FILE NOW: FI

LING FEE IS $61.25

NONPROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham FILED
ANNUAL REPORT r Secretary of State
1996 DIVISION OF CORPORATIONS Apr 171996 8:00 am
Secretary of State
DOCUMENT # N93000003013 (0)
1. Corporation Name
NBI, INC.
AN
3278 SPOONER AVE. 3728 SPOONER AVE.
ALTOONA W! 54720 ALTOONA W1 54720
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1993 9%
2. Pringipal Piace of Business . 2a. Mailing Address 4. FEl Number Appled For
~2—1—] E\ 39-1768861 Not Appl}cablg
Suite, Apt. #, etc. Suite, Apt. #, etc. o . $B.75 additionat
EI ;I 5. Certificate of Status Desired B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added lo Fees
Zip Courtry i Courtry 8. This corperation has liability for intangibie tax ynder s. 199.032,
[24] [25] I20] [30) Florida Statutes 0] ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WESTHATE- DAVID B 82| Steel Address (P.O. Box Number is Not Acceptable)
-85+ BAYOU-GRANDE-BLVD— “irt o
a3
ST PETERSBURG FL 33702 Lllt - 9 Srese— Nonzw
84 Gity ’ 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalura, typad or printeg! nama of regrslerad agant and litle it applicable. (NQTE: Registerad Agent signature requinsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
Tme PD '\,QDELHE 1TTme D) Change  [J Addiion
NANE WESTRATE, DAVID B. 1.2 NAME

sraeer aooress | 8511 BAYOU GRANDE 8LVD 1.3 STREET ADDRESS

£ITY -§1-2P ST PETERSBURG FL 14 CTY-ST-2P .

TITLE EVSD [JDELETE 2 1 TILE % TR Change T Addition
NAME WALDHART-LARSEN, MARGARET 22 NAME

sreeeranceess | 3712 SPOONER AVE 23 STREET ADDRESS

Oy -5T- 2P ALTONA W1 2 4CITY-5T-DP 4!-‘}'?904/4

TILE 10 [JDELETE I1TINE WD Wnanpe ] Addition
NAME AMUNDSON, ROGER 12 NAME

sreeranoress | 3712 SPOONER AVE 3.3 STREET ADURESS

CITY- $1-2IP ALTONAWI 4.CITY-5T- 2P /4;:-1‘@:3»./#—

TILE CJOELETE 41 TTLE [Jchange  DR.addition
NAME 4.2 NAME ﬁis s. 2irscet

STREET ADDRESS LaSTREET ADRESS | 372 SPeoer L3

oIty - 812 44 CITY-ST-7P 41.7‘04%)4 S

TILE CJDELETE 51TITLE ' ichange [ Addition
NAME 5.2 NAME

STREET ATIDRESS 5.3 STREET ADDRESS

CiTY-ST-2¢ 5.4 CITY-ST-21P

TITLE CIDELETE 6.1 TITLE [change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemplion stated in Section 119.07(3)(x). Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual repon is rue and accurate and that my signatyra shall have the same legal effect as if made under
oath; that | am an officer or clirector of the corporatjgn or the recaiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Bloghk-4g if changsd, or opraf attachment with &n aggress.
SIGNATURE: 0Ge R ~— &m@% ’7’/5’/‘3 A - 83T 25

SIGNAFOEE AND TYPED Oft ARINTED NAME OF SIGNING OFFICER OR DNRECTOR 7 Date DCiaytime Prone ¥

CR2E037 (12/95)




