CPROFUT
CORPORATION
ANNUAL REPORT

i

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

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

' DOCUMENT #

1. Corperat-on Nan,

NESA, INC.

" Brinc pal Place of L ooss
5711 EAST HWY %8

PO BOX 9006
PANAMA CRY BEACH FL 324175006

FILED

Secretary of State

503493

9)

R

WMaing Address

5711 EAST HWY 98
PO BOX 9008
PAMAMA GITY BEACH FL 3241

79006

3. Date Incorporated or Qualified

05/18/1976

3a. Date of Last Report

05/01/1906

2. Privzipal Face of Hosewss 2a. Mailing Address 4. FEI Number Applied For
,?1], . . . - 251 5&2@1394 Not Applicable
Sute, Apit g e Sule, Apt. #, elc. it
I e A g A 8. Cenificate of Status Desired O $8'75 Add_monal
22| 27[ Fee Requirad
Gty & B Gy aSate 8. Eiaction Campaign Financing $5.00 May Be
ﬂ o o 28| Trust Fund Contribution Added to Fees
-, £ L by | A | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
[2‘_4_1 o 25_] L 29] 301 Fiorida Statites Cves o
o 9, Name gnd Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
RAWLINS, PETE Name
5711 EAST HWY 98 82| Sweet Address (P.O.Box Number is NOt Acceplable)
PANAMA CITY FL 32404 =
84| City 85| Zip Code

FL

W02 and Gl

T Section 607 0505, Flonda

Statutes.

1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
# Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

/- E- 27

el ana 1) HI{ XS4

{NOTE: Reva stered Agent signature requirad when reinslating)

DATE

g AND DIRE E;IORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
p L7 DeLeTE 14 TITLE L Crange [T Aadition
kit MANDOKI, PEDRO 1.2 NAME
" P.0.BOX 1058 N/A 1.3 STREET ADDRESS
GULF SHORES Al 1ACITY-ST-2
ST [T oeLere Z1TIIE [ Change ] Addilion
it BOLLER, JOHN C. 22 NAME
et e | PO, BOX 133 N/A 23 STHEEY ADDRESS
LAy GULF SHORES AL 2 ACITY-81-72P
e Ty O verete 31THLE [ Change "] Agdition
HakE MANDOK), NORA D. 32 NAMI
smineoas - PO, BOX 1056 N/A 34 STREET ADDRESS
» | GULF SHORES AL 34.07Y-51- 7P
] DECEFE 41 TILE (¥ Crange [T Adaitien
4 2 NAME
43 STREET ADDRESS )
44 TITY-SI- 7P
) [T oFcete 51TNLE [Tchage ] Adation
KAME 52 NAME
CIEEN A 53 STREET ADDRESS
Y5 N 5.4 CITY-SI- 2P
T . U DL E 6.1 TTLE T Chage LT adation
M 62 NAME
SIFCET AL, £.3 STAEET ADDRESS
Gy 51 20 £.4 CITY-ST- 2P
14, 1ol Tarebsy corbdy that e infor ation i'with this filnig does nol qualify for the exermplion stated in Setiion 119 D7(3Xi}. Flonda Sialutes. | luriher cerlify that the

irdeserr st snmsheatod orceis srnaal e
lan::

SIGNATURE:

st o supplenental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that
ofheen o ditectar ol the corposation on the receiver or trustee empowered o execute this report as required by Chapter BO7, Florida Statutes, and that my name
appeass i Boos 12 or Biack 130 changed o on an attachimenbwilh an address.

29 < SLATEE

313/

Q22)SVO0 003/

(ATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

LCalr

Ciaytime Phone #

Mar 18 1997 8:00am

CR2E034 (9/96)




