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

PROFIT
CORFPORATICON
ANNUAL REPORT

1998

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

DOCUMENT # 66942 (1)

1. Corporation Name

N S | ASSOCIATES, INC.

: FILED
Jan 30 1998 &:00am
Secretary of State

T AT AN

Principal Place of Business Mailing Address

505166 STREET.N. 5051-66 STREET.N.

G/O MEL GROSS G/O MEL GROSS

ST, PETERSBURG FE. 337030119 $T. PETERSBURG FI. 33709011% _ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/08/1980
Principal Place of Business Mailing Address 4. FE| Nurmber Applied For
59-1996362 Not Applicatle

2a.
28]
=

$8.75 additional

23]

28]

Trust Fund Contribution

Suite, Apt, #, etc. Suite, Apt. #, ete.
P - P 5. Certificate of Status Desired =
r_l [ ? = -- - Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be

Added fo Fees

2,
J21]
24

o

Zip Country Zip Cauntry

2]

2]

8. This corporation owes or has pald the curent year Intangible
Personal Property Tax dug June 30,

Cves M No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

GROSS, MEL 81| Name
5051-66 STREETN. 82| Strest Address {P.0. Bax Number Is Not Acceptable) -
ST. PETERSBURG FL 33709-0118

83

84| City

85| Zip Code
FL |®|

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Flarlda Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directers. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

14,

SIGNATURE: = '

| hereby certily that the information supplied with this fi
indicated on tKi r-suﬁp I

officer or diractar of the corpor
Block 12 or Block 13 if changed,

anaddress.

€ 1-14.4%

SIGNATURE S
Sigrature, typed or printed name of registerad agent and tills if applicabie. (NOTE, Ragistered Agent signalure roequired when aingtating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIRLE PL} LT DELETE TITITLE [T change [ Addition

NAME GROSS, MEL 1.2 NAME

sreer aopress | 9091-68 STREETN. 13 STREET ADORESS

BITY-§7-2P ST. PETERSBURG FL 1.4 BITY-5T-21P

THLE [ DELETE 21 TIMLE [T change  T_] Addition

NAME 2.2 NAKE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21p 2. 4CITY-ST-ZiP ) L

TITLE £] DELETE 3T [ change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST-7P 34, CITY-§7-2IP

TITLE L7 oELETE 41 TITLE [T Change [T Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY - 5T- 2P 4.4 CITY-ST-ZP

TLE [T CELETE 5.1 TITLE [T Change 1 Adcition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY=57-2IP 5.4 CITY-§T- 2P

TINE [T DECETE &1 TITLE [ 1 change [T Addition

NAME $.2 NAME

STREET ABDAESS 6.3 STREET ADDRESS

CITY-S7-21P 6.4 CITY - ST-ZIP _ S

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the informafion

ort is true and accurate ang that my signature shall have the same legal effect as if made under aath; that | am an
ce ampowerad (o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Qiaicys- GG ¢

CR2E034 (10/07)



