 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION A
ANNUAL REPORT

1996 NER
DOCUMENT #  P83000003941 (0)

1. Corporation Neure

NUNN INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa’ Piace of Business

NORTH-OLE-HINGS-RD-

A

Mailing Address

POB 812

HILUARD FL 32046

HILLIARD FL 32046

3. Date Incorporated or Qualified

3a. Data of Last Report

01/12/1993

04/11/1995

2. Pincipal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21| o N [T 59-3161074 _ ot Appicable
Suite, ApL. ¥, ele, Suite, Apt. 4, etc. " ‘ $8.75 Adsitional
- . 5. Certificate of Status Desired *
2 20 N. Kings Road ol 0 Feoreams
Gy & Ste | Giyastale 6. Eloctn Gampaign Financng ) $5.00 May Bo
23] o 28| Trust Fund Contribution Added to Feos
Zin _ Country | Zip | Gountry 8. This corporation has Inabwmngib-!e tax under s 199.032,
24| ) 25 29 30] Florida Statutes Yo' T o
' 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
NUNN, JANA E B2| Strest Address (P.O. Box Number is Not Acceptabie)
N-OLD-KINGS-FD 20 N. Kings Roa
HILUARD FL 32046 83
84| City FL 85| Zip Code

1. Pursaant ta the provisions of Seatians 607.0502 and 6071608, Fanda Statules, the above named corporation Submils this staterment Tor 1he parpose of changing its registerad ofiice
o registered agont, or both, in the State of Flodda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tarnilar with, and ggrept the obligagions of, Section 607.0507%, Tlorida Statutes.
At e E Nans o/ 2¥- 96
DATE

o pontad nacie of wgistend agee acd e #appd etk

SIGNATURL

NOTE: Rogistorad Agent sigraluré requied whet renstating!

12 Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1N D mpefLen 11T [ Change [} Addition
NaME NUNN; TIMOTHY P 1.2 hAME
SIMLEY ADDRESS N-OLD KINGS RD 13STREET ADDRESS

| Civesian HItLIARD-FL-32046 _ L4CITY-5T-21P
HE D [ DELETE 2 11ILE [Change [ Addition
NAME NUNN, JANA E 2 2 NAME
srrtaorss | N-OLD KINGS-RD assmersooess (20 N K ina-s Ra

ovwmoze | HILUARDFL32046 24 CITY-S1-2P
TiLF [JDELETE 3 1TILE {3 Crange [ Addition
B 37 NAME
SIHFH . ASURE 55 23 STREEY ADDRESS

| CHY ST 34CITY-ST-21P
L [] GELETE 411ME [7] Change [ Addition
NaM: 47 NANE
SIREHT ADDRESS - 4.3 STREET ADDRESS
| Clrsn e e 440UV -SI- 7P
s [ DELETE 5.1 TITLE [] Change [ Addition
HaMg 5.2 NAME
SIRLEE ADDHESS 5 3STRELT ADDRESS
Clr §1 & - . o 54CITY-§1-21P
TELF [ DELETE 6 1TITLE {0 Change  [J Addition
K 62 NAME
SInE | ADEHESS 63 STRELT AODRESS
CIveslae B4CIY-ST-2P

14, | do heretiy certify that the information supphed with this fiing is voluntarily furmishied and does not gualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Catts; that L am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appeans in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: %@u?ﬂ% érmﬁ{m“)mmon%m

OLZE, gﬂ?é: GP Y- FHS ) 2

Dayline Phone #

CR2EQ34 (12/95)



