FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT # J94035

1. Corporation Narme:

NAJGER AND ASSOCIATES, INC.

)

Prarcipat P.ace of Busingss

% WILLIAM NAJGER
N0 PROVINIGAL DR
INDIALANTIC FL 32903

Mailing Addrass

% WILLIAN RAJGER
240 PROVIMCAL DR
INDIALANTIC FL 32900-2300

FILED
Jan 24 1997 8:00am
Secretary of State

0 0 0 0

3.

Date Incorporatad or Qualified

09/24/1987

3. Date of Last Repon

2, Principal Place of B [ 2a. Mailing Addiess 4, FEI Nurnber Applied For
R 25] Not Applicable
Sute, At ¥. ol | Sute. Apt et 5. Certificate of Status Desired L] $8.75 addiional
l22] ) B 27| Fes Required
City & Siate: | Ciy & State 6. Election Campaign Finanging $5.00 May Bo
_2;| 28] Trust Fund Contribution Added to Fees

Zip - C,r]un{ry

2ip Couniry

2] 0]

. This c'oiporation has hability for intangible tax under s. 199.032,

Florida Statutes [ ves M No

8. Name and Address of

irrent Registered Agent

10.

Name and Addroas of New Reglstered Agent

NAJGER, WILLIAM
240 PROVINCIAL DR
INDIALANTIC FL 32903

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

B84} City

85| Zip Code

FL

11, Pursiant to the [
office or regislerca

ons ol Sechons GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. 1am fasvliar with and accapt Ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ... . .. .. . e e
Slyrrrure tppedd o prase] mare of rag agent and Iile i apuhcanle {NOTE Fegistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Al D [T DELETE 11 TILE T Cenge L] Addition
NARE NAJGER, SHARON 1.2 NAME
siel avorss | 240 PROVINCIAL DR 1.3 STHEET ADDRESS
cov-s 26| INOIALANTIC FL 14 0I7Y-S7- 2P
TIVLE D T DeceTe 21 TIILE [Tchange ] Addition
NAtE NAJGER, WILLIAM 2.2 NAME
steeet aconess | 240 PRIVINGIAL DR 23 STREEY ADDRESS
arv-s-ze | INDUALANTIC FL 2 4CIY-5T-2P
e [ oELETe 31 TI1LE [ change  [J Addition
NAME 3.2 NAME
STHELT AGLRESS 33 STREET ADDRESS
CTrST-op 34.CITY-5T1-2P
T [T oeene A1TLE ) Change 1 Addition
NAME 4.2 NAME
SIREET ADLFE 55 43 STREET ADDRESS
CTY-S1 2P 44 CITY-51-2P
TILE [ oecete 51TIILE [ change  [_] Addition
Nt 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTY - S1- 21 54 CITY-ST- 2P
e [T oELETE 1TME [l Change  [] Addilion
N 52 NAME
S°REET AUCRSS £ STREET ADDRESS
CITY- §1- 2 84 CITY-51- 7P

Vam an officar or director of the corporg

SIGNATURE:

on or the: receiver
appears in Bock 12 or Block 13 if chgfigbd, or on an attachmlnt with an a.ddress

SIGHATUAE AND TYPED Oﬂ FRINTED NAME OF 51 Nm‘fﬁfFICER OF DIRECTOR

14. 1 clo horehy cortiy that the nfermaton supphod wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the
information indicaled on Ihes annual report or supplamental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that
yrustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama

]-724:

ayirne Phoe §

Q100081

CR2E034 (9/96)



