_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1997 D|V|S|§:C$2W0[:PS;2:T|0NS Secretary Of State
DOCUMENT # K54474 (7)

. Corparaton Name

NIOS INVESTMENTS INC.
S — RN AR
7600 SW LOST AVER RD 7601 6W LOST RIVER RD
STUART FL 34897 STUART FL 34997-7225
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

12/29/1988 05/01/1996

2.7 Pnn [pal Place of Bsingrs 2a. Mailing Addrgss 4. FEI Numb i r
115 F UMSM ' 3055‘ ") 55&4@ i 52:1?5;720 TR

Suite_Spt. # Ia Apt - , $8.75 Additional
22] 5) LQ{ 9_59 /..., /4 k /_, /9, 8. Cerlificate of Status Desired @ Foe Required

Stare / |t & State &. Election Campaign Financing $5.00 Ma
E f y Be
23 %/ £y 7’)/ : -~ ?BJ /A rD/ P = b/ ' Trust Fund Contribution O Added to Fees
Country Zip Country 8. This carporation has liability for intangibla tax under 5. 199.032,
'?&3/ @ C’ 2!:] C—]-SA ;;] &3/ éé 30 Cm Florida Statutes Clves [Ono
e §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MARTIN TABOR & ASSOICATES N Eshin TL08 v fSSOc s

N

7601 SW LOST RIVER RD 82| Bt PO, Box Numper ig Not AG
STUART FL 34987 s Be gy =T imim%_t
83

S ke DOf—A)

84 Cnym/ E / FL 85 jg&)%

19, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the Stat “Torida Such change was authonzad by the corporalion’s board of directors. | hereby accept the appointment as regisiered

agent. I arn fam Litns of, Section a Siatutes,
: <L
ot apent and Mic it applicablo (NOTE: Ragislerad Ageni signature tequired when seinstating) 7/ DAT

SIGNATURL

2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
i D mPEGS 1ATHLE 05 nange . L] Addition
HAME TABOR, MARTIN A. 1.2 HAME TTHRR Hd,,f[:/;
sieet aoniss | 7601 SW LOST RIVER ROAD 13 STREEY ADDRESS S Adetd 7’747‘ Sourke 2014
crvstae | STUART FL L4CINY-ST- 2 ﬁ tarmy <l 3 3 Y1717
TLE [T oevere 21TIE Ll change [ Addition
AN 2.2 NAME
STHEE T ADLIRE 55 73 STREET ADDRESS
Gy ST i 24CHTY-5T-1P

T - [Jorere LATITLE ] Change T Addition
HAMS 22 NAME
S106 T ADDRESS %5 STREET ADDRESS
CI-S1 2 N 34, LY 51-2P

[ iE [T DeLETE 41TILE [Tchange L] Addition
nAME 47 HAME
SIFEFT ADONF 55 Y 3 stheer aoowess .
CINY-51- 2 4ATITY -S1- 7P
me ’ T DECETE 51LE [T Change ] Addition
NaME 5.2 NAME .
BTHEL T ADDRESS 5.3 STREEY ADORESS
Cresrar ) i 54 CITY-S1. 2P
e ' | §.1 TIILE [ Change ] Addition
Nt 5.2 NAME
STRELLAODRESS 6.3 STREET ADDRESS
GITY-ST- 21 Je.acrw ST-2P

14, T do horehy cerily thal the informalion supphed with this tiing does riot qualify for the exemption stated in Section 119, DT(S)(U Florida Statutes. | further certify that the
informalion inchcated on this annual report or supplemontal annual report is true and accurate and that my signature shalf have the same legal effect as if made under path; that
Larm an olficer or directar of the carporation or the recever of trustee empowered 10 exacute this report as required by Chapter 607, Floricta Statutes; and that my name

Dayto Prone 8

0472800

oot FLOMIDA DEPARTHENT OF STATE Apr 30 1997 8:00am
ANNUAL REPORT

CR2EC34 (3/96)



