FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 y=
DOCUMENT # 503493 (9)

1. Corporation Name

NESA, INC.

L

FLORIDA DEFARTMENT OF STATE

Sandre B Mortham

Secretary of Stale
DIVISION OF CORFORATIONS

DA

Principal Placa of Business Marling Address
SM1 EAST HWY 88 5711 EAST HWY 98
FO BOX 9036 PO BOX 8036
PANAMA CITY BEACH FL. 324170006 PANAMA CITY BEACH FL 32417.9006 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/18/1976 09/26/1995
2. Principal Place of Business ] 2. Ma\'ﬂﬁé:j_)i'd_dress o 4. FLEI Nurnber Applied For
m BGT _______ N e 59'2007394 B Not Applicable
Suite, Apl. #, etc. L., Stile At # elo. 5. Certificate of Status Desired 0 $8.75 Adqitional
;ﬂ 27} Fee Required
Gity & Stale D owa s o | &. Election Gampaign Financing $5.00 May 5o
23] 28 Trust Fund Contribution O Added 1o Feos
2ip C&untry o _Zip o V'-Eamlry 8. This corporation has liability for intangible tax under s 199.032,
m —2-5—‘ 39] i }:3}.] Fiorida Statutes [ ves [(ONo 5
9, Name snd Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAWUNS. PETE 82 Stres! Address (P.O. Box Number is Not Acceptahle)
5711 EAST HWY 98
PANAMA CITY FL 32404 83
’ 84| City 85{ Zip Code
FL ||

11. Pursuant to the provisions of Sectans 6070502 ard 6071508, Florida Statutes, the above named carporation submits this statement for he purpose of changing its registered ofiice
indbeState of Florida. Sy#hange was aulliorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered agant. | am

CR2E034 (12/95)

o r?giswﬁda Py 505, Florica Statut

amilar wi gpet 0500, Florida Stalutes, p—
SIGNATURE ‘ S e e /"ZZ‘?Q

Sigalre, tyren i i Tidks it ap Al (NITE Fegssed Aganl sipeal ro Teaues wl-en renstanig) DATE

12, _ OFFICEWE AND DRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P { ) DELETE 11TILE [7] Change  [] Addition
NAME MANDOKI, PEDRO 1.2 HaME
STREET ADDRESS P.0. BOX 1056 N/A 13 STREFT ABLRESS
CITY-51. 2P GULF SHORES AL o fracrvesie
TILE ST [C] DELETE 2 11I1LE [ Change [ Addition
HAME BOLLER, JOHN C. 22 NAME
STREET ADDRESS P.0O. BOX 133 N/A 23SIREET ADDRESS
CITY-$T-21P GULF SHORES AL o 24 CY-51-71p
TTLE Vv ] DELETE 317ME [ Change  [] Addifion
NAME MANDOK], NORA D. 12 RANC
STREET ADDRESS P.O.BOX 1056 N/A 43 STREET ADPESS
BITY-S1- 7 GULF SHORES AL o 34011Y-51-21P
TITLE ) DELETE 41 T0ILE [1 Change ] Addtion
NAWE 42 NAMI
STREET ADDRESS £ 3STREET ADCRESS
CITY-ST-2P . ) 4401V-57-7IP
TITLE [ DELEIE 5 1TITLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1-2P B 540TY-51- BF
TME [] DELETE & 1TILE [T Change  [] Addition
HAME 6 2 hAME
SIREET ADDRESS 6.3 STREE] ADDRESS
Gy-51-21P ’ 6.4 CITY - §T- 2P

14. | do hereby cerlify that 1he information supplied with this filng is voluntarily Turmished and doos not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemontal annuat reporl is true and acolrale and that my signature shall have the same legal effect as if rade under
oath; that | am an officer o director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if ghanged, or on an att wilh an address,

SIGNATURE: .

st

Torn C, Bovree ,,‘%?%2‘4-__._.__....(&‘(),‘,’,“"',b?‘}.

SIOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prozne ¥




