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

PROFIT FLORIDA DEPARTMENT OF STATE MaI' 1 3 1 99 7 8 OO am
- CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal'y of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # J16450  (5)

poretion Name

NABER GESTALT CORPORATION

il .\ AT

: im!pa! Place of Business Mailing Addiess
915 8. SUNCOAST BLVD. 8315 5. SUNCOAST BLVD.

%] HOMOBASSA FL 84445 HOMOSASSA FL 34446 5081
] U8 us
b}{; 3. Dale Incorporaled or Qualified 3a. Date of Last Roporl
: |~ 05/26/1986 04/09/1996
2. Principal Place of Business 2a. Mailing Addross 4 4, FEI Number Applied For
o1 2] 59-26934 10 Not Applicable
uite, Apt. #. elc. Suite, Apl. #, etc. iti
il 5 P v 6. Cortificate of Status Desired D $8'75 Adqmonal
Eﬂ ;] Fees Required
1 Chty & Stato | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
m ) 25] Trus! Fund Contribution O Added to Fees
Country . Zip | Country | 8. This corporation has liability for intangible 1ax under s. 199.032,
m 2_5] 29] 30] 3 Florida Statutes ﬁYﬂS ) Mo
_§, Name and Address of Currenl Registered Agent 10, Name and Addrass of New Heglstersd Agent

SREIROUNCIIT I ;;%%%E&?%\'}“L 1BER
Y= é‘ii W, CORPOARTE QAKS DR, |

B3

™ C”"CRXSTAL RNER FL

asl EE Codg
11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this stalement for the purpose of changing s registered
office or ragistered agent, or both, in the Stale of Forida. Sueh chan ¢ was authorized by the corporation’s board of diractors. | hereby accept tho appointment as registered

agent. | am fammaW ac(ipy obhgatgg’so’fjecmn €07. .}05 Florica Stafutes. 2
SIGNATURE V X4

CR2E034 (9/96)

Signature, typod o printed namie of mg‘slmed agort and tille il applicable . (NOTE- lc‘;g"swroci Agent signa’:ure rquired'wlmn reingtatng) DATE
12, OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P IR B U] Change ~ [ Addition
WAME - NABER, HARALD P 1.2 HAME
A sweerioomess | 6915 S SUNCOAST BLVD 13STRELT ADDRESS
z} | SpTY-ST-20 HOMOSASSA FL 14G7Y-51-2P
£1onne V T oetite 2170 EChange ] Addition
N RODRICK, DOUGLAS B 2.2 NAME
A e aporess | 8915 8 SUNCOAST BLVD 2.3 STREET ADDALSS
domv-stae | HOMOSASSA FL 2 400Y-S1- 21
=1 AMLE 8D MR 37TMLE T T T T Crange LY ddiiion |
Az BETTE JO NABER 27 NAME
- smeeraporess | 8915 8. SUNCOAST BLVD. 33 SYREET ADDRESS
“l onvsr.ae | HOMOSASSA FL 3 Msaomystae |
e T [T oeceie 41TMme [T Ghange [ Addilien
# e ANGELA RODRICK 4.7 NAME
H smeeraponess | 6915 S. SUNCOAST BLVD. 43 SIHEET ADDRESS
] omv-st.ae HOMOSASSA FL 44 3HTY-S1-2IP
S TME I DeceTE 51TMLE 3 [T Change ] Addition
HAME 5.2 NAME
" BTREET ADDRESS 53 STRECT ADDAESS
o pme-S1-2P 5400Y-51-2IP
7 vtm.E [Jocuee 5.1 TMILE [T Change ~ [J Addition
T 6.2 HAME
' " STREEY ADDRESS 5.3 STRFFT ADDRESS
GiTY ST-2iP 6.4 C1Y-51- 2P
14, | do hereby cerlﬁy that the information supplied wilh this filing does not qualify for the exemption slaled in Eection 119.07(3)(i), Florida Statutes. I further cerlify that fhe
5 Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal elfect as il made undler oath; that
i | am an officer or director of the corporalion or [he receiver or trustec empowered 10 execule this report as' required by Chapter 607, Flouda Statutes: and that my name

"’. _ appears in Block 12 or Block 14 il an attachment with an address.
A SIS AT IDE. \\*‘?\ UARRS @ WAapro afelut (269N 2RI-{0p 1



