FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Ly DWISION OF CORPORATIONS
DOCUMENT # L04513 (2)
1. Corporation Name
NASHINA CORP.
% HAMENT MASTERS % HAMENT MASTERS
1515 SOUTH HARBOR CITY BLVD 1515 SOUTH HARBOR CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901 _
3. Date Incorporated or Qualified | 3a. Date of Last Repor
07/24/1989 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number a Apphed For
21] 26 59-2850688 Not Appicabie
Suite, Apt #, eta. Suite, ApL. #, elc. 5. Certificate of Status Desired n| 38'75 A"‘?‘“"“a'
25] - 27 Fea Required
| _ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_51, E;l Trust Fund Gontribution Added to Fees
_ZIp | _ Country | op | Country 8. This corporation has liability for intangible tax under s 189,032,
|24] . 25! 20 30 Florida Statutes R ves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
MASTERS- HEMANT 82| Street Address (P.O. Box Number is Not Acceptabic)
1515 SOUTH HARBOR CITY BLVD
MELBOURNE FL 32001 83
&4] Ciy F L |le Zip Code

1. Pursuant to the provisions of Sections 507.0502 and 607.1608, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing its. registered ofice
or registared agent, or both, in the State of Flarida. Such chan%c was authorized by the corporation's board of directors. | hereby accept the appaointment as registerod agent, | am
familar with, and accept the obligaticns of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e . .. e I e
Stynature. tyed or printad nen ¢ of registered agerk and brle it applhzatie NQTE- Regstered Agent sigrat e recuiteo when rainstatiog' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGIORS IN 12
TILE PD [ DELETE 1 1TMLE [ Change  [J Add:tion
hAME MASTERS, HEMANT 12 NAME
STREE) ADIRESS 1515 SOUTH HARBOR CITY B 1.3 STREET ADDRESS
CIY-51-2IF MELBOURNE FL 14 CITY-SI- 2P
TILE VPD [ DELETE 21TILE [ Change ] Acdition
NAME MITHA, AMIN 32 NAVE
STREET AODAESS 400 WINDERMERE DRIVE 23 STREET ADORESS

| omv-stze | LAKELAND FL 24CITY-ST-2
TITiE [J DELETE 3 1TIME [ Change [T Addition
NAME 37 NEME
STHET | ADDRESS 33 STREET ADDRESS
CIry-S1-2iF 34CITY-51-7P
LE [ DELETE 4.1TITLE [I Change [ Addition
RAME 42 NAME
SIHEE| ADDRESS 43 STREET ADDRESS

| GTv-51-ze 44 CITY-ST- 2P
FILF [ DELETE 5 1TLE [} Change [ Additon
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| crv-sioze _ 540ITY-51-2P
TIeLE [] DELETE 6 11TLE [ Change  [] Addition
NAME 6.2 NAME
SIREE] ADIHESS 5.3 STREET ADDRESS
CTY ST-2F 4CMY-S1.7%

14, | do hereby certify that the .nformation supplied with ths filing is valuntarily furnished and does not qualify for the exempltion staled in Section 119.07(3)(k), Fiorida Stat(les. | further
cerlly that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1 made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "4&%&9@%%%’«1& ﬁﬁmﬁ%ﬁ%‘:{:ﬁ"’e‘s M ~2%=3L-. - RAAA3-14G

L




