FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # 2813 (8)
. Corporation Name
NBTC, INC.
Principal Place of Busingss Wiaig Address Ill I I‘” II "”I" | | ” " I”II| || " |I
4995 AIRPORT ROAD NORTH 4895 MRPOAT ROAD NORTH
NAPLES FL 33842 NAPLES FL 33542
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 m 65'0156 134 | Not Applicable
Suite, Apt. #, stc Suite, Apt. W, etc. ] . ] $8.75 Additional
m 5. Certificate of Status Desired O Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;8—] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;;] m Persanal Property Tax due June 30. Oves [ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
PATERI, LZ 8] Neme
2837 2|s“ AVENUE NORTH 821 Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33713
83
84| City FL ssl Zip Code

11, Pursuant 10 the provisions of Sachons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agont, of both, in the State of Fiorida, Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agent. 1 am familar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ) -
Signalure. typed o printed name of regrsterad agon! and ik 1 appiatle {HOTE Reglstered Agent signature required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE o L] peteTe 11TILE [ change T Addition
RAME PATERI, LIZ 12 NAME
seer ooress | 4985 AJRPORT RD 13 STREET ADDRESS
CIFY-ST- 2 NAPLES FL 14 CITY-5T- 2P
e [T pecere 21 TITLE T Change [ Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADEIRESS
CFY-S1-2% 2.4 CITY-57-2P
THLE [T pewee 3ATILE [T change [ Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CAY-ST-2P 34.CITY-§7- 2P
TLE [J DeteTe 41TITLE [ change £ Addition
NAME 2 NAME
STREET ADDRESS €3 STREET ADORESS
CHY-ST-2IF A4 CITY-ST-TIP
e [ DeceTe 51 TTLE [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2P 54 CITY-ST-2IP
TnE [ DeLETE 6.1 TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST-2IP

14. 1 hereby cerlity that the information suppliad with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
inthcated on this annual repon or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1hWor the tposiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i on a rgss
1 /S, Pﬂ#f; R-Z/-GF 1220z /200

F 1l SYFL.ET.Y O

CR2EG34 (10/97)



