FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i g

CORPORATION 2 b‘ o 1 ADI' 28 1997 8:00am

ANNUAL REPORT 5! Secretary of Sta
1997 F7 owsonor comomaions Secretary of State

DOCUMENT # L0511 (1)

1. Corporation Narne

N.EF.AS. INC.

Principal Place of Businass ) o Md\lfrng Addross o “IIHIlI m "Iu IIII”"" "lll Im

| % IAN RAMSBOTTOM % 1AN RAMSBOTTOM

LIRHMENNY

P.0. BOX 200095 P.O. BOX 280095
PORT QRANGE FL 32120 PORT ORANGE FL 32128-0095 ]
3. Date Incorporated or Quatiflied 3a. Date of Last Heport
7 L 08/15/1989 04/11/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
SAEED A, = ; RSOk Ry pr -
21) FO1 W . iwvreRmAmen s Buvo 26| 701 W. ;viorpArigadc | Buvd 59-2977944 Not Applicabic
Suite, Apt. #, etc. Suite Apt. 4, el iti
P ' 5. Certificate of Slatus Desired Cl $B'75 Adqlllonal
E] o 27] Fee Required
City & State 7 Ciy & Stato 8. Flection Campaign Financing $5.00 ma
. ' y Be
23 DA\/WN-* 8euw, K. , 72}]_ DAYy e 3 C’—fﬁp& Trust Fund Contribution [ Added to Fees |
- Zip Country I Country 8. This corporation has fiability for inlangible tax undsr s, 199 032,
24 a 2/ '. d 2;% U -f. A .??j i 3:2—_/’%_:10] o Uf S 4 . flonda Statutes Yos [ Mo
E* 9, Name and Address of quft_a_p_l _Fteglslered Agent 10, Name and Address of New Registered Agent
RAMSBOTTOM, IAN 81] Name
; 868 MASON AVE #5 B2| Stroot Address (P.O. Box Number 1s Nol Acceptable)
¥ DAYTOMANBEA . 0t Y. InTaRNATIONAL SPaEswny Bive
3
84| City R 85| Zip Code
I I B . FL || Sa//
T0E, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislered
fffa_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
ks of, Seclion 607.0505, Florida Statutes,
_ IAN Remserong  E-4-97
DATE

Canloreab agessd and wle ol i;"]“i[ (N“C-il.l.mliﬂ‘g\{-l-:‘ft’a:i J\qvn‘." ariatare tequired when roinstals o

12, O CERs AND DIHIECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 8"
TMLE D Totie 110 O chenge — [T Addiien | &5
NAME RAMSBOTTOM, IAN 12 HAM 3
streer aooress | 224 DAYTONA AVE 13 SIEL] ALDRLSS oy
CITY-57-2IP HOLLY HILL FL o 14GHY-S1- 2P R
TITLE (3 Dicete 2110k ] change [ Agdition | O
NAME 2.2 HAMT
STREET ADDRESS 73 STRETT ADDRESS
CITY-S1-2IF 7 4CITY-ST- 210
TifLe T e 21 1NLF o o [ Change [ Addition
RAME 32 NeME
STREET ADORESS 34 ETREEF ADDRESS
CITY-ST-2IP o N saoavesiap
TE O oot 4TI O change T[] Addition
NAME 4 3 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITy-S1- 3¢ L A4 CAY-§T 2P
TITLE Ol ot 5130 [Tchange [ Addition

E | NAME 52 NAME
STREET ADDRESS 5.3 STHEST ADDRESS

N CITY-S1-21P SACHY-51- 7P

% TITLE A PR T _“-“D _ﬁf_l.ﬂ[ o €4 TILE D [:] Ghange D Addition

2 1Y I L £.2 NAME
STREET ADORESS : ' 6.3 STAEET ADDACSS
CITy-ST-21P ) o o 6.4 CIIY-51- 2P |
14. | do hereby certdy thal §i -_inlonjnalion supilied ] coes nol quality far the exemiption slated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

Information indicated or\IAis anfual reparl or ntgFannual reporl is bt d accurale and that my signature shall have the same lega! eflect as If made under oath; that

| am an officer or direclo

wered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or B!

b 12;‘. corporal
3if chan an atldress.

“ F a1l T3F L JR1.Y a1 av 3 "7-0’7 Y ) mama WL




