SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT G s FLORIDA DEFARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Mame P94000054901 (1 )
NIAGARA OF AMERICA, INC.
Principal Place of Business T T Maing Addiess - ”ll“'" “l ll‘” |m| ““l |Im ||.ll I“I“““MI' "“I I“ln.ll \“‘
03 WESTOVER ST P.0. BOX 156
GASTONIA NG 28056 LOWELL NG 280%
us us "3 Tioie meomarated o Guathed | da. Daw of Last erorl
o 07/25/1994 | 05/01/1995
2. Principal Place of Business | 2a. Maiting Address 4, FEI Number AR F
2| 26] 650507512 L [Nt Anplicane
ite, A o ] # ’ it
~—| Suite, Apt #. ¢! Sutle. Apt #. ete 5. Certitcate of Status Desired E] $8.75 Adc!l'tlonal
22 _ 27] e et Lo FecRewired
City & State | City& State 6. Election Campaign Financing $5.00 May Bo
I;ﬂ 77777 281 o o ~Trust Fund Conlribution _______Qid___‘Added_!gf_egiw ]
Zip Country - Zp Country #. This corparabon has habity forintanginle Iax%c! s 199032
m |25 29[_ 3?[ Florda Statutes D Yes [:] 0]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
CHABROW, PENN B ESQ e
% WAMPLER BUCHANAN & BREEN PA 82| Sreet Address (PO Box Number is Kot Acceplalsic)
777 BRICKELL AVE 900 SUN BANK BLDG - e
MAMI FL 33131
Pd City T FL Z21p Codn

11. Pursuant to the pravisions of Sections 607 0502 and 607.1506. Fionda Stalutes, the above-named corporation submits this staterment fu“lrEf[i 4756—;5? q g s TEg &
office or regislered agent, or both, in the Srate ol Fiorida Such change was authorzed by the corporation’s board of directors | hereby accep: the appaintment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505 Flonda Statutes

SIGNATURE __ -~ AS a9 NI I 1

S e P i e 5o an TG app atee T P Toed e e S
12. OFf ICERS AND DIRECTORS 13 ADDTTIONSICHANGES 10 OFf iCERS AND DIRECTORS IN 12 )
I D [ oeeere T1LHE Cramge ] Adden | o3
NAME CREALEY, PETER 12 NAME 3
s ooress | 16-18 JOSEPHINE ST LOGANHOLME 13 STREFT ALORESS D
CHY-SI-2F QUEENSLAND AUSTRALIA 14000y §T-2P [ &
TITE D [ ] oCitere 2TITE [T Thargs U1 haton |O
NAME WESTON, MICHAEL 22 NAME
smeer aoomess | 16-18 JOSEPHINE ST LOGANHOLME 73 STRELT ADDRESS
CINY - S1-21P QUEENSLAND AUSTRALIA 2 4CTY-ST-2P e ]
TTE D 1 oewie 31 THLE T Ehange [ Ak
NAME SEANEY, A J 32 NAM
swee1aooncss | OARTEL HOUSE 2 LUMLEY RO HORLEY 33 STREET ADDRESS
CITe-ST-IP SURREY RHE 7RJ ENGLAND 44 CITY-ST- P o L
TILE D [T oette 41TLE [T tage L] Agatien
HAME MCKENZIE, KEITH 4 TNAME
sraier aooress | DARTEL HOUSE 2 LUMLEY RD  HORLEY 4 3STHEE| ADDRESS
Ciry-S1-7P SURREY RH8 7RJ ENGLAND  Yaagrrsiae e
TIME [ oeere 51THLE TT Crange [ Adduion
NAME 57 NAME
STREET ADDRESS 5SIREET ADDRESS
Cy-s1-2P o §4CHTY-51- 2P L ]
THLE [T ofiere E17TI0E Grangs | ] Ao
HRAME 62 NAME
STREET ARDRESS b 3STREET ADDRESS
CHY - ST-2P ﬁ 64 CITY-51-7F o ]

14, | do hereby certily That the informatiopSupph.ed it s T 1 vortanly furnished and aoes nol qualfy lor Ihe exemptan stated in Secl (k). Floricla Srat.:
further certify that the nformaton ind-caigl on this annual feport B supplemental annual report is true and accurate and that my signature shall have the same legal effect as i’
made under oatn, that | am an ofjfs reclor of the coghorabfin or the receiver or lrustec empowered Lo executa this report as req s By Grapter 617, Flonda Statutes, and

ihat my name appears 1n Block#2 or Block13 if changedfo an attachment with an address i '701.}) (g;:)_ y
= ™ '~ o
SIGNATURE: _ 7. SEANEY & 246l Sao5&
(IS [FRAATER S TR 4

Diseoes FN



