FILE NOW FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L50859

. Corporation Name

NT.J. & C., INC.

(@)

Principal Place of Bu 1EIness

12745 LAKERIDGE CIRCLE
CLERMONT FL 34711

Ma:ing Address

12745 LAKERIDGE CIRCLE
CLERMONT FL 34711-8553

FILED

Jan 22 1997 &:00am

Secretary of State

MREISEAR AR

. Date Incorporated or Qualified

3a. Date of Last Report

02/16/1990 04/01/1996

2. Principal Place of Gusngss __23. Maihng Adtiress 4. FEI Number Applied Far
2] . 28] 59-3050028 Not Appicable
Suite, Apt #, etc Suite, AplL # elc. ‘ ] $8.75 Additional
L , j i y ]
I'a 27] 5. Certificate of Status Desirad B Fee Required
Cily & Siate City & Slate 6. Eiection Campaign Financing $5.00 May Bo
23 128 Trust Fund Contribution Added to Fees
Zip p_ Country | Zw Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25 29] 30 Florida Statutes o5 []No
9. Name and Address of Current Reglsterad Agent 10, Name and Address o! New Registered Agent
NEHMATALLAH, JOSEPH 81| Name
12745 LAKERIDGE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
a3
84} City Zip Code

FL |*
1. Pursuant o the provsiens of Seckons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larg Tamiliar with and accopt The obhgatons of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e
Sighae tyted of preted ngmie o feg ceresd pge and G if appheanls (NOTE Hogistered Agenl signalure requirgd when reinstaling) DATE
12. ; OH ICERS F\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie P T BeLETE TTILE [T Change” [ Andilion
NAME NEHMATALLAH, JOSEPH 12 NAME
srrerracoress | 12745 LAKERIDGE CIRCLE 1.3 STREET ADDRESS
crv-srze | CLERMONT FL 34711 14 GITY-§T-2P
e D5T [T DFLETE 21 TIE [ change ] Addition
NAME NEHMATALLAH, HASNA 22 NAME
gmeeraopiess | 12745 LAKERIDGE CIRCLE 23 STREET ADDRESS
crsr.ze | CLERMONT FL 34711 2 4CTY-ST- 2P
TLE ] petETe ATT0LE * [ Change L Addition
NAME 32 NAME
STHEET ADDRESS | ' 3.3 STREET ADDRESS
| oy sr-ae e 34.0ITY-57-27
TIE T pELete 41TIILE I Change [ Addition
RAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-51-2IP 140Y-51- 2P
THLE [T oeete 5TILE [Jchange  [_J Addition
NAME 5.2 NAME
STREE [ ADIRESS 5.2 STAEET ADDRESS
CITY-§1-21P 54Ty -81-2F
e [Joecere B1TILE {1 Change L] Audition
NeME 6.2 NAME
STREET ADDAFSS 5.3 STREET ADORESS
LIy -S1- 710 GACITY-ST-2P
14 Tdo nerety certily thal the information suppled with this fling does nat qualify for the exemption stated in Section 119.07(3)(1, Flonida Statutes. | further certify that the

<nformal\on indicated o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
'am an officer or director of the carporation or the recever or ruslee empowerad to exgrule this raport as required by Chapter 807, Florida Statites; and that my name
appears in Block 12 or Block 13 if chaniged, or on an atjac .

CR2E034 (9/96)

‘i WHasna Nehmalallet 1 7/97 (3 s2) 304115

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Tiaylime Phone ¥

Secpretary . °

SIGNATURE: 12“_,... f




