~ PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporalion Name

NU €O ASSOC., INC.

DOCUMENT # K63937  (2)

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

Principal Place of Business

2% BARRATARIA DRIVE
ST. AUGUSTINE FL 32086

Mailing Address

230 BARRATARIA DRIVE
ST. AUGUSTINE FL 320666511

FILED

Jan 22 1997 8:00am

Secretary of State

A OGO

3. Date Incorporated or Qualified

02/02/1988

3a. Date of Last Reporl

04/08/1996

(2. Frincipal Tiace of Busnoss 2a, Mailing Addross 4, FE! Number Applied For
20 59-2031688 Nt Applicable
Suite Apt #. elo Suite, Apt #, o1 it
- - ’ 6. Certificate of Status Desired a $8.75 Adq'l'mal
221 27] Fee Required
City & Siale |Gty & Slate 6. Election Campaign Financing $5.00 May Bo
@_ . e _29_1, Trust Fund Contribution Addad 1o Fees
7 L Bouniry 4w | Courtry 8. This corporation has liability for inlangible 1ax under s. 199.032,
2a] 25| 29| 30 Florida Statutes Cves Cno

9 iﬂqmg_qngilddﬁﬁsﬁsﬂ of Current Registered Agent

10. Name and Address of New Regislered Agent

NUDO, RUDOLPH
230 BARRATARIA DRIVE
ST. AUGUSTINE FL 32088

|11, Pursuant to he provisions of Scel

office: or registercd agenl, or bath,
SIGHATURL
By, typeed or g 1

B

NAMF NUDO, RUDOLPH

sraeer aconss | 230 BARRATARIA DRIVE

AN ST.AUGUSTINEFL

Wit [313]

HAME NUDO, ELIZABETH

sireet anonrss | 230 BARRATARIA DRIVE
|orvgiee | ST. AUGUSTINE, FLO0O

1

At

SIREET ATORESS

Gilv-51. 7
e | -

NANE

SIRLEL ADDAISE

GITY-SI. 74

HELI .

Nante

SISEEL ADURESS

HAME
STHELT ADIDRESS
CHY- 512

B1| Name

82| Streot Address (P.0. Box Number is Not Acceplable}

83

84| City

85] Zip Code

FL

s G07.0003 and G07 1508, Forida Stalules, the abovo-named corporation submils this statement fof the purpose of changing its registered
red ag s he State of Flonda Such change was authorzed by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. Lan familiar with, and accopt the abligations of. Scection 6070505, Florida Statutes,

i

<

aabia INOTE Regstared Agent signacure raguiresd when teinstat ng) DATE

IHECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CJ Dtekte 117I7LE

1.2 NAME

1.3 STREET ADDRESS
14 CITY - §1-2IP

[Jctange [ Addition

[T DECETE 21TILE

22 NAME

273 STREET ADDRESS
2 4 GITY -8T-2IP

[ crange ] Addilion

[T DELETE 31TITLE

32 NAME

3.3 STHEET ADDRESS
34 CITY-S1-2IF

[T change T Addition

[T Detere S1TITLE

4 2 NAVE

4.3 STREET ADORESS
4.4 CITY - §T-F1F

[T change ] Addilion

[ DreeTE B1TILE

5.2 NAME

5.3 STREET ADDRESS
54 CITY - ST-2IP

[JChange [T Addition

MTE B1TIILE

6.2 NAME

5.3 STREET ADDRESS
6.4 CITY- 8T- 2IF

[J Change [ Addition

14, 1 do hore
informacic
I anan offeer

tify that ihe: inforn
ted on thes arin,

é%upphczd with 1hvs filing does nol gualify for the exemption staled in Section 119.07(3)()). Florida Statutes. | further certify that the
Al roporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if rade under path; that
director of the corporation o 1N receiver or trustee empowsred 10 execute this report as required by Chapler 607, Florida Sialutes; and that my name

ARPEars in Biock 12 of Blogk 13 1 changed. or on an attachment with an address.

SIGNATURE: %M PrnTEd waKE orstenmaonfgﬁ ﬁgz%'fﬂ 4MM ‘Dﬂ—;{ﬁ#ﬂ‘—éﬂ%}f{#‘g—qﬂ

CR2E034 (9/96)



