FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT GBI FLORIDA DEPARTMENT OF STATE
CORPORATION SR § o Sandra B. Mortham
ANNUAL REPORT B A - :, Secretary of State
1998 '4, e/ DWISION OF CORPORATIONS

DOCUMENT # | 16512

NSJ CORPORATION OF FLORIDA

(0)

Principal Place of Business Mailing Address
025 BOGGY CREEX ROAD. UNIT 8

%025 BOOGY CREEK ROAD. UNIT 8
SSI.MDDFLW ggL!NDOFLW

FILED
Mar 03 1998 8:00am
Secretary of State

G A ROAR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1969

FL

2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-3151285 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. B ] $8.75 Additional
EL a 6. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
;l ?5] El _3_0] Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEBROWSKI, SYLVIA 84| Name
9025 BOGGY CREEK ROAD 82| Street Address (P.QO. Box Number is Not Acceptable)
UNIT 9
ORLANDO FL 32624 83
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections €07 0502 and 807.15608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered

Block 12 or Block 13 il changed, or on an &
— )7 ;/

CINAMATIIDE, P

Signature, lypied o penlod name of regislered agenl and title it appheable {NOTE Ragistered Agent signature required when relnstating) DATE R\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE T [J DELETE LITNE ] changs L] Addition <
HAME THORNTON, W. JEPTHA 1.2 NAME §
swrer aopaess | 9025 BOGGY CREEK RD., UNIT 9 1.3 STREET ADDRESS i
OITY-ST-21P ORLANDO FL 32624 1400Y-S7-2P &
TITE WS ] DELETE 2ATHLE [J change 1 Addition [<>
NAME QILES, RICHARD C 22 NAME
sreeraporess | 9025 BOGGY CREEK RD, UNIT 9 23 STREEY ADDRESS
CITY-ST-2IP ORLANDO FL 32824 2.4 CITY-§1-2
TLE VP [ oeLete 3.1TITLE [ Change L] Aadition
NAME THORNTON, SAMUEL 3.2 NAME
stheer aporess | 9025 BOGGY CREEK RD., UNIT 9 3.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32824 34, CITY-51-IP
TITLE T oeLETe 41TILE [ change [T Adaition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-St- 2P 44CITY-$7-21P
THLE L] bELETE 51TITLE [ change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-2IF 54 CITY-51-2P
TTLE [ DELETE 61 TITLE L} Change 11 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-$7-2P 6.4 CITY-$T- 2P
14, | hereby certify that the information supplied wilh this filing doas not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemontal annual report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or tiustee ompowared 1o exasule this report as required by Chapter 607, Florida Statules; and that my name appears in

Jastad uma. 1o




