FILE NOW: FILING
“pROFIT
CORPORATION

ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

ey FLORIDA DEPARTMENT OF STATE

‘ Sandca B Mortham
Secretary ol State

DVISION GOF CORPORATIONS

'DOCUMENT #

1. Corparanon Namg

NJN, INC.

Fringcipal Place of Has ness

2215 § OCCIDENT ST.

P. O BOX 10415
TAMPA FL 33679

(3)

-M“ail‘ng A(MIE-JSS
2215 S OCCIDENT ST.

P. 0. BOX 10415
TAMPA FL 3379
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2. Princip:
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3. Da[eﬂlgjﬁrﬁ?ziﬂgciam Qualifed 3a. Date of L'\?ﬁ%
T T 28 Mating Address o - 4. FEI Numbar Apphed For |
F2El i . . 71?953 . Not Applicable
- Buits, Apt. &, etc 8. Certficate of Status Desired ] $8'75 Add_it'O”al
27[ Fee Required
| CGiyé State 7 6. Baction Campaign Financing $5.00 May Be
251 Trust Fund Contribution Added to Fees
| _Z;;: Cou.r;ir‘y 8. This corporation has liatility for mtang;t-)le tax under s 199.032,
I - 29| B ) 30] _ Florida Statutes O Yes [(No
9. Name and Address of Current Registered Agent . o 10. Name and Address of New Registered Agent n

SAUER, NANCY N.
2215 S, OCCIDENT STREET
TAMPA FL 33629

81| Name

82| Street Address (.0, Box Number s Not Acceptabue]

83

84| City

l Zip Code

FL |*

SIGNATUIRE

(130 1o e provisions of Sections €07 .05
on recpsored] agent, o both, in the State of Fic
i with, and ascept the abligations. of, Section 607 0506, Florida Statutss

ot et Py

5 a w07 TR Eira Siatates, the Above-naned tarporalion Submits tis stateniem for the puIpose of changng its registered ofiice |
ida Such change was authorized by the carporation's board of drectars. | hereby accepl the appointment as regstered agent. | am

it T TR Fasglerin ] Agert a3 atare o pines vt fe et g o Dt

-
O I0ENS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
) N wﬁi[flﬁtf 1NE [ Crange  [[] Addition
s SAUER, NANCY N. R
STRET ADGRESS 2215 S. OCCIDENT S. 13 STRLEN ADDAESS
A ~Q racnv-si-ne .
‘ [7) DELETE 7 THLE [] Charge [T Addition
o SAUER, RALPH G., Il v
STRIEADDREES 2215 S. OCCIDENT ST. 23 STRCET ADDRESS
ARy ~ - Z4CITY-SE- 2P .
[ [ DELETE KRR [[] Change (] Addition
heRE 32 NAM:
A TTREAMITTES 33 SIREET ADDRESS
UTr 50 } . 40TV -§ -7 o ~
TILF [ DiLeTe 41T (1 change  [] Addition
42 Nt
43 SIRTET ADIRESS
Lleest 2 N EEIE s
; []DeLert 5 17TLE [ Change  [] Addition
IS 57 NAME
STAEET AR 3 53 GTHERT AUDRESS
| Chysl in i B 54 CIY-51-JIF B
14F [] DELEIE & 1 T.ILE 7] Cnange [ Adcition
N4k £ 2 NAM:
SIEEALDRESS 63 STHEFT ADDRESS
Oy 5046 6407y 50 1IP

noby Certify thal ne information supipiied witn this filng is volrilanly furnished and does nat qualify for the exemption stated in Section 119 G7()(k). Florida Statutes | further
cotfy that the informaton indhcatad on ths anval report o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath taat | am an officer or chrectar of the corporatan o the recelver of lruslee empowered 0 execute this report as requi-éd by Ghapter BO7, Florida Statutes; and that my name
appears n Block 12 ar 8tock 13 if changed, or on an atlachment witty an address

YFED PRI AME GHING OFFICER OR DIRECTOR G Dyt Frave #

" e vm A PO S L f

SIGNATURE:

CR2E034 (12/95)




