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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

NOSLOC MANAGEMENT INC.

P92000008448 (2)

AL

Principal Placo of Businass Mailing Address

4120 BAIR AVE 4120 BAIR AVENUE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/01/1992
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 ;] 59‘3154036 Nat Applicable
Suite, Apt. #, otc Suite, Apl #, elc. B . $8.75 Additional
m ;7—1 6. Certificate of Status Desired O Fea Required
City & State . City & Siale 8. Election Campaign Financing $5.00 mayBe
EI 231 Trust Fund Contribution Added 1o Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year intangible
’;I El ;6] 30 Personal Property Tax due June 30, Yes [:l No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLSON, DAVIO M 81[ Name
4129 BAIR AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
FRUITLANG PARK FL 34731
83
B3] City FL B5| Zip Code
11. Pursuani to [he provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and eccepl the obhgalions of, Section 807 0505, Florida Statutes,

SIGNATURE __

Slg?n'uw m;'u'Eu'lirTuu-?j Evr\; c'll’-l-ng}:sl:e;a?;\l—;:d'iliﬁf amllﬁhlc'

(NOQTEL - Registerad Agent signature required when reinstaling) DATE

Block 12 or Block 13 if changed. or on an attachrent with an address.

SIGNATURE: .7 s SH. Foons ) DD M. CvesScnl

12, OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

T PSTD T DELETE TTITE [T Crange L] Addition
NAME COLSON, DAVID M 12 NAME

smier anoress | 4129 BAIR AVENUE 1.3 STAEET AGDRESS

Ciy-ST- 2P FRUITLAND PARK FL 1ACTY-ST-2P

TLE [T oreete 21 TITLE [FGhange [ Agdition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS .

CITY-$7-2IP 2 4CITY-ST-2IF '

nIe O oetere 31TILE [Jchange 1 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2IP 3.4, CITY-5T-2IP

e [T DELETE 41 TITLE [ change [ Addition
NAME 4 FNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-7P 44 CITY-ST-ZiP

TITLE T oecete 5.1 THLE [ change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CIry-ST-2IF 5.4 CITY-5T-ZIP

e [T oeLeTE 6.1TITE [F Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STAEEY ADDRESS

CITY-ST- 3P 64 CITY-ST-ZIP

14, | hereby cerldy that the information supphed with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplornental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or direcior ol the corparalion ar the receiver or trustoe empowstred to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

L3-8 [ 352) 287 -S9F5

CR2EQ34 (10/97)



