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

ﬁﬂ‘ E)_R—OFh- } ; FLORIDA DEPARTMENT OF STATE |\ /I 1 2 1 99 7 8 . O O
CORPORATION Mgy Sandra B, Mortham ay . am
ANNUAL REPORT s Secretary of State S ecretary Of State
1 997 e DIVISION OF CORPORATIONS
DOCUMENT # (G53692 (1)
- Corparat-on Name
N..S.A., INC. _
T Frmeial Fare of tosnies YPRT p—. “II"" lm Ilm ""I Iml mlllmlml I’I" m" III"I'IH lml m’
5537 SHELDON RD. STE F 5537 SHELDON RD, STE F
TAMPA FL 33615 TAMPA FL 33615-3167
us
3. Date Incorporated or Qualified | 3. Date of Last Report
| 08/01/1983 04/29/1996
—E Principal Place of Husincss 2a, Mailing Address 4. FE$ Number Applied For
EJ S a 58-2423988 Not Applicanie
Suiter, Apt #, e Suite, Apl. #, etc. i
r '''' ] A ettt i 5. Certificate of Status Desired 0 $8.75 Addtional
22| o 27] Fea Required
_ CGry & Sate City & State 6. Elaction Campalgn Financing $5.00 may Bo
E:ﬂ o _'2—8—] Trust Fund Contribytion 0 Added to Fesos
_p . Country fip Country B. This corporation has liability for intangible tax under s. 192.032,
[24] 26 20| [30] Florida Statutes fdves [Ino
9. Name and Address of Currant Reglstered Agent 10. Namse and Addrass of New Reglstered Agent
GARRY, BAIAN 1] Namo
5537 SHEI-DON RD. STEF 82| Street Address (P.O. Box Numbser is Not Acceptable)
TAMPA FL 33815
83
84| Oty FL 85| Zip Code
[, Prsuant 1o the prosisions of Saclions 607.0502 and 607.1508, Flonda Statutes, the above named corporation submite this statement for the purpose of changing its regisiered

olfice o ragistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered
agent. T am fanmibar with, and accop! the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURD _

it typed o panled nanis of registerad agnil and fite 1 aprAiceblo (NOTE: Regisiered Agant signalure required when reinstalingt DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T TV LT oLete TTME 3 Change ] Addifion
NAM GARRY PHYLLIS . 12 NAME
st aconess | 5837 SHELDON RD, STE F 1.3 STREET ADDRESS
| ctvsize | TAMPA, FL 00000 1ALTY-ST 2P
M - ] orete 217MLE [l change T[] Addition
KANE 22 NAME
STREFT AIDRTSS 23 STREET ADDRESS
Ciry sI- e 2 4 0NTY-ST- 2P
77$[LEM7 N D D[ﬁ 31TME D Ch&ﬂﬂﬂ D Addition
NAME 3.2 RAME
SIKEEF ADIRESS 33 STREET AQDRESS
CHTY-S1 7 34, GTY-ST- 2P
KT T bEETE UL [T Change L) Addition
NAMT 4.2 HAME
STREED ADDRE S 4.3 STREET ADDRESS
Cov-§1- e S4CTY-8T-2IP
l?; T [J oriete S1TILE [J Cnange [ Addition
HAME 52 NAME
SIAEET ADDKESS 5.3 STREET ADDRESS
Ciy- S04 5.4 CITY-ST-2IP
%Tﬁ[(” A [T DELETE GATITLE [J Change [T Addition
NaMt 5.2 NAME
STHEET ADDIRSSS J 6.3 STREET ADORESS
Gl 517 ~ Qsecoy-s1-zr

ng does not quelify for tha exemption stated In Section 119.07(3)(1), Florida Statutes. | lurther certity that the

gnnual report is frue and accurate and that my signature shall have the same lagal efect as if made under oath; that
1ruslta_ehempcm’ered lo execute this repon as required by Chapter 607, Florida Statutes; and that my hame

fient with an agdres:

14, | do hereby cerbily fhat the imorrmation supphed with this hil
information indicated on tws annual report or supplementg

L an an officer or dirgclor of th alion or the reca
appears in Block 12 or B

SIGNATURE: |

[
H

A. KM
" ‘f" Y.2¢. 97 BIT- B9y 2orz
HUMING OFFICER OR IMRECTOR d Daie Daytione Phone &
[

CR2E034 (9/96)



