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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI;:Cgng(;PS(;T;:TIONS Secretary Of State
DOCUMENT # 50062 (5)

1. Caorporation Namé

NNN, INCORPORATED

O A R

Princpal Place of Businass Mailing Address

785 N. BAYSHORE DR, 785 N. BAYSHORE DR,

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685-3131

us us

8. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principa! Fiace of Business 28. Mailing Address 4. FEI Number Appliea For

2] — 2] 59-1684336 Nol Applicetie
Suite, Apt #, etc Suite, Apt. #, elc. - ] $8.75 Additional
—- 2 f
22] 2—71 5. Certificate of Status Desired O Fee Required
| City & state City & State 8. Election Campaign Finanging $5.00 May Bs
2| ;;] Trust Fund Contribution O Added to Feas
L Zp L Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24] e8] 20] [30] Florida Stalutes Eves [INo
8. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agant
DEVNANI, § 81| Name
785 BAYSHDRE DH 82| Strest Address (P.0. Box Number is Not Acceptabla)
HARBOR FL 34685
83
B4| City FL 85| Zip Code
11. Pursuant to tk ﬁi)isions ! Sections 607.0502 and 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its ragistered

oflice: or regfter:d agent, @ both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as reglstered

agent tam mihar i accept the obligations of, Section 607.0505, Florida Statutes. 2‘9 57
H
led nam@ o tegisared agon: ad e il spplicatie (HOTE: Repistered Agani signaturs ragquired whan reinslating) 7 DA v
OFFICERS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T | NS TOTLE L) Change [ Agdiin
BN DEVNANI, SALU 1.2 NAME
srect anoress | 788 N. BAYSHORE DR. 1.3 STREET ADDRESS
Y-S SAFETY HARBOR FL 14 CITY-ST-2IP :
TILE SDV ] DELETE 21 TITLE [J change™ L] Addition
NAME DEVNANI, SUSANNE A. 22 WAME
sireet aooness | 185 N BAYSHORE DR, 23 STREET ADDRESS
Cry-ST- 2 SAFETY HARBOR FL zaomvsrae |
[ IV [T OELETE = Farnne o T[JChange [ Asdition
HAME DEVNANI, NATASHA 32 NAME
souetanegss | 785 N. BAYSHORE DR, 33 STREET ADDRESS
CTv-ST-7F SAFETY HARBOR FL 34, CITY-5T. 2P
e [PDY [ DELETE PARTIT: T change L] Addition
NAME DEVNANI, NINA - 4. 2NAME
aineeranoess | 785 N. BAYSHORE DR, 43 STREET ADDRESS
onv-size | SAFETY HARBOR FL a4 CiTY-§1-2P
1iLE VDS | 51TILE [JChange L Addition
NAME DEVNANI, NIKOLA! 5.2 NAME
steetaooness | 785 N. BAYSHORE DR. 5.2 STREET ADDRESS
Gy S5 20 SAFETY HARBOR FL 54 CITY-5T-2P
Twe [TotEw G TITLE [TThange LT Adduion
N 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIN-51- 2 " 8.4 CTY-51-2P

information indicaled on 1his anrgfal feport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer or direciar of thgfuepboration or ghe receiver of Trustee empowered to executa this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Hlock 12 or Block 1§ if Changed, or kn an attachmeni with an address, 9 3 7 F(O/
-

SIGNATURE: AEGILHERED '-/_;. _27

14, | do hereby cedify that the inform Z. supplied with this filing doas not quality for the examption stated In Section 119.07(3)(i}, Fiorida Statutas. | further gertify that the

TSIGNATURE AND TYPED ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dax DBaytma Phone ¥
r. "

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)



