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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLCGRIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F2128 (3)

NASON ASSOCIATES, INC.

Principal Place o! Busingss o

B05 NE 4TH AVE (FT. LAUD. FL. 33304)

P.0. BOX 6825
HOLLYWOOD FL 33081

- NimlmgnAdd(:!Ss

2. Principal Place of Businass

21]

FILED
Feb 18 1998 8:00am
Secretary of State

AV K

Suite, Apl ¥, elc

22]

a]
24 I;SI

City & State

Zip

JAMIESON, LIGIA
805 NE 4 AVE
FT. LAUDERDALE

805 NE 4TH AVE (FT. LAUD. FL. 33304)
P.O. BOX 6825
HOLLYWOOD FL 33081 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
B 02/26/1981
2a. Mailing Address 4. FEI Number Appliad For
L . gp_l___ o 58-2074250 Not Applicable
Suiles, Apt. #, ¢le i
- e AP 8, Certificate of Status Desired d $U.75 Additional .
- ?_"J_.___ B Fes Required
Ly & Swte 8. Election Campaign Financing $5.00 may Be
— : 'ial [ Trust Fund Contribution Added to Fees
. Gountry AL Country B. This corporation owes or has paid the current year Intangible
| |20 ;;l Personal Property Tax due June 30. ves [Jwno
9. Names and Address of Curranl ngl_glg(ec_[ggenl 10. Name and Addreas of New Registerad Agent
B1] Name
82} Street Address (P.O. Box Number is Not Acceptable)
FL 33304
83
84| City FL 85| Zip Code

11. Pursuant to the prowsians of Soctions 607 0502 and GO7 1508 Florida Stalutes

SIGNATURE o

505, Flonda Statutes

; . ihe abave-named corporation submits this statement for the purpose of changing its registered
offica or rogistored agenl. o buth, in thu State of Tlorida Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligaliong of, Section 607

ine _b;[;q_'d_nr-i..r.‘n-!t\li:lvlu\ ot tars g Ul 8 g il "IN Regatorad Agent sigrature required when reinstaiing) DATE [
12, {HS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TME D [T DELeme 11 FITLE [JChange ] Additicn =
NAME JAMIESON, LIGIA 1.2 NAME §
sireeraporess | BOS NE 4TH AVE. 1.3 STREET ADDRESS
orv-sroe | FT. LAUDERDALE FL N vacny-r-20 g
TITLE [30] - I O AT 21TIMLE [J Change L] Addition
NAME LYNN JAMIESON 22 NAME
steeer aporess | BOS NE 4TH AVE 23 STREET ADDHESS
CITY-ST- 2P FT. LAUDERDALE FL o 2 4CHY-SI. 20
TLE T DELETE 31TNLE [ change ] Additien
NANE 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- P e 34 CITY-ST- 2P
e I I VAT 417I1LE [LJ Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T- 2P L L 44 CTY-5T- 2P
TILE T DELETE 51 THILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADURESS
CITY-S1- 2P o ) 5.4 CITY - 5T-2IP
TILE ] peiete 61TMLE [T Change ] Addition
RAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 79 64 CITY-ST-2P

14, | hereby certify that tho information suppilied
indicated on this annual repon offs
officer or diractor of the corpora
Biock 12 or Black 13 if changedifor oy

SIGNATIIRE:

JI

iy Or 154

f‘(; i

itk this filing coes not quality Tor the exemplion stated in Section 119.07(3X1), Florida Statutes. 1 furiher cartiy that the Information
xul s true apd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
d sUlg this report as required by Chapter 807, Florida Statutes. and that my name appears in

[ e SLemn Lfio.48 16t w760k




