FILE NOW: FILING FEE AFTER MAY.11S $w).00
1« PROFIT ; ",‘-f,’.’;»}% FLORIDA DEPARTMENT OF BTATE FILED

! CORPORATION Sandra B. Mortham

|, JANNUAL REPORT Secretary of State May 1 5 1997 SOoam

‘ 199'.' DIVISION OF CORPORATIONS
"DOCUMENT # Y557011 Secretary of State

f

1. Corporation Name
NNL-K.L; M. STEVLLS mp i T LIRS STRUKES, T,
Principal Place of Business Malling Address
HOl MNREsT STRS %+ r'Pp Gox "::‘”"'
ILADICP NV PA x p LT
‘ﬂ U L 18 N ' . Date incorporated or Qualfied . Date of Last Report
APt A PR AT 12181 03- 0F- 983 gotlgl
2. Principal Place of Businass a. Mailing Address . FEI Numbar Applied For
[21] 28] S2-0% 1403 Nol Applicabie
L Sute Ant ket Suite. Apt. ¥, ete i . $8.75 Adaitional
- ;l 5. Ceriifcate of Status Desired ] Foo Roquired
City & State 8, Election Campalgn Financing $5.00 Moy Be
28] Trust Fund Contribution ) Added 1o Fess
Country 2ip Country 8. This corporation has liabliity for Intangible tax under 8 199.032,
?ﬂ 29) rﬂ Florida Statutes (& Yes [lNo
§. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
81| Name
CT COKPoR.RTI S Sifem 82| Sireel Address [F.0. Box Number 16 Ot AcCeplehie)
. WA X
ros 5. Fin T A Rend
PLreoTATION) Lo AR 8
330y #4] Gy FL [ 0%

|31, Pursuant fo the provisions of Sections 607,0502 and B07.1508, Florida Statules, the above-namad corporglion submits this statement for the purpose of changing As registered ofiice
or registered agent, or both, in the State of Fiorida. Such changa was autharized by the corporalion’s board of directors. | hareby accept the eppcintment as registered agent. | am
famziar with, and accept the obligations of, Section B07 0505, Florida Statutes.

L OSIGNATURE

L F;\'g;-;fue‘ typed o prnled name ol registerecs agenl and tiig it appicabie. NGTE: Regislored Agent sgnature recurpd when reinglstingl DATE fx
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGED TO OFFIGERS AND DIREGTORSIN 12| €
Tt P [0 beLETE LATLE [JChange L) Addition E
Y i is f’pa_) QNRLSS 1.2 NAME b
; STREE! ADORESS uol MAY LS. TS TRIE T 1.3 STAEET ADDRESS .
L O §T- P N oL kDLLprIA PAIS (s 1ACITY-51- 2P E
Fom ; — ] DELETE 2 1TME [J) Change {7 Addition
E NAME V(_){TH pLR KW‘ S LL SR _ 22 NAME
Comceranoress | b1 MRERREAT ST T q lm 2.3 STREET ADDRESS
Canstwe [PRUWRDLLP N R P { 24CITY-ST- 1P
1 Tri.'- -1 O [ DELETE 31TLE ) Change 7] Additien
LANE '\\j 5 .‘—E L’L nﬁ G nn)n 3.2 NAME
o ATRERYARDRLS 1ol MRELKET STESCT 33 STREET ADDRESS
L g ‘____gf:!,!LbD LLINIA, PR ialel 3460Y-51-2P
ot N DELETE 41TTE Chan Addition
- Bon i, PAIscl R H e L3 Crarge [ Al
' SIHEET ADEESS ,‘ Loy R F- KT oTHAET, 43 STREET ADORESS
s PRILADILY IR PA 4 10} 44 1T 5T-2P _
L {1 DELETE 5 1TITLE Change 3 [T] Addition
| N 52 NAME
| STHELT ADDRESS 53 $1REET ADDRESS //j 7@
| e 51z S4CITY-ST-2p
Pouli [] DELETE 6 1TITLE [} Change [OJ Addition
o E2NAME 00002137 5s0
T IRSS &1 SIREE? ADDRESS -DS??B/S?-“UI 102--015
| in 64 DITY-§1- 2 ***155- DU

o 14 100 henelay Cefi'rv 1hat 1he information supphed with this fiing Is voluntarity furnished and does not gualty for 1he exemplion stated In Section 119.07(3)k), Florida Statules. 1 further

| certify Inat the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shalt have the same legal etiact as if made under
oath, that { am an officer or direcior of
appears in Biock 12 or Block 13if

SIGNATURE:

corparation or the recelver or trustea empowered to execue this report as required by Chapter B07, Florida Statutes; and that my name

d, or attachment with an address.
dlagly 152331

SIGNATURE ARD TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Deyticne Phone

MICHRSL T singedi, UG PRssipearr




