FIL

E NOW: FILING FEE IS $61.25

FILED

1999

s

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

DIVISION GF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90125 035 ****61 .25

DOCUMENT #

1. Corporation Name

NIAP, INC.

N96000006133

Principal Place of Business

7807 ST. ANDREWS CIRCLE
ORLANDO FiL 32835

s

Mailing Address

7807 ST. ANDREWS CIRCLE
ORLANDOC FL 32835

A A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26} 11/27/1996
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For
22] - . e 7] e s o | DHBATTAS . - —. |7 TNot Applicable
i City & Stat ) ition
City & State & ® 5. Certifcate of Status Desired O $8'75 Add_thonal
E‘ 2_3‘ . Fee Required
Zip Country Zip Country 6. Election Campaig!n f‘mancing 0 $5.00 MayBe
24] [25] . [20] [20] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name "7,
Bpwers TJacouetyN [ BowERS
PAGE, JACQUELYN T 82| Stroet Address (P.O. Box Nurrbar is Not Acceptable)
7807 ST. ANDREWS CIRCLE =
ORLANDO FL 32835 '
84| City FL 85] Zip Code

11. Pursuant to
office or reg

istared agent, or both, in thg

uch change was auth

Eattion 617.0503, Floridd

Statutes.

h€ provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of diractors. | hereby accept the azpoin ent as registered

77

SIGNATURE i : d i Jte ifle E: Reﬁlsmmd Agent signature requinsd when reingtating) 7/ DATE T
12, // - f]  OFFIZERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE CEOM- 7 ... {J DELETE 19 TME [Change [ Addition
NAME .PAGE, JACQUELYN T 12 NAME T
streeT aporess| 7807 ST. ANDREWS CIRCLE 1 STREET ADDRESS 7 B .
orv-sr-ze | QRLANDO FL 32835 14 CITY-5T-2P Be@uely ‘\,7: o G S
TITLE l3) : [ DELETE 21TME [JChange [ Addition
NAJME WISE, TAWANNA S 2ZNAME
sreeTaooress | 325 WILD FOREST DRIVE 23 STREET ADDRESS
CITY-ST-ZIP DAVENPORT FL 33837 2.4CITY-ST-ZP - T - Pt s
|- TmE ’ D ’ - ’ [ DELETE 3ATILE [QChange [ Addition
NAME HAYNES, SYLVMA L 32 NAME
streeTanpress| 4434 CEPEDA STREET 3.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32811 34. CITY-ST-2ZIP
TITLE D {7 DELETE 41TME [JChange- [ Addition
NAME JOHNSON, JAMILLAH 4. 2NAME
stweer aooress| 4568 CAL CT. 43 STREETADORESS
arrstze | ORLANDO FL 32808 44 CITY-5T-ZP
TIME ] DELETE 51TITLE [Ochange [ Additian
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TMLE [] DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST.21P : 64 CITY-ST-2P

14. | hereby certify that the inforrp
indicated on this annual
officer or director of tl
Block 12 or Block 1

SIGNATURE.

all other like empowered.

ior supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e0rt or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gCorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0018372

CR2EQ37 _(11/98} - &

e r)astesss



