, or on an attachment with an addref

«{;’M/ﬂxz/z’//fuf 7l

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFRCER OR DIRECTOR Date ) Caytiod Prone §
.

SIGNATURE: _




