FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K65532 (9)

1. Corporalion Name

NI-DER CORPORATION
.““Mai\.mg ;&(Sgirzafﬁs )

I

3. Date I'rlcc')'rr;r-'()’ra'.'ud or Quaied 3a. Date of Last Report
02/1471969 ™ " Gefirjtogs

| 2. Piincipal Place of Business 2a. Maitng Address T a 174 FEv Numbes S o Apphed For

2| § 2] 650099811

S, Apt. #, elc, _sudite, Apn ket T
[22] i BE

Principal Place of Business

3737 BAHIA VISTA ST, J737 BAHIA VISTA ST.
SARASOTA FL 34232 SARASOTA FL 34232
us us

Nol Apphcablo

5. Certhcate of Status Desired 1 $8F'75R Adqilic‘.:\’nal
oe Require

L City & State | City & State 6. Fiecticn Campraign Financing $5.00 May Be

_23] . — ] 23—[, _ ~ Trust Fund Gontribution 1 Added to Fees
Hp Country o i ‘;ZH___ o "'7 60(:?1&; T B. Tiriis' E:L&l’pom'.iL;-r;f-lz.}.‘:s_fEl.l’:\\\ for inta;gi-l;\-e-\, text undeor s 189,032, ]

}4| - 2EL o ?El IEO - | Fioricda Statutes %Y{-s [N

__9. Name and Address of Current Registered Agen

10. Name and Address of New Registered Agent

al ,,
YODER, MILTON m
3477 BAHIA VISTA ST. B
SARASOTA FL 34239 )

84

Zin Code

| FL

11. Pursuant to the provisiong of Seclions 607 .0502 andl 607 1508, Floﬂgﬁététﬂf(‘s_ﬂl_e_agoﬂ_e named corporalon submits this statemont for the purpose of Changwrﬂg its registered office
ar registered agont, or both, in the State of Florida. Sush change was authorized by tha corporalon’s board of drectors. | hereby accepl the appointiment as reg-stered agent. | an
familizr with, and accept the abligations of, Soction BO7.0505, Flovida Statules.

SIGNATURE _ . . . - e o )
. Saygneture, bped or perved raow: of re et e agent Al ntic if @ pocani o _fNEJIP Fl.‘_;‘-!ri'.rj At sgaton .I’u ‘i_l VTR ":1?-1 a o o L AIE . G
12 OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
R D ’ 11 S KK R TS T thange [ Additan g
NiME NISLEY, ANDREW M. 12 Mgt 3
sweraooress | 2935 BEE RIDGE ROAD LASIRILL ADTKESS b
Ciry-s1- 7 SﬂRASOTA FL ) 14 0IFY-81-7iF B &
_U_TE_- ’ MW?i‘D o B [:I‘[‘)[‘L_[[f ‘ 2 1TINLE T o T . E] Cnanﬁe [:] Aﬂd\liﬂﬂg o
NAM YODER, MILTON 22 NAME
STHEET ADDRESS 3737 BAHIA VISTA ST. 23 STACE! AJDRESS
Cny-ST-2 SARA_SOTA FL - R oo Qasnwestee L B
I3 [ DECFIE 3 1TILE [] Change [ Addition
NAME 32 NAME
STRELT ASDRESS 33 STREF ) ADTIFESS
| CTY-8T-2¢ - .. . e R3AGSLAE e ]
THLE {JDELEE 41T [1 Change [ Addition
hAME A7 HAME
STREF I ADIRESS 43 S1HEET ATDRESS
| Gy 81-2F — . SO 111 S L e e . |
THILE [3DELEIE 5 1TILF [[] Chenge [ Additon
NAME 52 NAMT
STHEET ADDRESS 53 SIREFI ADDR: &S
JLny-stze _ e BACTYCSL AD _ o N e
TIHLE [ DELETE 6 1TLE ange ] Addition
NAME 62 NAMF
STREE] ADDA $S 63 STHERT ATIDRI S5
CIlY-§1-2P E4CrY-smm |

14. | do hereby certify that the information suppled with this liing is volantanily fumished and does not cuaify for the exenp aled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual ropont or suppiemental annual repod is trae and asctiate and that Ny signalure shall have he same lega’ effect as if made under
oalix that | am an officer or directar of the comoration o the receiver or trustec empowered to exacuta this reporl as requaired by Ghapter 607, Flarida Statutes, and that my name
appaars in Block 12 or Block 13 if ghanged, or on an atlachment with an asgdress.

SIGNATURE: .

SIG!

T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Citte-
J——— - - ) o -



