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

PROFIT ;
CORPORATION O andrs B. Mortham ~May 11 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # 503493 (9)

Corporation Name

NESA, INC.

Principal Piace of Business Mailing Address
5711 EAST HWY %8 5711 EAST HWY 08
PO BOX 9036 PO BOX 9036
PANAMA CITY BEACH FL 32417-90%6 PANAMA GITY BEACH FL 32417-3036 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1876
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [ 26] £9-2007394 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, etc.
’_l P I~ e A 5. Certificate of Status Desired O $8'75 Additional
22 2-;] Fae Required
City 8 State | City & Stale 6. Election Campaign Financing $5.00 May Bo
;;l 2?| Trust Fund Centribution ] Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
m ;5] 20] 30| Personal Property Tax due June 30.  [JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAWLINS, PETE 81] Neme
5711 EAST HWY g8 B2] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83

Zip Code

84| City FL 85

11. Pursuant io the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corparation suibmits this stalement for the purpose of changing its registered

office or registered agenl, of bath. in the Stale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the otligations of, Section 607.0505, Florida Statutes

SIGNATURE e

Signalure, lyped o prinlad name o regetens agenl and e ' apgilcable {NOTE: Regislerad Agenl signature requited when reinslating) DATE E
2. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE P IBEEE 1171LE TJ Change [ Addition s
NAME MANDOKI, PEDRO . 1.2 HAME §
smeeraporess | P.O. BOX 1056 N/A 1.3 STREET ADDRESS &
CTY-5T-2P GULF SHORES AL 1400y -51-2P g
MLE BT T DeLETE 21 TME [ Change L) Addition
NAME BOLLER, JOHN C. 22 NAME
sweeranoress | PO BOX 133 N/A 23 STREET ADDRESS
CITY-ST-2IP QULF SHORES AL 2 4CTY-S1- 7P
LE R} T DeLeTe 31TLE [Tchange [ Addition
NAME sMANDOKI, NORA D. 32 NAME
smeeraporess | P.OL BOX 1056 N/A 33 STREET ADDRESS
OITY-ST-2P GULF SHORES AL 34, CITY-ST-2IP
TME [T oELETE 4.1 TILE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDAESS
LTy -ST- 2P 44 GITY- §T- 2
TME T DELETE 51 TITLE [J Change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-21P 54 GITY-57-21P
TME 7 DELETE 6.1 TILE L] charge  [_] Addition
NAME §.2 NAME
STREEY ADDRESS £.3 STREET ADURESS
CATY-ST-21P 6.4 CITY-51-7IP

4. | hereby cerllfy that the inlormation suppliod with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information

BRI Sy —

indicatéd on this annual roport of supplemental annuat reporl is true and &courale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diraclor of the corporation or the receiver or trusieo empowerad 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in




