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

PROFT
CORPORATION
ANNUAL REPORT

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

1998

DBOCUMENT #

1. Corporation Name

NU GO ASSOC., INC.

(2)

Principal Place of Business

230 BARRATARIA DRIVE
ST. AUGUSTINE FL 32086

Mailing Address

230 BARRATARIA DRIVE
ST. AUGUSTINE FL 32086

FILED
Jan 23 1998 &:00am
Secretary of State

(VARG TM VIR IENLIC A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

02/02/1289
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5-2931688 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, elc. [ $8.75 additional

5. Certlificate of Stalus Desired

B] 8] [3]

E‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El-l E;‘ El ;' Persanal Property Tax due June 30. | Yes E No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NUDO, RUDOLPH 81| Name
230 BARRATARIA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
83
84| City

85 | Zip Cede

FL

11. Pursuant to the provisions of Sectlons 807,0502 and 6G7.1508, Flerida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
cffice or reglistered agent, or both, in the State of Florida, Such change was authorized by the corparation’s baard cf dirscters. | hereby accept the appointment as registared

agent, 1 am familiar with, and accept the cbligations of Section 807.0505, Florida Statutes.
/% f.?/ 7%
i oAty €T

MNydo

SIGNATURE e — A wbol £
SKnatuce, typed o printed nogle of regrstered agent and titls i applicabls, {NCTE. Reglstarad Agent signature regulred when reinstating)
12. S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PO ] DELETE 1A TILE o [IChange ] Acditian
NAME NUDQ, RUDOLPH 12 NAME
STREET ADCRESS 230 BARRATAR[A DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 14CITY-ST- 7P
TITLE STD {1 DELETE 21TILE [Jchange ] Addition
NAME NUDQ, ELIZABETH 22 NAME
sreracoress | 230 BARRATARIA DRIVE 23 STREET ADDRESS
GITY-ST-2IP ST. AUGUSTINE, FLOOD 2.4 CITY-ST-71
TITLE 7 DeLeTE 31TITLE [T Change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5F- 7P 34, CITY-ST-2IP
TITLE [J DELETE 41 TILE [ Change [T Addition
NAME 4.2 NAME
STAEET ADDAESS 43 STREET ADORESS
GiTY-$1- 2P 44 Cry-§T-2IF
TITLE [T peLeTe 5.1 7[TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-5T-2P
TIMLE [T peLeTE 6.1 TITLE [T cChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁom stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated an this annual repor! of supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an
officer or direstor of the curporation or he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 er Block 13 if changed, ¢r on an attachment with an address.
Ierdolob Nude 1/43/es lfooiin-63%

CR2E034 (10/97)



