SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996,

AMOUNT Di*%¢~ DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $235.25.)
J *ROF]T Rl FLORIDA DEPARTMENT OF STATE
AYRRIAL REPORT ottt HILED
1996 v S e. > DIWVISION OF CORPORATIONS 98 SEP 20 PH ‘: h"
DOCUMENT #  N94000004619 (2)
" “‘?Hé N:)AH GROUP, INC. TWE??EJQEA
S — O
OHA FL 3Ty OGALA FL 34477 |

3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1994 05/01/1985

4, FEI Number Applied For

2. Principal Place of Bysiness . 2a. Mailing Address . ]
2| ;‘5&4_/‘7_5 MABbOLIA. 28] ]594 h/ﬂ]ﬁéﬂ_@ Lift 59-3274371 Not Applicable

Sulte, Apt. 4. etc. Suite, Apt. #, elc. §. Cerlificate of Status Desired D $8.75 Addtional

27] Fee Roquired

22]
iigsm' ) fty & State . . Elaction Campaign Financi X
2 ﬂmﬁ A F LOR ‘Oﬂ E‘ 8@6 71 F .O'QIDA ) 'ErsrlusttFunCc'i CoF:'ﬂrg}L;on ™ D sﬂgdggtr 'g:eB:
Zi .. Coun Zin - ntr . This corporation has liability for intangible teg under 5. 189.032,
24] jffff ;5 |: 22§ﬂRIOAJ ] 34ETS m%ﬂﬂw/\) ® mid:gtp:u:es has bl [i:ivegfﬁ‘mde et

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent
81 Name
MiLLeR , PHILIPE:
SMITH, CHERYL A . PR Tter T
8950 SE 72ND AVE S SRR L
SORETOE 8
» OCALA FL 34472

““Crata FL | &%

“$Y. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pu?xe of changing its registerad

W/ office or registerad agent, o . in the State of Florida. Sych change was authorized by the corporation’s board of directors. 1 hareby acceptt intment as registered
agent. | am familiar with, an 1 th % Gh 617.0503, Florida Statutes.
SIGNATURE J 7 ’ j!é
Slgnatura, typed or gfi of regigired &gent and 1itte f mpphicable. {NQTE: Registered Apenl signatura required when reinstating) DA

12. - ¥ 7 OFFICERS AND DIRECTORS ___ 13. ADDITFONS{EH.‘A:?ES TO OFFICERS AND DIRECTORS I_LEI 12
e DELETE 11T ' Change Addition
NAE SMITH, CHERYL A 7 12N mt 626, PHILIP E ks
sreeraooaess | 8950 SE 72ND AVE vasmeTaoness | SY2S SWIRD a
OITY- 5T- 2P OCALA FL uor-sezr_ | OCARCR  PL B340 -
TME VO /] veLeTe 21 TE Vice PRESiDenVT ‘T X cange [ ] Adton
NAME PARRISH, CHERYL L HAME ﬂ)bﬁﬁ ) TJEMWNIE
CITY-ST-2IP ggm FL - 2 4CITY-ST-2P m w 179 w - O
TIME : DELETE 31 TITE S hange - Addition
NAME RICHARD, CAROL K ® 32 NAVEE WEAK il Allenve : \
smcomess | 28 LAKE WOOD CIRCLE e oress | 949 NE ShtksoAViLle RD
CTY-ST-2¢ OCALAFL uon-size | OCALA ,FL  326[7
TME T ] peeeme ASTLE - [J Crange [ Addition
NAME WILSON, WENDY L LM - I
smeeraooness | 12 HILL PRINCE DRIVE 43 STREEY ADDRESS }1 GI::IJ%:’—;SD- }Uﬁ E}E{%}lﬂ 1
CITY-ST-2P OCALA FL 34482 * A4 TITY-5T-29 i U . =
e -] oEwere SATITLE T : Chan
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-ST-2P §4 LITY-S1-2 : ,
TTLE | 61TIMLE [J cnange [ Addition
NAME 5.2 NAME .
STREET ADDRESS ' 6.3 STREEY ADDRESS \%

LI S40ICSIZE p;&ié
44. 1do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 11907(3%(9!(). lorida Statutes. |

further certify that the information indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if
or director of the corporalion of the recelver or trustee empowerad to executa this report as required by Chapter 617, Florida Stalistes; and
Bl if ghapaed, or on an attachment with an address.

HeIRE REQUIRED Vo (23012206

macde under oath; that | am an officer
that my name appears in Bk

SIGNATURE:




