FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 |
——) FILED

C OF:)PROOFi:;IxTnON . FLORIDA DEPARTMENT OF STATE
May 06 1997 8:00am

1997
DOCUMENT # LO @& /3

1. Corporatior Mareag

NAsHIvA Covp.

DIVISION OF CORPORATIONS S ecret al'y Of State

Foncipal Place of Basnoss Mailing Address
3gas VS ag Nerth 34as VS 92 Novik
Lawelund, Ft. 33§09 Luveluwd, Pl
's 3? o q 3. Date Incorporgted or Qualified | 3a. Date of { ast Report
7/2¢ ]/9;9 o4 J192é
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe: v Applied For
21 l ;;I .5 7 - 2 95. 0 ‘ ?8 Not Applicable
Sante As b el Suile, Apt. #, etc. m
" ' uie. AP el 5. Certificate of Status Desired (! $B'75 Aditional
;| a Fee Required
| Gty & Stete City & State 6. Esection Campaign Financing ss.oo May Be
23) 28] Trust Fund Contribution ] Added to Fees
21p | Country Zip Country 8. This gorporation has jiability for intangibla tax under . 199.032,
l24] 25 20 30] Florida Statutes Hves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HeémanwT MASTERS 81 Neme
B2} Strest Address (P.0. Ba mber is Not Acceptable)
. 2425 Af;?‘w- AmeA  HWY,
5 7
84] City 85| Zip Code
Lot lum of FL I*| $5%8/

11. Pursoast o the provisions al Secbions 607 0502 and €07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regislered agenl, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent bar iz ohas with, and accep the abligations of, Sechion 637.0505, Florida Statutes.

SIGNATURE Hemanwt = MASTERS H-peo-97
Lt BTG prinle 2 g rafean agent @ itle b appacabie (NOTE Rogistered Agonl sgralure requirsd when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7)
Ca T PRES(PERT. JERCRETARY T ok 11TILE B Thange [ Acaiion g
HAME H Em BT MaLtraes 12 NAME
SRR ssmeraoress | A B NOW Tawmpa Hwy %
RIS } 14 GITY-8T- 7P L‘&.“L‘“\&d P~ “8“ g
e Vité VReESivE~T, [T GeCETE Z1TILE [ Change 1] Adortion
r» - Arew [ M|'£t1—? o 22 NAME
crr x| Upoo  WINOEEM 2.3 STREET ADDRESS
Lo sl Laneland, FC 33§09 ZALOY L2
T TJ DECETE 31TILE [ Ehange T Aodition
A 32 NAME
STREET A0k 33 STREET ADDRESS
Qi s 34.CITY-ST- 2P
e [T DELETE A1 TILE [J crange  T_J Asction
Y 4 D HAME :
SIHER® A dli 5 43STHEE] ADDRESS
44CITY-S. 7P
[ oecere 51TITLE
BaL 52 NAME
GO 5.3 STREET AUDRESS Z
G sl - 5.4 CITY-51- 1P
. [ oeeete 6.1 TITLE
o - 52 MaME SOO00021 73748
S 6.3 STREET ADDRESS -05/03/37--01120--023
Cocst | 6.4 CITY - ST- 210 w¥¥1E5. 00 )

supplied wih this fisng does rot gually for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the

wrl or supp emenlal annual report s true and accurate and that my signalure shall have the same lagal effect as if made under calh; that
it ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

g, or on an attachmet wih an address.

ﬂt\&u& M1 T V- @residlenX l-fb!/oj W**ﬂ-ﬁ#ﬁ

E0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daed Daytime Phone ¥

14, b nperahiy cony that lae edamiang]
Afterest an oo cated on Des anngal
= teaffiear e diecton of the corp
appirs B ack 12 00 fdock 13 0f ch

| SIGNATURE:




