FILE NOW: FILING FEE AFTER MRV TsT 1S S550.00 S
' ' FILED

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P92000015475 (6)
LA

1. Corporation Name

NOSNAWS CORP.

Principal Place of Businass i Mailing Address
1669 S UNIVERSITY DR 1669 S UNIVERSITY DR
PLANTATION FL 33328 PLANTATION FL 33328 o
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
, 12/31/1992 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
j21] 26] 650376991 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. iti
= e Apt 7, gle ulte, Apt. %, etc 5. Ceriificate of Status Desired [ $8.75 Adatonal
22 ;;l . Fea Required
City & Stale City & State ) 6. Election Campaign Financing | $5.00 Mayee
E‘ . -2—8-, Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| E ;‘ ;‘ Personal Property Tax due June 30. m Yes []Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredifgent
SWANSON, WALTER T 81| Name
1669 © UNIVERSITY DR 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33328
83
84| City : ’ FL 85| Zip Code

11. Pursuant to e provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing iis reglstered
oifice or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation's baard of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutss,

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. (MOTE: Ragistarad Agent sigratute required whan refnstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DELESE T1TMLE LI Change L1 Addition
NAME SWANSON, WALTER T. 12 NAME
seer apbress | 6820 EAST TROPICAL WAY 13 STREET ADDRESS
CITY-ST-2iF PLANTATION FL 1.4 CITY-S§7-7IP
THLE [ T DELETE 21 TLE [T change ] Addition
NAME SWANSON, DIANE 2.2 NAME
smreeT aporess | 6820 EAST TROPICAL WAY 2.3 STREET ADDRESS
CITY-§1-21P PLANTATION FL 2,4CTY-ST-20 “
TTE [T DELETE 31 TILE [T change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS .
CIFY-ST-21P ) 34, CITY-51-2IP L
TME [T DELETE . 431 TLE Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-51-ZP 4.4 CITY-ST-ZP .
TiTLE [T DELETE 5.1 TITLE [J Change L Acdition
NAME 5.2 NAME
STREET ADDRESS . § 5.35TREET ADDRESS
CITY-S1-7IP 5.4 CITY - ST- 2P
TIMLE ] DELETE 51 TITLE [T Change [ Addition
NAME S.2NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-S7- 2P 6.4 CITY-ST-2IP o )
14. i nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made undet cath; that ! am an
officer or director of the corperation or tha receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an afjachment with an adgsgbs.
’ -
A s

SIGNATURE: fd

CR2E034 (10/97)



