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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00,

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PA77

1. Corporation Name

Nl wr Levetunry Spo ~NS L,

Principal Place of Business

/797 Meadowgecd ¥
Sarassto, FL 3423

Mailing Address

Same

FILED

Apr 27 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3

. Date Incorporated q Qurified

4/1[97

27]

m e

2. Principal Place of Busnoss _ 28, Mailing Address 4 FELNumber _ [ Applied For
;ﬂ {797 AN edC‘O W&d '5?‘« 2§] 5 ~ izq ?8‘05 Not Applicable
Sulte, Apt. #, eic. " Suite, Apt. 4, gle. ~ $8.75 Additional

5.

O

Certificata of Status Desired Fee Required

22
Cily & State
23] SMgsota. L ~L

28]

Cily & Stal®

8.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

i Country

A 3% 3/

|
29}

Zip

Country

. This corpoeration owes or has paid the cyrrent year Intangible

;s?l é{,gﬂ ;E] Perscnal Property Tax due June 30 Yas O e
$. Nam? and Addrese of Current Regiatersd Agent 10. Name end Address of New Reglstered Agent
. ' B81] Name .
Mol JaCrSTA " David W Jackspa,
__t_ 82 Streei/\dﬁre 5 (P.O. Box Number is N lAcceplabieH 5‘1
1471 M adowood STheat | 1 _MNeado wped St
SOTCLJ =L 3423 | B O gt a f FL as| %) &ode

office or registered agent, or bolh, in the State of Flgrida

ch change w

11. Pursuant lo the provistons of Sections 607 0502 and 607.1508, Fiorida Slalutes, the abiove-named corporation submits this statement for the purpose of changing its regislered
n's board of dirgcters. 1 hereby accept the appeintment as regislered

1 | am familigfywth. and L hie obligat i %oFlan 607 050547 l?mi-eld e corporat
agen am &l 1th. and_goohn 1€ ObRliGah s shon A a al
SIGNATURE ____ {IATCLY & o M : 9‘/&0/ 9:57
Signalare typed o proted name S waislvrae agydf aeo fe o appncable (N1 Regisiored Agenl Bgratues secgquaned whan slatngy DIATE
1. " TQFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES JO OFFICERS AND DIREGTORE IN 12
TITLE Pres\OW oV | AT LI T change R\adinon
NAME P | i, Jackso 12 NAME
smeetanhess | £ TY 7 Nnealolewe 8/-5‘1 . 1.3 STRELT ADDRESS
CiTy-8T-21P 5 _957‘[0[1 /CZ 3 %13{ 1.4 CNY-$7- 1P N,
THLE lfg:g %Idé_\l{" | T 21T O change %ﬂdilion
NAME gaﬂ/‘y & da Céjo.d/ . 22 HAME
STREET ApoRess | ¢ M eoado e ST . 23 STREE] ADORESS
cv-stze | Garaseora. L, ~C 2Ya 2] 2 4CTY-5T-7P
TILE : i © LI oner 31TILE [J Change T Adattion
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITV-ST. 7P
TITLE ; {7 OkLETE 41 TNLE T Change [T Acdition
NAME 4 2 NAME
STREET ADDRESS 435TREET ADIRESS
CITY-ST- 2P 44 CI1Y-51- 2P
TILE I oELETE 51TILE O change T Agaivion
NAME 57 NAMY
STAEET ADDRESS 53 STALET AUDRESS
CATY-ST-2/ I 54CNY-51- 20 ) 9"—'
TTLE [ oriete £1TITLE T Addition
NAME £ hAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-$T7- 2P 64 CITY-5T- AP

Block 12 o Block 13 i chan

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED HAME

SIGNING OFFICER OR DIRECTOR 777771

14. | hereby certify hat Ihe information sapplied wilh this filing dees nol qualily far the exemption stated in Secton 118.07(3)(i), Florida Statutes, | furlher cerlify that the information
indicatod on this annual reporl or supplemental annual report is rue and aceurate and that my signalure shall have the same legal effecl as if made under path; that | am an
officer or direclor of lhe corporation or he receiver or uustee empowered Jo execute this report as required by Chapter 607, Fiorida Slalules; and that my name appears in

or on an atlachment with an ad

YR0P Gu-%ar36%

[ale Daytime Plene ¥

CR2E034 (10/97)



