FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
COFEggiiTTION 1 ! i FLORIDA DEPARTMENT OF STATE Mar 28 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
L - 1997 _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P37967 (7)

AR

NEMETON, INC.
i "{lﬂlrrr;i'i;lé'i|7pmf' o ()FE’:FH\UU‘ o !\Halhr'ng Addrass

2323 FIDDLERS LANE 2329 FIDDLERS LANE
ATLANTIC BEACH FL 32833 ATLANTIC BEACH FL 322334681

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/17/1992 05/01/1996

7T 280 Waiing Address 4. FEI Number mppliod For
] R 340841852 Not Applicable
Suite Ant ¥ Suite, Apt. #, etc. . ™
Y l - P 5. Certificate of Status Desired D SB 75 Adr.fmonal
2"2| B - 2;| Fae Required
o Caty & St | City& State 6. Electian Campaign Financing $5.00 May Be
23| ______ N 28] Trust Fund Contribution ] Added to Fees
| sip AL Country 8. This corporation has liability for inlangible tax under s. 193.032,
g_-ﬂ o N 29] 30 Florida Statutes ves [Ino
8! Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDIFORD, DONNA 81 Narme
2323 FIDDLER LANE 82| Strest Address (P.O. Box Number is Not Acceptatile)
ATLANTIC BEACH FL 32233
83

84| City 85| Zip Code
FL ||

and 6071508, Flohda Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
cHfice or registeradggent, or both, in the Stalghhl Florida. Such chanae was autharized by the corporation's board of direclors, | hereby accept the a Wnt as registered

agont 1 anlaroitaf with, and accept the oblffatons of, gecliope607 0505, Florida Stalutes. f?

e Pt Tt G e i B0 anG il it ol atin (NOTE Registeres Apent signature required when reinslaling) 7 DATE &
OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
I V8T [T veckre 11T [l change 1] addition
i SANDIFORD, DONNA KiNG 1.2 NAME
arcciansy | 2323 FIDDLERS LANE 1.3 STREET ADDRESS
s | ATLANTGBEACHRL eam-g.2p
it P [ peceve 21TILE [Jcrange [ Addiban
b BARR, DIANE 22 WAME
swer s | 105 HARBOR ISLAND CT, 23 STHEET ADDRESS
oy | PONTEVEDRABCHFL 2 4CITY-§T-2P
TF D {1 DELETE 31TIME L) Change L] Addition
MMl SPRINGER, LEONA 32 NAME
smaroness | 200 GRANGER ROAD #93 3.3 STREET ADDRESS
Gty st oap MEDINAQH e 3.4. CITY-§7-2IF
T [T DELEsE 41 TILE [ change [T Addition
MAKE 4,2 NAME
SIREET AN 4.3 STREET ADDRESS
st . . e e e e e e 44 CITY-ST-2IP
Tl T T oecete 51TIE [ Chenge [ Addition
ISt 52 NAME
GI4EE T ADDRE RS 5.3 STREET ADDRESS
thyesl e e ) e e e e 54 CiTy- 8- &iF
[ T [T GiETE 51 TTE [JTrarge L] Addtion
[ 62 NAME
STREET 800 63 STALET ADIDRESS
LY ST A i ' 64 CITY-51-2IP
744 1 do horety corldy that the in‘e n supphad with this filing does not quatify lor the exemption stated in Section 119.07(3KI), Florida Slatutes. | further cerlify that the
ieformation indieated on this annual repart 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 or dircalor of thee corgaralion or the recever of rustee gfhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 0F ghanged, or on an altgfhment withfgn address, /
LY Ry T2V A
SIGNATURE: X, Prea s plisHcie” 3 &I/f? oYl 280D
SIGNATURL AND TYPED OR Pi

iNTED NAMEOF SIGNING GFFICER G DIRECTOR Dateg?® agtine Flone B
/ 0037724

CR2E034 (9/96)

‘-



