FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STAE
COHPORAT|ON Sandra B Mortian:
ANNUAL REPORT

1996 CLE TR L

Seorctary of State
DIVISION OF CORPORATIONS

DOCUMENT # F32030 (1)

1. Corporation Name

N.R.EA., INC.

L

Principal Place of Business o Md:l.ng Aci:‘n ess;
1224 SE 15T AVE. 1224 SE 2187 AVE.
CAPE CORAL FL 33990 GAPE CORAL FL 33990
3. Date lncomoralea‘“(.)r Qualified 3a. Date of Last Heport
2. Principal Place o Busingss 28, Mailg Addes | o 4. FEI Numibar T Apphed Fo
21 26| 59'2&2%7 Mot Appllrfblo
Suite, Apt. ¥, et - Sute, Apt , etc 5. Cotifates of Status Dosred 0 $B 75 Additional
E Fee Required
Ciy & State 6. Election Campaign Financing 0 $5 00 May Be
—25"| Trust Fun-:l Contribubion Added 1o Fees
- 2ip Counlry B, 'll s corparation has liabilty for intangible tax under s 199.032,
24] 25—| tlorida Statutes [ ves [No
8. Name and Address of Current Registered Agent | _10. Name and Address of New Registerad Agent
81| Name
TOWNS' GEORGE R 82| Street Address (P.O Box Namber s Not Acceptabia)
1224 SE 21ST AVE. o
CAPE CORAL FL 33990 83
B4 Oy FL lasl 7ip Code

11, Pursuant to the provisions of Sechons 640/.0002 and 607 1508, Flonck Statutes, the ahove A Corprahor suhinuts thes Cwllentiont for the purpase of changing its regsterad office
or registered agent, or bath, i the State of Flonda Such Lha e wdd authonzed by Fg coponaton’s boardd of dueciors T hergby accept the gapontrient as ragistered agent. | anms
famihar with, and azcepl the obligatons of, Sackon BOY.050% Flonda Sianrtes

SIGNATURE e .

'%u Witue mur o p IR EES PRUE IR TER I | o __u '_t__»_ - . [,’,f,l,t,i ]
12. QFHICERS AND DIRECTOR! 13, " ADOTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST 77D Geert 1 HIILF___ - [ Changz 7] Aadiior
PAME TOMLINS, GEORGE R. 10 hAE
STREET ADORESS 1224 SE 21ST AVE. 1 3 STREHT ADDHESS
Gy 51-2IF CAPE CORAL FL 33990 o Rramesta | o L
TILE D [] DELETE 7T C1Crange [} Addkan
NAME DEGREGORY, HARRY T. , 32t
STRE[ ADIRESS 2550 VIA TEJON 3K ZISHET | ABCKESS
CHy-50- 2P PACOS VEMS EST CA
s T ' LTI [ 7 T T I Change (] Additor
HAME 33 KAME
STREET ADDRESS 13 SIKEFT AN RESS
CITY-ST-7P o R S0V 51 2 e
THLE [T DELETE RN [ Cnange ] Addhon
NEME 42 NAE
STREL] ASDRESS 43 STREET AL AESS
CiTY-ST-21F e e EAACTOSTAE S [
TIFLE [] DECFTE 5 1TIE [J Chaege ] Addition
NAME b RN
SIREET ADORESS 5 STREET ADDAESS
CITY-ST-2IF o o 1 5_7[_ 1Y-SY-7p L e
TITLE [] QELETE & 1T ng: ] Addtion
NAKKE 52 HaMT
STREET ADIDRE S5 &3 SINEET ALDAESS
CiTY-ST-2iF R LAREA O

14, | do hereby cartiy that the informabon s l; ;1I|ukn v th ths firng s volantarily furished and does ot guedfy far the eemplion stated in Section 119.073)h, Flonda Statutes | furthior
certify that the information indicated on [lus Annud rapont o supplee r'\tal annua report is true and acorate and tat my signature shall have the same legal eFect as if miara under
oath; that { am an officer or dwector Of he CORaration or e recerar o rustes enpeesarad 1o execute His repant as redpiad by Chapter 807, Florida Statates; and that oy nane

i oyt g attachongnt with an adiiress

HORY TOECREG ey Dl GlLlal  Soveres

ME OF SIGNING OFFICER DR DIRECTOR . [y Dixte Pruae #

CR2E034 (12/95)




