FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 N " R

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Slale

DOCUMENT # .J94035 9)

1. Corporation Name
NAJGER AND ASSOCIATES, INC.
'.‘I;’:}lcipal Place of Business - 7Miaw|lr;g»f;d(;r;qe: ’ o ) N i I I | II || || | I || II "l‘”l” |‘|HII|“ ||||
% WILLIAM NAJGER % WILLIAM NAJGER
240 PROVINICAL DR 240 PROVINICAL DR
INDIALANTIC FL 32903 INDIALANTIC FL 32903 [ e e
8. Date Incorporated or Qualtiad 3a. Date of L ast Report
7 S (09/24/1987 | 06/13/1995
| 2. Prinoipal Plzace of Business 2a. Malling Addross 4. FEI Namber Appilied For
;L______ o 26| e o 59'2844967 o Mot Applicable
— Suite, Apl. #, etc. - Sune. Apt. #, etc 5. Cerbcale of Status Desived O 38 75 Additional
2| LR AU | | FeoRequred
[ Gily 8 Sute | Cily & Stato 6. Elaction Campaign Financing O $5 00 May Be
2;| ~ e 2:[ S o ) ~ Trust Fund Contribuition Addedto Fees |
| Country B Iip ) Coumtry 8. 'Ihm coupmatlon mf !.dbu ity for mtangnb\e tdx under 5 199 03?
24 |25] 29 o} | Florida Statutes K Yee [Ono
9. Name and Address of Current Registered Agent T T[T T i, Name and Address of New Registered Agent
181] Name
NAJGER, WILLIAM [83] "Strect Address (70, Box Nimtér & Nt ATGaptabe ™
240 PROVINCIAL DR ]
INDIALANTIC FL 32903 8
84| City FL as| Zip Code

he above-named corporalion subnits this statement for the purpose of Lhdn(]lr S &,ngle'(..Ci office |
by the corparation's aoard of directors. 4 hereby accept the appontment as registered aganl. 1 am

11. Pursuant 1o the pravisions of Sections 607.0502 and BO7. 1508, Floridla Stat
or registered agent, or bath, in the State of Florida Such change was authari
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE TR
. sl o et s o rei e syt B Ui it app okl PN Ry F 0 S i LAt =
12. OFFICERS AND DIRLCTORS Q13 " ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN12 %
TITLE D ] DELETE TATIE O] Crange [ Addition -
HAME NAJGER, SHARON 1.2 KA 3
SIHEET ADDRESS 240 PROVINCIAL DR $ 3STHEET ADDRESS 5
| orv-grze INDIALANTIC FL Y eoestae e &
TITLE D [] DELETE 21T [] Charge [ ] Addilion |©
NARE NAJGER, WILLIAM 22NAE
SIREET ATIDRESS 240 PRIVINCIAL DR 2 5 SIREEN BODRESS
Gy -s1 e INDIALANTIC FL -  Meaomvesiae | . S
TITLE [] DELETE 3 1TLE [J Charge  [] Addilion
HAME ERITATS
SIREET ADIDRESS 33 SIKEEL ADDRESS
GiTy-§1- 7 - 7 o Rascovsiae 7 S o ) -
1TLE {1 DELETE 4 1TITLE [ Crangs 7] Addition
HAME 47 A
SIREET ADDRLSS A3SIREE] ADTRTSS
CIry-§1-22 I (L1 10 AP R A . S
L (] OELEIE [RRAN: [] Change ] Additan
Hare 52 NAVE
STAEET ATDRESS &3 STREL] ADRTSS
Liry-s1-21 T 2. Lt SN
TLF ] DELETE 6 1HILE [} Change  [[] Additon
HahE €2 NAMi
SIRELLT AUDRESS € 3STRELT ADDRESS
Q-5 2 G4DTY-§T-2P

14. | do hereby certify that the information supphe(i with this fllmg is voluntanily furnished and does nol Gueity for the: extmpbon slaled in Section 119.07(3)k). Florids Statutes. | further
certify that the information indicated on this apnual report or supplemental annual repor is trug and urate and that miy signatare shall have the same legat eftect as if made under
oath; that | asn an officer or drector of the gfeporationdtr the receiver or trusten enpewered to executs this raport as redpered by Chiapler 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changgh, ar on af atlgchment Wyth an address.

SIGNATURE: 0 / / 1¢ Yo2-111-1143.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!N‘G OFFICER OR DIRECTOR [ra e Prane

. o a |




