FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFT FLORIDA DEPARTMENT OF STATE
COHPORAT.‘ON Sangra B Martham
ANNUAL REPORT

SoordliTy of State:
DIVISION OF CORPORATIONS

1996

DOCUMENT #  F94000005379 (2)
NISSCO, INC.

1. Corporation Name

Principal Place of Business Mailng Ackdress
PO BOX 2227 PO BOX 2227
BONETA SPRINGS FL 33959 BONITA SPRINGS FL 33999
| 3. Dale Incorporated or Qualibed | 3a, Date of Last Report
_2. Principa’ Place of Businass 2a. Maiing Addreas 8. Fi Nombsar Appled For
21] e 8510295897 ) Nl AppICa e
Sutte, Apt. &, etc. - S, Ant £, oLc. 5. Cenificate of Status Desired ] $8.75 Adqditional
2] 7] Foe Fequred
City & State L. (1' & Srate 6. Floclion Campagn Financing . $500 May Be
El 281 Trust Fund Gontribution Added to Fees
23 | Country | 2ip | Courntry 8. This corporation has Ilawf intanaible tax under s 199,032,
24 251 29J 30 Fioncla Statutes Vs D Ne
9. Name and Address of Current Registered Agent B [ .
B1| Name /
-~
/. 74’/?;/1/.66
JONES ROBERT G B2 Stra«a&ddress (PO Number is Not A Coplahlo]
8220 BONITA BEACH RD A/J\/AWM
SUITE 215 83
BONITA SPRINGS FL 33623 - SESS
,,,,, —SfaAf,Md.s FL| (337223

ared offce
ntoLam

¢ abowe named rn)rpoffllwrn'm SbTTInS crant for the purpoue of Chcmgmq'f' |
ol by lht corperaban’s boasd of dreclors rlr(ltn, accepl the appontment as registerad a e

HMD 6__ﬁh—u,§'-5 Pres, J/AZ

or rcgustmd agent, or bolh In tne
faminar with, ang@accey =

faaTh

Faigeteied Age

12, QF FICERS ANLY DIHECT OR - L ADDITIONSACH IANGES TQ/0f r;ﬂ-vs AND DIRECIORS IN 12
T CT El GELETE 1 1TILE /0 c f' ﬂcmngc ] Addiion
NaE HAINES, THOMAS B 12 NAME
STREET ADDRESS 9220 BONITA BEACH RD, SUITE 215 3 STHEE | ADIRESS
CITY-ST 2IF BONITASPRNGS FL 33923  Rleaowvsewe 000 000000 ]
TIILE p K‘MLE!& BRI [] Changz [ Additon
NAME JONES, ROBERT G 2 NAME
STHEET ADDRI S5 9220 BONITA BEACH RD, SUITE 215 A SIRLED ABDRESS

L arestoe | BONITA SPRINGS FL 33923 N , sacrvs g Lo )
TITLE S T CECFIE INTIE [ Crangs ] Addnen
NAME HAINES, RICHARD M 37 NAME
STREET ADDRESS 1400 CAREW TOWER, 441 VINE ST 33 STREFT ADDRE S
CITy-S1-2im ___CINCINNATI OH 45202 . ] 30 500 )
TILE [JDELETE 4T NIE [ Change ] Addinor
NAME &7 NAME
STHEE? ADDRESS £ SIREET AZDRESY
CITY-ST-ZP R I EETCI: L o
THLE [ DELET: 5 1TILE [7] Cnange  [] Addition
NAME 52 NAML 200000128491 23
STREET ADDRESS 63 STREE [ ADDRLSS —I:lh ‘11 I 'ﬂji'—""_'u 1 LIC4_....L| 54
oo 4 o b 200,00
TIMLE ] Deteit [RRIIN [} Change [ Aadihan

NAME 62 NAMYE
S={~%
STREFT ADDAESS B3 STREFT ADGHESS

Clly-Si-2IF
14. | do hereby © / that the infanmation suppwJ with lhr‘ I-\ng s vount arily furnish I
certify that the informabon indated on this ane Anual repart i true and aco le e and Bt my sigoatuee shall have the same legal effect as if 2 pncer
oath; thal | am an offwer or drectar of the i P Pustoe ernposeored 1o exesuto this reo-l a3 requited by Caepiter G377, Fiornidla Statutas, and that rmy naone
appears in Block 12 or Biock 13 if change?l, OrPﬂ' arn utlm s address

SIGNATUREs =275 .7 ey /ﬂ,/rz, - / /e | FELSE 7 a

E OF SIGNMG OFFAICER OR MAECTOA

ptu i stated i1 Section 119, O7G&ing, Flonoa Statites. | farther
Al

CR2E034 (12/95)



