SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIKIMUN AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  N94000002442 (1)
1. Corporation Name
NSFA, INC.
Fincinal Piace of Busmess Wialing Address |||||||I’|‘I|I“l||||l I|ul II""Im Ill“ ||"| ]ll“l’l“ lml "“ Im
P.O. BOX 1329 PO. BOX 1329
WINTER PARK FL 32790-1329 WINTER PARK FL 32730-1329
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i | £9-3302292 Not Applicable
—--I Suite, Apt. 4, etc. Suita. ApL. ¥, etc. 5. Certificate of Status Desired |:] $8.75 Additional
22 ;} Fee Required
City & State City & Stale §. Flection Campaign Financing {—_—] $5.00 May Be
;:;\ m Trust Fund Contribution Added \o Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s 189.032,
24 25 29 30 Florida Statutes Mves PdNo
9. Name and Address of Currant Registered Agent 10. Name and Address of Now Reglstersd Agent
81| Name
c T CORPORA‘ION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 35| Zip Cade

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such changgJ was authorized by tha corporation's board of directors. 1 hereby accept the appointment as registered

agent. } am familiar with, and accept the cbligatiens of, Section 617.0503, Florida Satules.

SIGNATURE
Signalura, typed or printed name of registared agant and ulle il appl.cable (NOTE Fegialarad Agent signature réquired when reinsiating) DATE

12. A OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS (N 12 7oy
TILE PI [JoeLeTe 11TITLE [T Crange [ Additon
NAME WHITE, KEN 12 KAME N
seeaooess | 108 LOWELL RD. 1.3 STREET ADDRESS ._8u
QY - T- 2P WINDHAM NH 03087 14CITY - ST-2P &
L V/\ [ oeceTe 21 TiILE [Jthange [ Additon |©O
NAME KOWSKI, DAN 22NAME
STREET ADDRESS 1444 ROOSEVELT DR. 2.3 STREET ADDRESS
CITY-$T-29 VENICE FL 34263 2 ACITY-ST- 2P
TITE \é(s_y [ _Joewere 31TILE [Tcrange [ addiion
HAME , LENNY 12ZNAME
smgeraopess | AT | BOX N, HWY. 441 # 13 STREET ADORESS
CITY-51- 2P LAKE CITY FL 32055 34.CITY-S1-2P
ne w [ ToeETe 41TIE [T Cnamge [ ] Andition
NAME Y, SARA § 4.2 NANE
STREEY ADDRESS 4814 E. LAKE DR. 43 §TREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32708 A4LITY-ST-2P
TLE Sy ] DELETE 51TILE [JThange 1] Additian
NAME WEBSTER, EILEEN 5.2 NAME
STREET ADDRESS 14001 FOX RUN CT. 53 STREEE ADDRESS
CrY-ST-21P PHOENIX MD 21131 5.4 CiTY-§1- 2P
TILE Ui [_] DELETE 617INE [Jonange [T Acditien
NAME PILLSBURY, KEN 62 NAME
STREET ADDRESS 4309 MAYWOOD DR. 63 STREET ADDRESS

JACKSONVILLE FL 32211 BALITY-SI-2P

14, | do hereby cerlify that the information supplies with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes i

further certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if

made under oath; that | am an o'[fizicar gr diractor of the corporation or the raceiver of frustes empowared 1o execute this report as raquired by Chapter 617, Florida Statutes; and
or Block

that my name appears in BIf

SIGNATURE:

gedh, OF 0N an attachment with an address

O Ra, ol rp)ictfals  HOT- 270k

Daytime Phona #

o [t 3




