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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NSDEC, INC.

(5)

IS R VR M

Principal Place of Business Mailing Address

RR2 BOX 2006 BOX 115
; SHOHOLA PA 184580115
us
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/28/1988 07/05/1996
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
& 18 S OrleansS [ 59-2802577 Nol Applicable
ite, .#. elc. Suite, Apt. #, alc. i
Sulte, Apt. ¥. sl Hie. An ol 6. Certificale of Stalus Desired O $8'75 Adcfmonal
.2_2] ;I Fee Required
City & Siate ﬁ-_ City & State 6. Elaction Campaign Financing $5.00 May Be
23 & m ] Trust Fund Contribution | Added to Faes
Zip Counlry p Country 8. This corporation has liability T ingrngible 1ax under s. 199.032,
;ﬂ 3 3 25 K ‘L-l;s kﬁl 30 Florida Statutes %&s e
9. Nale and Address of Current Reglstered Agent 10. Name and Address of New Reglstarad Agent
DECARTERET, NORMAN 81| Name
2401 W BAYSHORE BLVD 806 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33520
83 P
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above named corperation submils this statement for the purpose of chahging ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s baard of direclars. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE - - e
Signatwe, yped of printad name of registered apent and lille if apphoatlo {NDTE: Fegistered Agent signature requirad whern reinstating} OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
0LE D [ peceie 11ILE [Jthange [ addition
KAME DECARTERET, ' NORMAN §. 1.2 NAME

sieer aoress | RRE BOX 2008 1.3 STREET ABDRESS
CITY-ST- 1P SHOHOLA PA 14 CITY- §1-2P

THLE P | 211LF [T Change L] Addition
HAME DECARYERET, NORMAN §. 22 NAME 1
stheer anpress | RR2 BOX 2008 25 STREET ADDRESS

orv-st-ze | SHOHOLA PA 2 400TY-5T-2P

TILE T oerere 31T [T change 7 Addtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADPRESS

oIy §T-21P B o cnvsiar

TITLE T oriete S1TITLE [J change T Adgition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 1.4 CITY-5T- 2IF

TITLE [JorEe 5.1 TITLE [JChange ] Addilion
NAME 5.2 NAME

STREET ADDRESS v 5.3 STREET ADDRESS

¢iry- sT-21P 54 LY. SF-7P

THILE [T DELETE 61 1L [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST- 2P 64 CITY-SI-ZIP

14, 1 do hereby cartily that the information supphed with this filing does not qualify for the exemplian stated in Section 118.07{3)(i}, Florida Stalutes. | furlher certify thaf the

information indicated on this annual report of suplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; tha
| am an officer or direcior of the corporation

k recaivar of trusiee empowera xocute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if chang

7or #n an allachmapt wigh a
AR AT IO, S A .ﬁ.}-u-ﬁg/ by (h{/{@f‘) G‘Ml.'?(qd}ggq

FLORIDA DEPARTMENT OF STATE Jun 1 6 1 9 9 7 8 : O O am

CR2E034 (9/96)



