SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT1 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Neme

NISSCO, INC.

#

F94000005379 (2)

PO BOX 2227
BONITA SPRINGS FL 33959

Principal Place of Business

Mailing Address

PO BOX 2227
BOMITA SPRINGS FL 33959

FILED
Sep 17 1997 8:00am
Secretary of State

’

NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl

10/17/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] U BME Ol us Y| 26] 65-0205807 Not Applcable
m s;n;. ‘l‘% ¥. dle. = Suite. Apt #, ele. 5. Ceriilicato of Status Desired  [] 52-; i::j‘;‘;f‘“‘
City & State City & State 6. Election Campaign Financing $5.00 May Eie
E] J\\Qp\cs T\. 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation owes ot has paid the current year Intangibla
;] 3"\“ 0 26 ;;l 30] Personal Property Tax due June 30. Wvres [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAINRS, THOMAS B RATNES ¥ Haves Yhovas B
9220 BONITA BEACH ROAD 62| Sireel Address (P.O. Box Number is Not Acceplable)
SUNE 215 M2NR Old WS ML =# 1D
BONITA SPRINGS FL 33923 &
84} Cit 85| Zip Code
"Nagles FL S0

SIGNATURE

11, Pursuant to the provisions of Sections
office or registercd agont, or both, )
agent. | am lemiliar with, and

Signatute, typed or printed nama of ragisto

"0506, Flonda Slatutes.

Statules, the above-named corforalion submits this stalement for the purpose of changing its registerad
0 was authorized by the corporalion’s board of direclors. | hereby accept ihe appointment as registored

i) B-g("‘ﬁ and tilke ﬁ?u_)iéa_m;"

(Nd1h: Registered Agen! signature required when reinslating)

""BATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE [ | ME [RRIIT: [y 1X) Change L7 raaition %
g HAINES, THOMAS B 2 fawes [Thovas S 2
staeeT ADoriss | 9220 BONITA BEACH RD, SUITE 215 135TREET ADDRESS | 1428 OVS WS Wl A+ \3 <
crv-sr-ze__| BONITA SPRINGS FL 33923 wom-sw | Weaples, T BUND &
TITLE 3 [ oeeeTe 21TME A I Change L] Addifion | O
NAME HAINES, RICHARD M 22 NAME

staeeraporess | 1400 CAREW TOWER, 441 VINE ST 2.3 STREET ADDRESS

QITY-5T-2IP CINCINNATI OH 45202 2 4CITY-51-7P

TITLE ] oecere A1TITLE [dchange 1] Addition
KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5T-21P 34 CITY-§1-2IP

TILE T DELENE 417TITLE [Jchange T[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-51-2IP

TITLE BEGEG 51 TITLE “ [Ochange L] Aadivion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY- 8T-21P 54 CITY-51- 2P

TALE T ekt 61TITLE [ change 1 Aadition
NAME [ I 6.2 NAME

STREET ADDRESS - 63 1REET ADDRESS

CITY-ST-2IP - 6.4 CITY-S1-2IP

ISR AL IS ™

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 1hat the
information indicated on this annua! report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under cath; that
execute this reporl as required by Chapter 607, Florida Statutes; and that my name

| arn an officer ar director of the corporation or the recolver gr trustoe empowere
appears in Block 12 or Biock 13 if char\gedeem h an adgues.
P A i L




