FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRQF!T &% i FLORIDA DEPARTMENT OF STATE
(TC)RPOF%ATION ‘ % Sandra B, Mortham
ANNUAL REPORT e fp? Secretary of Stale
1097 RO o DIVISION OF CORPCRATIONS

DOCUMENT # P94000007003 (4)

. Corporahon Name

N SQUARED ASSOCIATES, INC.

FILED
Apr 09 1997 8:00am
Secretary of State

A G

Frincpal Place of Busingss Mailing Address
P50 MW -5TH-5T- ToR0-NW-STH ST
SUFE-4Ot-—— SHFE-10t—
PLANTATION-F-333t 74007 PLANTATION PL3S3TTAISTY
1o S 7254 Terhace. 160 Sw 78%h Teewhace 3. Date incorporated or Qualfiad | 8a. Date of Last Report
Flantatiin EL 33317-3205  Plantation, S, 353(7-3205 01/18/1994 05/01/1996
2, Princepal Plage of Bus-aoss _2a Mailing Address 4. FEI Number Applied For
[gj_J e 26] 65'0463503 Not Applicable
il Apt, g Suite, Apl. #, elc. i
. Slle Apn uite. ApL ¥, ele 5. Certificate of Status Desied [ $8.78 Addilonai
[}ﬂ‘ ;7—[ Fee Required
- Gy & Seare City & State 6. Election Campaign Financing $5.00 My Be
23] B 28] Trust Fund Contribution Added to Fees
_Ap __ Courary 7ip Country B. This corporalion has liability fag iftangible tax under s. 199,032,
y]__ 725:[_7h ;ﬂ ;6] Fiorida Statutes 8 Mo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
NINNESBITT, ELSIE 81| Name
F50-NWSTHST~ [ o SuL.TTHA Terrw C<€. [B2] Sireot Address (P.O Box Number is Mot Acceptable}
SUITE-1o1— Plauwta-tan : FL. 33317-3205'83
~PLANTATION-FL-333 171607
84| City FL 85! Zip Code

agent. | am familise with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

18 Pursuant b he prov.sians of Sechons 6070502 and G07. 1508, Florida Sialules, the above-named corparation submits this stalement for the purpose of changing its registered
office: or reqistercd agent, or bolh, in tha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

b Vgt £ peatve o enstea 0 terud agent and Wle 1 appacable. (HEME Rugistared Agenl s grature required wher renstating) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 12 3
i [ DELETE 11TIE J change” [ Adaition -3
Nans NIN-NESBITT, ELSIE 1.2 NAME §
sikit1 vt —TBCO-NW-BTH-ST— (00 Sw 28H~ Terkacel 13smer soress o
onvsar | ~PLANTATON-FL317~ Plandaction /=L 38317 §1ecivsiaw &
TILE i DECETE ~  J z1miie [Jchange L] Addition |O
NabE NESBITT, JAMES A. SR. 2.2 NAME
ot Aoniss -THP-NW-ETHST- (Lo Sw 763k Terracel osomen woonsss
avsi o |-PLANTATIONFE—  Plovdatien SL 33317 2 4CITV-ST-21p
M b [ DELETE 31TILE T I change [ Asdition
HAMT 3.2 HAME
STHEET ATIDRESS 3.3 STREET ADGRESS
PV S , ! 34, CITY -S1- 2P
TILE [ peckte 41 TITLE L1 change  [.] Additon
NANL 4 INAME
STREE ) ADGFESS, 43 STREET ADDRESS
pveseae | - 44GITY-S1- 7P
| T [T OELETE 51 T11LE [T crange [ Addilion
NeME 5.2 NAME
SIREF T ADDRE S J 5.3 STREET ADDRESS
VB SEAR . o 5.4 CITY-ST-21P
M | TR B.1 THLE [ Change [ Additicn
NAME 62 NAME
STREE D ATORE 55 63 STREET ADDRESS
£y -5 2 B4 CITY-§T- 2P

appears in Bock 12 or Block 13 ] changed, or on an attachment with an addresg.

SIGNATURE: (

Al (A 2uL-530

18,1 clis eredey cortily st the information suppled with this filing does not qualify for the exemption stated in Seciion 119.07(3)(1), Flonda Statules. | further certify that (he
information indcated on ths annual raperl or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath, that
1 anan office: or chrecior of the corporaton or tha receiver oF trustee empowerod 1o execule this report as raquired by Chapter 807, Florida Statutes; and thal my name

!

Dae

Dayume Phong ¥

e e

i




