FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUR FEPORT Ry syt S Secretary of State

1997 ottt e DIVISION OF CORPORATIONS

DOCUMENT # P@2000008448 (2)

1. Corporation Name

NOSLOC MANAGEMENT INC.
Puncipal Place of Business ~ Mailing Address ”'I"l'l "l ||"I Ill" II’" Ill" IIIII Ilm ll’l' l"u "'" Iul’ 'lu II”
3295 HWY. 27/44( 4120 BAIR AVENUE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 347315617
us
8. Date Incorporated or Qualified 3a. Date of Last Raport
,,,,,,,,,,,, N 12/01/1992 03/22/1996
2. Principal Place of Busness 2a. Maling Address 4. FEI Numbar Applied For
Eﬂ,‘%/z ?__,,LMQW,A[QJ_M*m,___;_E‘;] 59-3154036 __|Not Applicable
Suite Apt # ata, Suite. Apt, ¥, elc. 5. Cerlficate of Staius Desired O $8.75 Acdiional
E] N - ?ﬂ Fee Required
j— "Gy & St | Ciyd State 6. Election Campaign Financing $5.00 May Be
M‘w{{dﬂd ' Pk ) Fdf 2;] Trust Fund Coeniribution ] Added 1o Fees
|__an __ County l__,, Zip Gountry 8. This corporation has liability for igtanglble tax under s, 199.032,
24| BL7S( - ) 30} Fiorida Statutes ves [ No
T8 Name and Addross of Curreni Registered Agent 10, Name and Addross of New Registersd Agent
COLSON, DAVID M 81 Name
4129 BAIR AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL. 34731
83
B4| City

85| Zip Code
7777777777 FL

1%, Parstant to the provisions of Sections B07.0609 and 607, 1508, florida Satutes, the above-named corparation submits 1his staterment ior the purpose of changing its registered
aflice or registered agont or both, in the State of Flonda. Such change was authorized by the carporation’s boarg of directors. | hereby accept the appointment as registered
agent | am famiar with, and accept the obigations of, Section 607.0505, Florida Statutas.

SIGNATURE ___ e e e e .
Slgeiatare lyped o0 privdod namo of egisere g sge arad bl if apphicat’s (NDTE Registered Agent Bignature reguire when raingtating) DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
it P5TD LT oFcere 11 TILE L change  [TJ Adaition
NAME COLSON, DAVID M 1.2 NAME
smeeneoness © 4129 BARR AVENUE 1.3 STREFT ADDRESS
orv-size | FRUITLAND PARK FL 14 CITY- §1-2P
Tt (T DELETE 21 TITLE " Change [T Addition
NAME 2.2 NAME
STREET AGDAHL S5 23 STREET ADDRESS b
LT 51 21 ) 2 4CITY-$1-2P o
e [T oELETE 34 TITLE T Change T Addition
NANE 3.2 NAME
STREEY ADORESS 3.3SIREET ADDRESS
CITY-S1- 20 ) 34, CIIY-ST-2P
T [ DELETE H1TNE [T Changs [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F ) 4.4 DITY - 5T- 2P
it [T CELETE 51TIILE [ change LT Addition
NAME 5.2 NAME
STRFE Y ADDRESS 5.3 STREET ADDRESS

| Coy-St-ae 54 CITY-5T-2IP
Tilte [T oELESE §.4 TITLE [ change  T_J Addition
Hamt 62 NAME
STHEAT ADDHESS 6.3 STREET ADDRESS
CHY-B'I-JIF_‘ 6.4 CITY -5T-21F
14. 1 do hereby cerlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarrnatan ndicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that
1 arn an olhcer of directorn of 1he corporation of the recaiver of Irustee empowered o éxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, or on an atlachmant with an addrass

SIGNATURE: Z2zasy 9L /Bl OBRLE M. cocsod  #.7.97 (azr) 205 9700

G OFFIGER OR DIRECTOR Deio Frone #

: FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O dm

CR2E034 (9/96)



