W

REVISED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 95000041872 (4)

1. Corporation Name

| IREHE W R DR LN
v 65467 - 9000s - J0 v

NPA ASSOCIATES LTD INC. - 900 _
Pringipal Place of Business Mailing Address
1801 CLINT MOORE RD C/0 NPA ASSOCIARTES
SUTITE 103 3125 VETERANS MEMORIAL HIGHWARY DO NOT WRITE IN THIS SPACE
BOCA RATON FLORIDA RONKONKOMA NY 11779 3. Date Incorparated or Qualified
5/24/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZTI EE-I 65—05882 65 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. §. Certificato of Status Desired || %$8.75 Additional
22 Eﬂ Fee Required
City & State City & State . +=|.B: Election Camp'__aigpl:f.ﬂa‘ngi_ng____E‘“ _$5.00 MayBe
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible Personal
ﬁl |?§[ -2-51 @ Property Tax. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

D'AMICO, DAVID

82| Street Address (P.O. Box Number is Not Acceptable)

5818 E FOX HOLLOW DR 83

BOCA RATON, FL 33486 o

Fi.

as{zm Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
pt the appointment

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90117 034 ***150.00

CR2E034 (11/98)

registered office or registered agent, or both, in the State of Florid ch change was authorized by the corporation’s board of directors. | hereby acc

as registered ag_ent. lI'am familiar v«irith, and accept the obligatioﬁgﬂim GOT%OS/FIDﬁda §tatutes. //
SIGNATURE pAvID D amzco A /fﬂm.-/ Qe s Y/ §9

Signature, typed or printed name of registered agent and §tif applicabie. (NETE: Registered Agent signature requirad when reinstating) ATE |

12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS iéD BIRECTORS IN 12
TITLE PRESIDENT BXIoELETE |10 TmE [Joharge [ laddiion
NAME TRENTACOSTE, PAUL J. 12 NAME
streeraooress | 6637 NW 34TH TERRACE 13 STREET ADDRESS
arv-st-2p | BOCA RATON FL, 37496-3837 14 CITY-ST-ZIP
TTLE VICE PRESIDENT DELETE |21 mme [ Ichangs | Jaddiion
NAME TACONA, ROBERT 22 NAME
seeranoress | 3041 AVENUE T 23 STREETADDRESS
arv-st-ze | BROCKLYN, NY 11220 24 CIY-ST-ZIP
TITLE SECRETARY [X]oELETE [31 TmE [ Jchenge [ [addtion
NAME PARIS, PATRICIA 32 NAME
sreeraporess | 12 HIGH. HILL LANE - wvomacs e s [ 33 STREETADDRESS | -om | w2 o e o o
arv-st-2r |HUNTINGTON, NY 11746 34 CITY-ST-ZIP
TME TREASURER DELETE {41 TmiE [ Jerange [ ] Addition
NAME GALLICCHIO, PATRICIA 42 NAME
streeTaporess | 42 COLONIAL DRIVE 43 STREETAUDRESS
arv.sT-z2p | FARMINGDALE, NY 11735 44 CITY-ST-2IP
TITLE SECRETARY [ Joeete [s1 e [ Jchange [ laddtion
NAME BIANCO, SUSAN 53 NAME
STREETADDRESS | /0 MPA ASSQCIATES, LTD. 5.3 STREET ADDRESS
CTY-ST-2F 3125 VETERANS MEMORTAL HWY RONKONKOMA NY |54 CHY-ST-ZIP
TMLE [ JorEre fer Tme [ Jchange [ ] addtion
NAME 6.2 NAME
STREET ADDRESS : 63 STREET ADDRESS
Ty - 1. 2P 84 CATY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directpr of the corparation or the recgjver or trustee empowered to execule this report as
lock 13 if changed, or on ap/@ftachment with an address, with all other like empowergd

my name appears in Block 12

SIGNATURE: o A

equired by Chapter 607, Florida Statutes; and that

.Aax
SIGHATURE AND TYPED OR PRINT;D NAME OF SIGNING OFFlF[ER DIRECTOR
STF FL32381F.1

L} i*
P e =n

o, fj%? (i) 77895

Daytirse Phone #

4



