NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N 2917

. 1. Corporation Name

42

FILED
May 10, 1999 8:00 am —

Secretary of State

05-10-1999 90234 027 ****61.25

lonAL pO’NT commfﬂc'ﬂ’. Pmpgm Hﬁoa[ﬂ-ﬂON} * K a 7 =t mmugm mn en

5 3 7 5
TANG, — 75775_09~90234-27

Mailing Address

% nNTS Corp.
10i73 Lmrf‘s-{-a-honfmol

Principa! Place of Business
% NT5 Corp,
(0172 Linn Stachon ool

Lowisville, BY 40223

Lowisville, KY 40223

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12lisl1238
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE| Number Applied For
;' —2—7—| A I - ’ | 7 [: ‘49 q Not Applicable -
City & State City & State it
y 5. Certifcate of Status Desired (| $8.75 Additional
a m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
ZTl E‘ 29 a0 Trust Fund Contribution Added to Fees N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent p——
81| Name E—

ADAamsS, GARY ™D

o ‘A]&kwaﬁ()fmgﬁ oo,
Swite F3 83
Langwood, FL 3295 84| City FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6717.0503, Florida Statutes.

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

85| Zip Code

SIGNATURE =
Slgnature, byped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 6" —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % —_

TIME P""D ] DELETE 1.4 TITLE [ Change [JAddition | = —

NAME ADAams, GAreN D 12 NANE =

STREETADDRESS| i} 77 Idekiva. Sprinas (2 ; Ste 213 13 STREET ADDRESS a

CIy-§T-2P 'innau\nod , L 22779 14CITY-ST-2P &

TITLE V{rvj " [ DELETE 21TME [JChange  [JAddition | © —~

NAME ROSRL‘ES,T-EMI 22 NAME -

STREETADDRESS| &5 A5 5 horeline Circle 2.3 STREET ADDRESS —

ov-stzp | lake Forest, FL. 327971 2 ACITY-ST-2P ;_

TmE sD ! ] DELETE 31 TMMLE [JChange [ Aodition —-

NAME T ONNSON, STEPHANIL 32 NAME

smeetanoress| 5 B0 Shoreline Girele. 33 5TREET ADDRESS

CITY-5T-2P Loke Fares-h FL 3277/ 34.CITY-ST-ZP

TILE (] DELETE 41 TMLE {JChange  {] Addition

HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS ==

R 44 CITY-ST-ZIP ==

TTLE [T DELETE 51TITLE [JcChange (] Additian

NAME 5.2 NAME

STREET AUDRESS 53 STREETADDRESS -

CITY-ST-ZP 54CITY-5T.ZP

TALE [T DELETE BATITLE [JChange [ Addition

NAME 5.2 NAME .

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2ZIP —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_attachment with an address, with all other like empowered. ==

SIGNATURE: resident Y / 29 laa  (4pn) 962-8895

Dayume Phone #

IRE AN TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRE




