 FILE NOW: FILING

[ - PROFIT
CORPORATION
ANNUAL REPORT

19%

1. Corporation Nare

Principail Place of Husiness

728 VIRGINIA DRIVE
ORLANDO FL 32803

443875
NATHE & NATHE, INC.

DOCUMENT #

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

h. A
1 T Al
gy

(0)

Mailing Address

728 VIRGINIA DRIVE
ORLANDO FL 32603

O A

3. Date Incorporated or Qualified

01/03/1974

3a. Date of Last Report

03/31/1995

2. Principal Place of Business "2a. Maling Addross 4. FEI Number Appiiad For
i | < - :
2l Donene |l Oreae 58-15066 10 Not Appiicabia
- Saiter, Apt. #, et | Suite, AplL. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
22] 27 Fee Required
Uy & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
28 ] _ Trust Fund Gontiibution Added to Fees
FeE _ Country | i Country 8. This corporation has liabifty for intangible tax under s 199.032,
24| 25| 29| 30| Florida Statutes {1 Yes ONo
' "7 9. Name and Address of Curren: Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
NATHE, FRANK M B2| Stroot Address (1.0, Box Number 18 Not Acceptable)
1612 TALISIA CT.
LONGWOOD FL 32779 83
B4] Crty FL B85} Zip Code

oath, Anat L arm an officer ar dir O
appears in Block 12 or Bio

[" 1. Pusoant to the provisions of Sections 607,0507 and B07.1508, Flonda Statutes, the above-nanied comporation submits this staterment for the purpose of changing its registered ofce
o registeron agent, on both, in the State of Florica, Such change was authorized Dy the corporation's board of directors. | horeby accept the appointment as registered agent. | am
farnil ar with, and accept the obhgations of, Sechion 607 0505, Florida Statutes

SIGNATLIFE L. - e e e . —
Slgatture el o priced nuae OF regiitirad agpenl socd Witk if s deab e NOTE Fugishered Agant signature e iod when rainstating DATE
T2, T GFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLt PTD [ DELERE 1.1TITLE : [ Change 77 Addition
Nak NATHE, FRANK M 12 NAME
STREL ] AORCSS 1812 TALISIA CT 13 STREET ADURESS
COy- 51 LONGWOOD, FLOOOOOO 140)7Y-51-2
THLF SD [T DELETE 2 1TIMLE {3 Change [ Addition
MM NATHE, LYNN D 2 2HAME
STEEHT ADORESS 1812 TALISIA CT 23 STREFT ADDRESS
oy st LONGWOOD, FL 00000 ) 24 CITY-ST-2F
THitf [J DELETE 3 1TIME [ Change [ Addilion
KM 32 NAME
SIFEE ATURE 33 STREET AUDRESS
|Gy s . o - 34C11Y-ST-20
il [J DELETE 41108 [ Cherge [ Addition
HNAMT 4.2 NAME
SR ATCETS 43 STREET ADURESS
| oy st - 44CITY-81-2p
T [ DELETE 5.9 TITLE [3 Change [ Addition
NAN 52 NAME
SHHLADESS 5 3STREET ADURESS
Cily 51 2 B - o e 54CITY-51-2P
TiHF [] DELETE 6 1TITLE £J Change [ Addition
NAME 62 NAME
STRA N AIRESS £ STREE? ADURESS
| civ-st-ze - o 6.4 CITY-5T1-21P

Adress.

A S

Name oF BloNING OFFICER OR DIRECTOR

14, 1 do hereby certily that the information suppied vith this filng is voluntarily furnished and does not guality Tor the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerliy that the informabion indicated on this ann.af reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

1o corpoalion or the receiver or frustes empowaored 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

3 it chaglyed, or ¢ an attachment with

SIGNATURE: T siGnaJMRE AND TYPED ORM‘

- Freanys - Nime )Dﬂlipghym,:%g%ggam

CR2E034 (12/95)




