FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED !

r
CO;;Q(;);ATHON (TR FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
: - Katharine Harris : .
ANNUAL REPORT Socrator of Siato | ecretary of State
1999 DIVISION OF CORPORATIONS . 04-22-1999 90098 005 ***150.00
DOCUMENT # N L
1. Corporation Name P33636 | ;
NIAS, INC. _ |
RNV GARWIR R
5730 CORPORATE WAY 5730 CORPORATE WAY
230 220
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/18/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] : 26 04-3314163 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. ] . $8.75 Additional
px MR - ] B 5. Certifcate of Status Desired O Fae Required
City & State City & State 6. Election Cﬁﬁ%ﬁﬁgﬁg—w-‘j— — -rsfs:onﬁ-'—;%;‘. zous
;:;1 ) E.\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E’ —2?, m Personal Propesty Tax. Oves DONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
o ' 81| Naps
ERCOLANO, MICHAEL S_MJ Conr Ercojeno
S 82| Street Address (P.O. Number i Not Acceptable) . ,. .
~6207-UNGERER-STREET T30 dorporate bRy FLL o
_N-PAW'BGH'FL 33418 83 2 g 2
B4| Cj - 85| Zjp Cod
Llest-Fefm Rea A FL |*| 2§90

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed ar prnted name of tegisterad agent and titls if applicable. {NGTE: Registared Agent signature required whan reinstating) DATE é
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me cDOP [ DELETE 14 Tme [JChange  CTAddilion | =
NAME CONANT, JAMES 12NAVE 3
streeTanoress| 120 PEGASUS DRIVE 1.3 STREET ADDRESS b
CITY-ST-2P JUPITER FL 14 CITY-ST-2ZP &
TME vsT . L] DELETE 21TME [JChange  [JAdditlen | &
NAME CONANT, JAMES 22 NAME
sTREETADDRESS| 120 PEGASUS DR B 23 STREET ADDRESS .
orv-stzp | JUPITER FL ‘ 24GTV.ST2P - -
TILE [J DELETE 3ATIMNE (JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.Cmy-§1-2IP
TME ] DELETE 4ATME [JChange  []Addition
NAME 4.2 NAME :
STREET ADDRESS i 43 STREET ADDRESS ,
CITY-ST-2P 44 CITY-ST-ZP
TIME [ DELETE 5.1TiTLE [QChange £ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIF
TME [J OELETE 64TME [IChange (] Addition | °
NAME i Tl TR 62NAME ‘
STREETADDRESS| , - e - 6.3 STREET ADDRESS
CMY-ST-ZP" «} ', . PR 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
afficer or diractor of the corporatior: of the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment ?dress, with all other like owered., i
Ny e |

SIGNATURE: SIGNAT 2 =D |
|

1

SIGNATURE AND TYPED OR PRIN] IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



