FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooal N
CORPORATION ! 1 Sandra B. Mortham
ANNUAL. REPORT Secratary of Stale S ['E 7 f S
1998 DIVISION OF CORPORATIONS e Creta O tate
D MENT # ( )
DOCUMER FO5000002012 (1
NERS CORPORATION
500 WATERMAN AVE. 500 WATERMAN AVE.
EAST PROVIDENCE R1 02914 EAST PROVIDENCE R 02914
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e 04/25/1995
2. Principal Place of Busmess T 2a. Mailing Addrass 4. FEI Number Applied For
21 R 050473380 Not Applicable
Sute.Apt#ole L Suita, Apt. 4, elc. 6. Cerlificate of Staius Desired /@/ $8.75 adattional
22 427 Fee Required
City & State | Cily s Slate 6. Elsction Campaign Financing $5.00 May Bo
rz?l ] : _111( Trust Fund Contribution O Added to Fess
Zip . Country o Zip Country 8, This corporation owes or has paid the anib!e
m 28] o 29] o 3—0] Personal Property Tax due June 30. es [no
9. Name and Adaresa of Current Registered Agent 10. Name and Address of New Regl i Agent
IZZ0, FRANK F SR 8] Namo
20505 US 19 N. 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34824

83

84| City FL ]s?l' Zip Code

o and GD? 1608. Flanda Statutes, the above-named corporation submits this statament for the purpose of changing its registered

ol‘frce or registored a fr] Such chay |8e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent | arn tamiliar, ‘)hu abligatken Uf Section G07.0505, Flonda Statutes.
SIGNATURE | $Z2et- &N v/ >0 L PP A4 ‘F'_ .
E b appdealde (NOTL Rugistared Agont signature raquired when reinstating) DATE
12 C)Fl KiEHS AND rnm CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VS T T T o 1A TILE [T Change” [ Agdition
NAME 1220, FRANK F SR 12 NAME
staeen aporess | 500 WATERMAN AVE. 1.3 STAEET ADDRESS
CITY-51- 2P EAST PROVIDENCE R 02914 1.4 GITY-51- 7P
e DC T T oaft 2VTITLE [ Change™ ] Addition
HAME 1ZZ0, FRANK F SR 22 NAME
STREET ADDRESS 500 WATERMAN AVE. 23 STAEET ADDRESS
CITY-ST-2IP EAST PROV'DEmE Rl 02014 o 2 4CITY-5T1-2IP
TinE - T eceie 31TIME [ changs 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-ST-2P e a4 CINY-ST-2IF
e [T Decete 41TLE [Jcrange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
GITY-51-2IP e 44 CITY-ST-2IF
TIMLE L1 pree A TIILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2IP . 54 CITY-57- 1P
THLE [T pecete 61 T1ILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-3T-2IP
14. | hereby certify that tha infarenation supplie riwwln lins filing doos not qualify Tor the exsmﬁtlon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annaa! report or suppleme Rrual repart is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an

o lrustee ompowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
enl wilh an acddress

7 / 4 S Z2- @ J‘/})/?/f?;/

EINATURE AND TYPED O PRINTED N&ME OF EIBNING OFFICER OB Date Davtime Pnana #

oficer ar diracior of the corporal i the,
Block 12 or Block 13 if change: ~

SIGNATURE:




