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

PROETYY FLORIDA DEPARTMENT OF STATE
| e, o e Jan 26 1998 8:00am

1998 ” DIVISION OF CORFORATIONS S e Cretal'y Of State

DOCUMENT # 16450 (5)
IR AREACRARAA

1. Corporation Name

NABER GESTALT CORPORATION

i Principal Place of Busingss Mailing Address
8915 5. SUNGOAST 8LVD. 8915 §. SUNCOAST BLVD.
: HOMOSASSA FL 34448 HOMOSASSA FL 39446
: us us DO NOTWRITE INTHISSPACE
: 3. Date Incorporated or Qualified
: ()5/28/1986 e
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
NPT |25] 50-0693410 Not Apphcable
: Suite, Apt. #, efc. Suite, Apt. #, etc. . it
¢ e Ap l P 5. Certificate of Status Deslred O $8.75 Additional
: 22 27 Fee Required
, City & State City & State 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution O Added 1o Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f ;I -275-| _251_ 20 Persanal Property Tax due June 30, LE ves [ MNo
: 9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
ROBERT SCHLUMBERGER 81| Name
: 6220 W. CORPORATE OAKS DR. 82| Street Address (P.O. Box Nurmber is Mot Acceptable)
' CRYSTAL RIVER FL 34429 =
: 84| Ciy FL l35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered_
cilice er registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

.
'
.
[l
3
v
3
t

CR2E034 (10/97)

Stonatwre. typed or printed name of raghsieregt agent and tile if applicable. {NQTE: Regizterad Agent signature requirad when reinstaling? DA:TE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TIE P 1 DELETE 11 TLE [T change [ Addition
': NAME NABER, HARALD P 1.2 NAME
3 sresy aoneess | 8915 S SUNCOAST BLVD 1.3 STREET ADDRESS
: CITY-57-21P HOMOSASSA FL 1.4 GiTY-5T-2F SHL
: TILE vV [T DELETE 21TLE [ fChange [24.Addition
RAME RODRICK, DOUGLAS B 22 HAME
: stReeT a0oREss | 8915 S SUNCOAST BLVD 2.3 STREEY ADORESS
: CITY -ST-2IP HOMOSASSA FL 2.4CITY-ST-ZP SY |
i TTE SD ] DELETE 31TILE . [T Change 5 Radion
: HAME BETTE JO NABER 32 NAME
i steer aooress | 8915 S. SUNCGOAST BLVD. 33 STREET ADDRESS
! OIFY - 5t- 8P HOMOSASSA FL 34.0ITY-ST-2P SYLLE
TITLE T [ DECETE A1 TITLE i_] Change ﬂ Addition
i RAME ANGELA RODRICK L 4.2 NAME
: sTaEET ADDRESS | 8915 S. SUNCOAST BLVD. 4.3 STREET ADDRESS
: CITY-ST- 2P HOMOSASSA FL 4.4 CITY-5T-21P _ o g A
: TiTe T DELETE 51 TITLE [T Change [ Addifion
: NAME 52 NAME
: STREET ADDRESS %3 STREET ADDRESS
: CITY-5T-2P 5.4 CITY- 5T-ZIP )
TITLE [ 1 oELETE 6.1 TIMLE [J change [T Aqdition
; NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-57- 2P ‘ 64 CITY-S5T-71P

14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3X(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report Is rue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
afficer er director of the corporation or th gr or frnustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or o E ; h an address.

SIGNATURE: X REQUIRED V0 [ag (252)382“ {00}




