FILED

 PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namc

NAPIC CORP.

(8)

| Prncipal Place of Businoss
140 INTROCOASTAL PT. DR.
SUITE 212

JUPITER FL 33477
us

Mailing Address

POSY OFFIGE BOX 3650
TEQUESTA FL 334680659
us

W AW

3. Date Incorporated or Qualitied

11/02/1989

3s. Date of Last Report

04/19/1996

2. Principal Place of Bugingss
21]

2a. Mailing Address

28]

4. FEI Number

65-0035809

Applied For

Not Applicahle

] Suite, Apt #, cc.
2]

Suite, Apt #, etc

27]

8. Cortificate of Status Desired

0 $B.75 Additional

Fee Required

Cily & State” __ Gy é Sate 6. Election Campaign Financing $5.00 May Be
(2_3] R 28] Trust Fund Contribution Added 1o Faes
S LA Country | 4n Country B. This corparation has liability for intangible tax under s. 199.032,

Eg] s 20} [30] Florica Statutes [J¥es [INo
| & Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GlBBONS, DAV'D, H 81 Name

4985 COUNTY LINE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33488

83

B4] City

Zip Code

FL as

[ 11. Fursuant 1 he provisions of Sections 667 0502 and 67,1608, Flonda Stahites, the above-named cor
office ar reyistered agenl, or both, in the State of Floriga, Such chang
agent, [am tamiliar with, and acceps the obligatons of, Section 607 0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered

e was authorized by the corparation’s board of directors. 1 hereby accept the appointmant as registered

SIGNATURE M K. /‘r S PRESDRNT 2-~21-97
Srgaatare bk SMantet narne of rogi2eed sgent and tile it apphcatie {NCTE" Aegisterad Agent signature required when rainstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TP LT DECEE T1TIE [T Grange L] Addiion
Nawt GIBBONS, DAVIH H. 1.2 NAME
sweerencress | 4986 COUNTY LINE ROAD 1.3 STREET ADDRESS
Cy-51- 2 TEQUESTAFL 1.4 CTY-5T- TP
HILE ST [ otuete 21 ILE [_J Change  [__] Addition
HAME BREWSTER, JOANN 22 NAME
st aooness | 4966 COUNTY LINE ROAD 23 STREET ADDRESS
| omosioe | TEQUESTARL D.aCIY-SI-2P
i ] DEcéTE 31 TILE [ Change ] Addition
Hamt 32 NAME
STRUL N ATIRESS 33 STREET ADDRESS
| Givsize - ) 34.CITY-51- 2P
TLE ] orceTe 41THLE [ ] Change ] Addition
HAME 4.2 NANEE
STRHLE SDCHSS 43 STREET ADORESS
ony-§1-29 7 44 CITY-§T-2F
L ’ h [ToeLete 51TILE [Jchange [ Addition
HAME 5.2 HAME
STHEE T ATIDRESS 5.3 STREET ADDRESS
| cny-st.am . 54 CITY-§1- 2P
TE [JOELETE 61 TITLE [Tchange [ Addition
HANE 6.2 NAME
STHFE T ATDRESS 6.3 STREET ADCRESS
ory-sl -z 6.4 CITY- 57-2IP

SIGNATURE:

2-2/~97

14. | do hereby certéy hat the information supplied with this filing does not gqualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further cerlify that the
information inchcaled on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer oo director of the corporation or the recever or lrustee empowered 1o executs this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Black 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Pate

Sl= 48 ~ G700
Da

Mar 04 1997 8:00am
Secretary of State

CR2E034 {5/96)



