FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT [ Secretary of State
1 996 NG DIVISION OF CORPORATIONS

DOCUMENT # F94(")“(m)0003719 (1)

1. Corporation Name

NAISSANCE AV INCORPORATED

: A0 O

Principal Place of Business Mailing Adoress
P.O. BOX 78126 P.O. BOX 78126
SAN FRANCISCO CA 94107 SAN FRANCISCO CA 94107
3. Date incorporated or Quaifiod | 3a. Date of Last Report
07/15/1994 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number - | Applied For
21 26 94-3198824 Nat Appicaiie
| Sute. Apl. 4, elc. Suite. Apt. 4, etc. 5. Certicate of Status Desied [ $8.75 addiionar
22] E] Fee Required
City & State | City& State €. Election Gamipaign Financing $5‘00 May Be
E zs] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This comporation has liability for intangitie tax under s 199.032,
;{J m El 30 Florida Statutes Oves OOno
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CT CORPORATION SYSTEM 62( Strest Address (P.O. Box Number is Mol Acoeptable) T
1200 5. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL Jasl Zip Cods

| 1. Pursuant to the provisions of Sections 607.0508 and B07.1508, Fiordia Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statides.

SIGNATURE _ . e . e
Slanature tyoad or erinled name of reagisterd agent and fitlo i apphizabie NOTE Registered Agart Bgnature reued when reinistalingl DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 o
TILE [} ] DELETE 1UTILE {1 Change™ L] Addition g
RAME PARKER, LUSTER 1.2 NAME 3
sikeranbress | 22098 24TH ST, 1.3 STREET ADDRESS &
»7CF!V'ST*ZW SAN FRANC'SCO CA 94107 14CIy-8T-21P E
TiIeE P ] DELETE 29 TIE [ Change [ Additon [ O
NAME PARKER, DAVID 22 NAME
sipeeraooness | 22008 24TH ST. 23 STREET ADDRESS
| CITv-ST-21p SAN FRANCISCO CA 94107 24 CITY-ST-2ip
TITLE VD [} DELETE 3 ETILE [ Change ] Addition
HaME PARKER, LORI J 3.2 NAME
SIREF] ADDRESS 22098 24TH ST. 33, SIAEET ADDRESS
CIry-51. 71m SAN FRANCISCO CA 94107 340TY-ST-2p
THLE [J DELETE LATILE [ Charge [ Addition
hAME 42 NaME
STREET ATCRESS 4.3 STREET ADDRESS
LY. SI-2p 44CITY-ST-2P
TiNLe [C) DELETE 5 1THLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS H 5.3 STREET ADDRESS
| oTy-sr-2p S4CY-§T-2P
1LF [CJCELETE 6 1TITLE {1 Change [T Addilion
NAME 6.2 NAME
STHELT ADDRESS 63 STAEET ADDRESS
ony-ste 64 CiTY-5T-21p

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k}, Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual repor is true ang aceurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or director of the corporahon or the recaiver or trustea en ecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an atlachmenl with an addse

4/24/96  415.641.7135

D .
SIGNATURE; _~ *V4d Parkern/ / 135

" SIGNATURE AND TYPED GR PRPIEC NAME OF SIGNING GFFICER ORDIRECTOR Dels Dayne Prong ¥




