FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 =1
DOCUMENT # P95000050824 (8)

1. Corporation Name

NRG IN-LINE SKATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISICN OF CORPORATIONS

LT

Principal Place of Business Mailirgg Address

1643) NW 54 AVE 16430 NW 54 AVE
HIALEAH FL 33014 HIALEAH FL 33014

. Date Incorporated or Cualified 3a. Date of Last Report

06/29/1995

2. Principal Place of Business | 2a. Mailing Address . FEI Number Appliad For

21 26| 65- 0021230 [ [Not Applicable

- " - »
Suite, Apl. #, etc. | Suite, Apt. #, elc.  Certitate of Status Desired 0O $8.75 Adqltlonal
22—| 2;] Fao Required

Gy & State City & State . Election Campaign Financing $5.00 may Be
23] 2_81 Trust Fund Contribution O Added to Feas

Zip Country Zip 8. This carporation has liability for intangible tax under s 199.032,
[— — =
24| 25| [29] 30 Florida Statutes Ves Ono

@. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent

81| Name

RAINERMAN, RICARDO 82] Strest Address P.0. Box Number is Nat Acceplable)
16430 NW 54 AVE

HIALEAH FL 33014 83

84| City

l Zip Code

FL |

1. Pursuant 1a the provisions. of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanding its registered office
or registered agent, or bo:h, in the State of Flonda. Such change was authorized by the corporation’s board of directors. + hereby accept the appoiniment as registerad agent. 1 am
familiar with, and accept the okiligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . . e e o e
Signature, typed or pinted nane of registarad agen: and tite | applcatis {MOTE- Rogisterad Agenl signalure required when rainstaing! DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECORS IN 12

TITLE D I DELETE 1.1 T7LE N ) Changs &Mdilion

NAME RAINERMAN, RICARD(Q 12 KAME Reweaman DAl

STHEET ADORESS 16430 NW 54 AVE vasmeeraooress | L0 ot '5"-1 AVE.

CITY-ST-2P HIALEAH FL 33014 140y 7P HiassaH e, 3o uf

TILE [] DELETE 2 1TILE ! [ Crang: [ Addition

NAME ’ 22 NAME

STREE) ADORESS : 23 STREET ADDRESS

CITY 5T 7P C S . e 24CHY-51-2P

TITLE ’ ] DELETE 311ME (] Changz  [3 Additicn

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-2P 34 CITY-51-21P

TITLE [ DELETE 4 ATITLE [ Changz  [] Addition

hAME ‘ 4.2 NAME

SIREET ADDRESS 4.3 STREET ADORESS

CITY-ST-27 44 CITY-SI-2IP

THLE [] DELETE 5 1TLE [T Changz  [T] Addition

NAME 52 NAME

SIREET ADDRESS 5 3 STREET ADDRESS

CIrY-S1- 2P 54CITY-5T-7P

TITLE [C] DELETE 6 1THLE [ Change O] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-5T- 1P

14. | do horeoy certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 1 19.07(3)1K). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signaturs shall have the same legal effect as it made under
oath; that | am an officer or direct orporatioror the raceiver or trustee empowered to execute this raport as required by Chapler 807, Florida Statutes: and that my name

' wae00 BANG AN 025 Rr-b21-84

JA PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dyt P e b

CR2E034 (12/95)




