FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 27 1998 &8:00am
Secretary of State

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # |=95000000492 7)

NKO, iNC.

G B

Principal Place of Business Mailing Address

8160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST
SUITE 220 SUITE 220
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorparated or Qualified
01/30/1995
2. Principal Place of Buginess 2a. Mailing Addréss 4. FEl Number Applied For
|21] 26 59-3290740 Not Applicable.
Suite, Apt, #, eic. Suite. Apt. ¥ elc. - ] $8.75 Additional
p P 5. Certiicate of Status Desired @ Fee Required
City & Siate City & State 6. Election Campaign Finanging $5.00 May Be
23 ;E‘ Trust Fund Contnbutton Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;l?l Personal Property Tax due June 30. v Yes O mo
9, Name and Address of Current Registered 3_1\gent 10. Name and Address of New Registered Agent
NEVQ, DORON 81] Name
8160 BAYMEADOWS WAY WEST 82] Street Address (P.Q. Box Number is Not Acceptable)
SUITE 220 m
JACKSONVILLE FL 32258 8
84| City

FI.:JBE‘ Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the al

bove-named corporalion submits this statement for the purpass of changing its registered

affice or registerad agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regvsterad
agent. | am familiar with, and accem the obligations of, Section 607.0505, Flarida Statutes. X

SIGNATURE Signalure, typad or printed nams of registerad agent and litla it applcabla. (MOTE: Registered Agent signature required whon reinstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ] ) ~TIoeEE TATME C1Change [ Addition

e MEADOW, WILLIAM D - m.. Shaow, Riron

smerraoress | 6160 BAYMEADOWS WAY WEST #220 rasmestaoness | B1lab oy m-w.A»in Way West 220

ITY - 5T-21P JACKSONV'LLE FL 1ACITY-5T-2IP Secksonurile , FL. 33256

TLE [T DELETE 21 THTLE ! . L Jchange [T Addition

NAME NEVO DORON 22 NAME

seeranoress | 8160 BAYMEADOWS WAY WEST #220 23 STREET ADDRESS

CITY-5T-TF JACKSONVILLE FL 2.4 CITY-ST-ZIP

TITLE C LI DELETE 31TOLE [JChange  [3 Addition

NAME LAISER, MAIR 3.2 NAME

smezranoeess | 8160 BAYMEADOWS WAY WEST #220 2.3 STREET ADORESS

CITY-ST-21 JACKSONVILLE FL 34, CITY-5T-2P

TLE us [T oELETE A1TILE [T change LT Addiion

NAME KENNEDY, J.R. 4,2 NAME

smeeraooress | 8160 BAYMEADOWS WAY WEST 4.3 STREET ADDRESS

CITY-S7-ZIF JACKSONVILLE FL " 4.4 CiTY-ST- 4P

TE v "WLETE 5.1 TNLE v " 1 Change ﬁAddinou

NAME LEE, WARREN S 5.2 NAVE Bare, LliE

srerraaess | 8160 BAYMEADOWS WAY WEST #220 SISTETAIDRESS | 84 (0 Doty nmandow _<, wWas West+ #2200

CITY-5T-2IP JACKSONVILLE FL sacmy-st e | Jereles gn\rﬁ\g , Ft Qg{

TILE D ) [T pELETE 6.1TIME T [ Change L] Addition

NAME KRUEGER, HARVEY 6.2 NAME

sTreeT ADDRess | 8160 BAYMEADOWS WAY WEST #220 £.3 STREET ANDRESS

CITY-57-2IP JACKSONVILLE FL 64 CITY-ST-2P

14. ) hereby oerh‘fg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature sgall have the same legal effect as if made under oath; that ! am an

officer or director of the corporation of the receiver or trustee empowered to execute this repol

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

——
SIGNATUAE AND TYPED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

SHGNATURE RE“U!REE

by/Ghapter 507, Florida Statutes; and that my name appears in

/;{/z;g ( 904) 130-00 5D

Daylime Phooe #

QA0S

CR2E034 (10/97)



