FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P30896 (5)

1. Corporation Name

NSJ CORPORATION OF DELAWARE

FLORIDA DEPARTMENT OF STATE
ey Sandra B. Mortbam

o Secretary of State

/ DIVISION OF CORPORATIONS

A O A

Principal Place of Business Mailing Address
$955 T.G. LEE BLVD. 5956 T.G. LEE BLVD.
SUITE 300 SUITE 300
ORLANDO FL 32622 ORLANDO FL 32822
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/07/1990 03/31/1995
2. &rincipal Place ff Business 2 ailing Addre 4. FEI Number Applied For
14095 fovty Creex £ [+11025 Coorry Coean. 222857361 i
Syite, Apt. 4, et Suite, Apt. #, et - ) $8.75 Additional
3 fi f
22 uN ‘__{_.., § E]un . 5. Certificate of Status Desired O Fee Roquired

_iony & State F My & State 6. Elsction Campaign Financing $5.00 ma
F l o y Be
23 &‘—Wﬂu ‘ Eéwm ’ Trust Fund Contribution ] Added to Faes
Gountry i Country 8. This corporation has liability for intangible tax unclar s 199.032,
m Q-q ?5—| EI a-q _SEl Florida Statutes [0 ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B2| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 TR FL [ 7o

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of ehanging its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. t am

famitiar with, and accept the obligations of, Sectien 607.0505, Florida Stalutes.
SIGNATURE _ . ‘ R ) - - .
Slgrature typed of prinled nanie o registorad agent and Ltk i applicable. {NOTE Regsterad Agent signature renuired whon réinstating! DATE :‘n‘-

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILF PTD [J DELETE 11T MAlrange [ Addition =

HAME THORNTON, W. JEPTHA 12 NAME q &% Gl ; ( L‘\! q 3

sietiaooress | 5955 T.G. LEE BLVD, SUITE 300 1 STREET ADAESS 025 Y R kD ™ T
| omy-sr-zi ORLANDO FL. 32822 eorvsze KO RL RNDES = &

TIne vsD 7] OELETE FRR [ Change [ Addition |

NAME GILES, RICHARD C. 22 KAME

STHEE! ADDRESS 152 WEST 57TH ST., 35TH FLOOR 23 STREET ADDRESS

CIry-51-71 NEW YORK NY 10019 24 CITY-ST-2P /

TITLE D [3 DELETE 3 1TITLE £ Change [ Addition

NAME THORNTON, WORTH L. 32 NAME %\e A:, k‘l

STREET ADDRESS 5055 T.G. LEE BLVD, SUITE 300 33 STREET ADDRESS '/e
| omy-s1-2p ORLANDO FL 32822 34 0TY-57- 2P

TITLE [} DELETE 41 TILE [] Change [} Addition

NAME 42 NAME

SIREET AUDRESS 43STREE] ADDRESS

CITY-ST-ZIP 44 C0Y-5T-2IP

TITLE {7 DELETE 5 1UTLE [ Change ] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ClY-57- 2P 54 CIY-ST-2P

TITLE ] DELETE 6 1THLE [ Change ] Addition

NAME £.2 NAMEE

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-21P 64T -81-7F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, 1 further
cerlify that the inforrnation indicated on this annual report or supplermental annual raport is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporalion or the receiver or frustee empowered 10 executs this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —~ W Ozoma IR ‘!!lb]‘ih 401 561030

NAME OF SIGNING OFFICER OR DIRECTO!




