S $225.00

FILE NOW: FILING FEE AFTER MAY 11

FROIMN ,,f“'“ ] FLORIDA DEPARTMENT OF STATE
CORPORATION Gy WP AL

ANNUAL REPORT } o Socretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P93000051494 (1)

A —

NSBG, INC.
Mailing Adciess

1157 N DIXIE FREEWAY 1157 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

Sandra B. Mortham

Principal Place of Busingss

| 8. Hate incorparated or Qualified "'T:ié.”'ljéi'é'bﬁ ast |

07/14/1993 " 05/01/1995

2 Principal Fiace of Businoss 1 e, Mading Address T A R Number
Suite, Apt. #, elc. Suite ' ool . iti
| Ie, Ap olo - Suite, Apt. #, ol 5. Cerlifcate of Status Desired 0 $8.75 Adqmonal
2ﬂ o 27| - Fee Required i
B City & State Gty & State 6. Eloction Campaign Financing $5_00 May Be
23" 2‘8[ Trust Fur Contribution Added to Feas
Zp . Country 7w ~ Country B. Jris corporation has habilty for intangitle tax under s 199.032,
;‘] 25; 29[ 30 Florida Statutes Ol ves [No
9. Narie and Address of Cufrent Fegistered Ageni ~* |77 10. Name and Address of New Reglstered Agen!
81| MName
GYLLENBERG, NILS S 82| Sireol Aodress 0. Box Momber is Not Accaptabio) ]
1157 N DIXIE FREEWAY i ‘
NEW SMYRNA BEACH FL 32163 83 \
e s e |
84} City FL |as i Code \
|

17, Pursuant 1o the prosions of Sections 607.0502 ans €07 1608, Fiorida Stalutes, the above named Sorporation submits this statement for the purposo of changing its registered office|
or registered agant, or both, in the Slale of Florida. Such chango was authorized by lhe: corporation’s board of directors. | hereby accopt the appointment as registered agent. Lam
familiar with, and accept the abligations of, Section B07.0505, Fiorida Statutes,

SIGNATURE _

e Uit O Feg s A s e e ol i S - b )
. AND DIREGTORS 13. ADON IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
M D S o 15711 (A IR AT TR o - "B Chage L) Addiion g
KAME GYLLENBERG, NILS S 17 hANE 3
STHECT ADDRESS 1157 N DIXIE FREEWAY 13 SIRFET ADDRESS o
CY-S1-7F NEW SMYRNABEACHFL32168  Ruoresize | _ &
TITLE [7) DELEIE 2 111LE [] Chenge [} Additon &
NAME 2.2 HAME
STREET ALDHESS 2 3SYREET ADDRESS
GiTY-S1- 2P - - e REACTESIR ..
TINE ) OELEIE KRROI [] Changs  [] Addition
NAME 32 NAME
STHEE! ADDRESS 33 SIKEF] ADDAESS
CiTY- S1-oF e R RO ST ) -
TME [) DELETE 4.1 TILE [ Change  [] Adcion
NAME 42 hARE
STREE] ADDPESS 43 SIREET ADDRTSS
CiTy-S-2# N R I e AACTYSTOP L . .
TTLE [) DELETE 5 1 TITLE [ Change  [) Addition
NAME 5 2 NAME
STREET ATORESS 5.3 STHEE T ADDRESS
Cny-§1-2P . — e e e BATMYCSLDE ‘ - -
THLE [‘1DELETIE 6.110LE [[] Change  [] Addition
NAME £2 HAME
SIREET ADDRESS 6.3 STRELY ADDRESS
cy-gt-ze [ BaONY-sT-20 |

14. 1 d2 hereby cerify thal the information suppliod with Liis fing is volunt rishod and goes not gaalfy for the exemplion stated in Section 119.07(3)(k). Florida Statutes. 1 furlher
cerify that the inforniation indicated on this annual reporl or supplomental annual repart is true and accu-ate and that my signature shall have the same legal effect as if made uncler
palh; that | am an officer ar drector o' 1he corporation o the receiver or rustee enpowered 1o execute tis reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 or Block 15 if changed, or on an attzzhment with an aclclress,

SIGNATURE - Mé@i:m OF SIGNING OFFICER OR DIRECTOR ' | ;// % ()/ ?f @ ’ /(/&/)[:):%u?)ﬁ j 5/02




