FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

h

DOCUMENT #

1. Corporation Name

NISSCO, INC.

F94000005379 (2)

Principal Place of Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

APV ORI

14848 OLD US & PO BOX 2227
F3 BONITA SPRINGS FL 33859
NAPLES fL 34110 DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualified
2. Principal Place of Businioss T W}Tkﬁemrﬁlddress 4. FEI Number Applied For
2 28] 650205897 [ Not Applicable
Suite, Apl. ¥, efc. Suite, Apl, #, ol
e, AP e F— wie. 2p e 6, Certificate of Status Desired O $8.75 Additional
2:,L Fee Required
City & Stale _ Cily & Slate 8. Election Campalgn Financing ss'oo May Bg
L 8 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year intangible
24 §1~%___ o 29] a0 Personal Property Tax tue June 30, Yes No
9. Name and Addrass of Currsnt Registered Agent 10. Name and Addroas of New Reglstered Agent
1
HAINES, THOMAS B 81| Mame
14848 OLD US HWY 82| Stresl Addrass (P.O. Box Number s Nol Acceplabie)
#13
NAPLES FL 34110 83 .
84] Ciy FL Ias'[ Zip Code

1t. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registared agent, or hoth, in the State of Flarida, Such c:hange was authorized by the corporation’s baard of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accopl the: obligitions of, Sechon 607.

505, Florida Statutes.

SIGNATURE = L I e
Bignaturg typor on ponted e o regacleiea agesit anad Hie d appils able (MQTE Registerad Agenl &ignalure required when renstating} DATE
12 T OGRS AND DI GTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
L cT T [ vELETE 11TINE L Change [T Aadition
NAME HAINES, THOMAS B 12 HAME :
sreeTaporess | 14848 OLD US HWY, #13 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL e 14 LIY-ST-2P
HILE [ CJ oewere 21TIHE 1) Change ] Addition
NAME HAINES, RICHARD M 22 NAME
steecraporess | 1400 CAREW TOWER, 441 VINE ST 23 $TREET ADDRESS
CITY- ST-71P CINCINNATIOH 45202 2 ATY-ST-2P
L [T oeLEse 3TTLE Tl cnange [ Andition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST- 2P - 34.CITY-ST-219
TLE 13 DELETE 41TINLE [ cnange ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P e 44 CTY-ST-2IP
TMLE [T DeLERe 51TITLE L3 change L] Additian
RAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 7P -~ L 54 GITY-ST-2IP
TITLE [ peete £ATILE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
caY-ST-2p o 84 CITY-ST-2IP
14, | hereby certity that the information supphad with this {ling does nat qualify lor the exemption stated in Section 113.07(3)i), Flprida Statutes. | further certify that tha information

indicatad on this annual reperl or supgleriental annual repaort is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an

oficer or direcior of the corparahion of tha recaivor or tuglee empowered to execuls
Block 12 or Block 13 if changod, or an an attachmgort

SIGNATURE: .

is repart as required by Chapter 807, Florida Statutes; and that my name appears in

2/y/t2 (W) sqp-9M0

CR2E034 (10/97)



