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

T RO
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

POCUMENT # H59614 (8)
NARDY & ASSOCIATES, INC.

| Frincipal Flace of Busnoss ~ 7 Mailing Address “"Im""""m’" mmun”llllm III’"‘I"I'II"'I" I'm lm

o
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Sty wl \;Q'»""

873 UTTLE BEND RD P O BOX 161548
ALTAMONTE SPRINGS FL 32714 !EMMONTE SPRINGS FL 32M6-1548
us U

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

05/28/1985 05/01/1996

"2 Principal Place of Busncss 28, Malling Address 4. FEI Number Applied For
rzﬂ 2!;] 5&25325&2 Mot Applicable
T Suile, Apt e T Suite, APl #, ele. i
""" A ‘ F v l 5. Certilicate of Status Dasired & $3-75 Adc!monal
zﬂ Fea Required
| Cily & State 8. Elaction Campalgn Finanging $5.00 may Be
2] Trust Fund Contribution Added to Fess
L Country B. This corporation has liabikity for intangible tax under s. 199.032,
29] 30] Florida Stalutes Oves Bno
9 Nam Address ol nl Reglstered Agent 10. Name and Address of New Registered Agent
a1
NARDY, JOHN A., JR. Name
873 LITTLE BEND ROAD 82 Strent Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Stctions 607 0502 and 607, 1508, Florida Staiuies, the above-named corporalion sUBMIs this statement ior he pLrpose of changing 15 registered
oflice or regstered agent, or bolh, in the $1ale of Florida. Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agenl | arm faraliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUHE o o
L el Bp o an e stered agent pid Wtle ¥ appl cati: INOTE: Rog sterad Agent signature raquired whean reinslating) DATE
15 A5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oPs [T oeLETE 11T1LE TJChange ] Addition
A NARDY, JOHN A., JR. 1.2 NAME
seer aooress | BT LITTLE BEND RD. 1.3 STREET ADGRESS
env st | ALTAMONTE SPRINGS FL 32714-1548 VAGITY- 5120
e | o [T DELETE 21TImE [ Change  TF addition
HAME 27 NAME
STREE T ADDAESS 23 STREET ADDRESS
ChY-S1. i 2 4CITY-T-21P
RIS ' o o [T DeLETE 31TIME [ change LT addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
oY st ze 4 34.C1Y-81-21P
E o (] DELETE 41 TME T1 Crange 1 Addition
HAME 4 2NAME
STREEL ATIORESS 4.3 STAEET ADDRESS
Gy 1. 712 o 44 GY-ST-2IP
T o | BRI 51 TMLE LT change T Addition
HAME 52 NAME
STREFE ACDHESS 53 STAEET ADDRESS
- 8124 540I7Y-ST- 2P
L e | o ) o o ] DeLETE 61TILE [ €nange L] Addition
HAr] 62 NAME
SIREET ATILRESS 6 STREET ADDRESS
OTY-51.27 64 CITY-5T-2P

14, I do hereby cortify that thir nformalion supplied with this fifing does nol qualily for the exemption stated in Sectiors 119.07(3)(). Florida Statutes. ) further certify that the
informavcn incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I anian olticar or direclor o the corporation oF the receiver o truslee empowered to execule 1his report as required by Chapter 607, Florida Statules; and that my name
appears in Bock 12 or Block 13 il changed, or gn an attachment with an address.

SIGNATURE:

i

Y down A, NARDY, & PRES, 8/3/97 (407) 82~1890

OFFICER OR DIRECTOR T Tavime Frone ¥

R e B Mortnar Mar 05 1997 8:00am

CR2E034 (9/96)



