SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1939.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90013 025 ****61.25

DOCUMENT #

1. Corporation Name

NOO0611

NAPM - FLORIDA GULF COAST INC.

O 0 0 D0 0

odsuof ooz .95 2

Principal Place of Business
PO BOX 133%

$T PETERSBURG FL 33733
us

Mailing Address ‘
PO BOX 13334

ST PETERSBURG FL 33733
us

A

2. Principal Place of Business

2a. Mailing Address

. Date incorporated or Qualifed

City & State

1] 26 12/28/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| |27] 59-2434365 Not Applicable

City & State ~

28]

5. Certifcate of Status Desired O

Fee Required

$8.75 Addmonal |~

23]
Zip
m

Country

23]

Zip

B

Country

[30]

6. Election Campaign Financing

Trust Fund Contribution

O

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RECK, WILLIAM R JR 82| Street Address (P.O. Box Number is Not Acceptabla)
1713 SAKURA DR
VALRICO FL 33594 83
84| Ci Zip Code
ty FL |35 , )

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namcg;:orporatlon subl is statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the ratign y accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURET/U MNiam fi Rek Mo “Trensurel 9/}1]?9

Signature, typed or printad nama of registered apent and tile if applicable. [NOTE: Registered Agent signalure required when reinstating) / DATE 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME PD M DELETE 1ATITLE o [IChange DR Addition

NAME FLAHERTY, RICHARD 12N Goroon NbER N

swezraconess| 3170 PINE FOREST DRIVE ssmeerioress| Yo ® W iwpeng Willow Vlve

orv-stze | PALM HARBOR FL 34684 worvstze | POV en JAaRber pFo 34603

TE DNAD R DELETE 21 TME DNA T ClChange  WAddition

NAME ZUPPARDO, JOSEPH R 22NAME Iuoi. SAM D¢

steeetaboress| 5893 31ST AVE N 23§TREETADDRESS | | S @ 34 res ik Prive

CITY-sT.2P ST PETERSBURG FL 33710 seomvstze | RWErYE w FL. 323569

TiMLE D [ DELETE 34 TLE [ClChange [ Addition

NAME RECK, WILLIAM R JR 32 NAME

smeeraporess| 1713 SAKURA DRIVE 33 STREET ADORESS

CITY-ST-ZIP VALRICO FL 33584 34, CITY-5T-2P

Tme ) ’ [ DELETE 41TE [iChange [ Addition

NAME o 4.2NAME

STREETAODRESS| * 435TREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-2ZP

TME [J DELETE 51TME [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T-ZIP 54CITY-ST-2°

e ] DELETE 6.1 TIMLE O¢Change  [] Adsition

NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST.2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated
officer or

Block 12 or Block 13 if

SIGNATURE:

on this annual report or supplemental annual
director of the i i

J address,

CoN AN

130,
SIGNATURE AND TYPED OR PRINTED

repoft is true and accurate and that my signature shall hava the same legal effact as if made under cath: that | am an
rustpeyampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i jth all other like empowared.

QLURII’.‘Rm /2 Q«?ck \T3

313 bp Eo%tY

CR2E037 (5/99)

NAME OF SIGHNG OFFICER OR DIRECTOR

|:)mg/1‘/‘i7

Daytmé Phone ¥




