” FILE NOW: FALING®FEE AFTER MAY 1 IS $550.00 APF;RP?DVED

s PROFIT SR FLORIDA DEPARTMENT OF STATE I
CORPORATION ' ountra B Morthar) . FILED

N ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Niegear Peconds TwC.

Secretary of State l??? JUN 23 AH “: 26

DIVISION OF CORPORATIONS
SECRETARY OF STATE
TALLAHASSTE, FLORIDA

Principal Place of Business Mailing Address

-
Ml gqzy wW. 2o ™ due ca w. 20 A
E
L[ Hhatean , £l 3o Miatean Ao 330
3. Date Incorporated or Qualified 3a. Date ol Lasl Report
' ‘ 6 -3~ %4
2. Principal Place of Business 28, Mailing Addiess {47 FEN Number Apphed For
& ;] m éV $ OMdoes ] Not Applicable
: ite, ¥. alc. Suite, Apt. 4, glc. -

Suite. Apt. . etc o a 5. Cerlificale of Status Desired O $8'75 Adqmonal

a 21’] Fee Required
Cily & Slate City & State 6. Elcclion Campaign Financing $5.00 may Be
|23 a Trust Fund Cantribution Added to Faes
! Zip Counlry 7ip Country 8. This corporation has hability for intanginle lax under s. 199.032,
[24] 25} 29 [30] Florida Statutes Tves [Tno
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
¥ B1] N
: Geoeet Aluaeano ame
59 BL( w. wh Au{, 82| Street Address (P.O. Box Number is Not Accoplable)
Hialean Fle 3200 63
(84| City FL 85[ Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
¢ifice or repisterod agent, or both, in the State of Florida_ Such change was authorized by the ¢corpoeralion's board of drectors. | hereby accept the appoinliment as registered
ﬂpent, | am lamiliar with, and accept the cbligations of, Section 607.0605, Florida Statutes.

SIGNATURE e
Signalute. lyped o printad name ol regisiored sgant 87d tlc il Bpprcablo INOTE Flogislorad Agoel s1gnalare requred when reinstating} DATE
- 12, * OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o1 AT Oorieie I [Tchange [ Aasticn
NAME Geolef AlvARALD 12 NAME
sTreet opess |54 BY w90 Ave 13 SIREE ] ADORESS Ch I_':]GI::IE]E’ ot v |f"§ ——1
s |MhaLfAl Pa Aborb 14CTy-51-71F -1 ,'-'lﬁ")g...‘j DE5---(113
TIMLE [T peLene 21TILE T [] oet: FELT achile
HAME 22 NAME
STREET ADORESS 23 §1REET ADDRISS
CiTY-S1-2IP 2 400TY-§1- ¢
TME L] DELETE 31TME [T Change T Acdition
— 1 wame 3.2 NAME
STREET ADDRESS 33 SIRLE] ADDRESS
Y- §7-219 34.0ITY-51-2P
TE o A1 ILE [T change [T Addition
NAME ' 42 NAME
STREET ADDRESS 43 SIRCLT ADDRESS
CITY-ST-2p 44CHY-ST- 7P
TIMLE EJ ot 51T LI change 1T addition
NAME 69 NAMT
STREEY ADDRESS 53 STREET ADDRLSS
o] cnv-sr-ae 54 0TV -51- 2IF "
R LT [J DELETE 81 THLE [J Change Addition
T heam 62 NAME -/lLé/j q
| stheer ADDRESS 63 STREET ADDRISS !/b?_.,lﬁ
- b ooimystae 6.4 CITY-3F - 7IF w
14. i do hereby certify thal the information supplied with this iing does not qualily for the exeniption slated in Sectien 119.07(3)(1), Florida Statutes. | further cerlily that the

ar supplemental annual report is true and accurate and thal my signature shall have Ihe same fegal effact as if made under calh, thal
N o the receiver of trustce empowered 1o oxocule this report as required by Chapte 607, Florida Statutes; and that my name
:d. or on &n attachment with an address.

information indicated on this annual re
1 am an oflicer or director of the corpl
appears in Block 12 or Block 13 if ¢h

' SIGNATURE: ___ Mglmen NAME OF SIGNING OFFICER OR DIRECTOR - 5’ ’qj? o 3??36;?’?7 8

SIGNA

CR2E034 (9/96)



