SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
 AMOUNT DUE ON OR BEFORE 8/7/06: $225 (If DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT 2 AL FLORIDA DEPARTMENT OF STATE
CORPORATION &2‘ Sandra £ Mortham
ANNUAL REPORT i o g, Secretary af State

A 5 ¥
1996 : (p”,f OWISION OF CORPORATIONS

DOCUMENT # Pg93000022175 (2)
NTC INVESTORS' SERVICES, INC.

T i L

1736 BUCKHORN PLAGE 1736 BUCKHORN PLAGE
ORLANDO FL 32825 ORLANDO FL 32825 B o o
3. Date Incorporated or Qualihied 3a. Date of Last Report
) N 05/01/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FE) Number _ |ApphedFor |
B ) | . 593172764 ! _|Mot Appicabie.
ite, Apt #, etc Suite, Apt &, elc i
Suite, Ap c | Suite. Apt & el 5. Conificate of Stas Desied [ $8.75 Additional
;;[ 27 - Fee Required
Crty & State I City & State 6. Election Campaign Financing O] $5.00 nay Be
m e ;B—I Trust Fund Contribution ! Added to Fees
Zn Country 71p Country 8. This corporation has liatulity for infangidle tax under s 199 032,
';;1 2—5| 29 30 Fiorida Statutes KYGS [:l No o
9. Namo and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent o
81} Name
CHRYSOCHOS, NICK — -
1738 BWKHORN PlACE 82| Steet Address {P.O. Box Number 1s Not Acceptabie)
ORLANDO FL 32625 0 ]
B4 City FI_ 85| Zip Code T

T Foreaant to Ihe premsons of Soclions 6070507 and 607.1506 Florda Statutes the Shiove mamed corporation submils this Statement for the puroose of changing ils registered
olfice or registcied agent, or both, inine Slate of Flonda Such change was adlhonzed Dy the corparation's board of directars | hereny accept the appointment as requstered
agenl. | am tamias with, and accepl Ihe obl.gatiors of Section €07.0505, Flonda Statutes
R-uRE

SIGNATURE . .. e e ,,, e e = . _

Stgaatur ype o pe e i (FE Regeateed A AlLTs Te et WREN T STANN [0t
12. OFFICERS AND DIRECTORS 13. ARDITIONSEHANGES TO OFFICERS AND DIRECTORS IN12 1)
TTLE D —TTT T T LJ 7DE LETE e T T o [__I V’E”l;’][)t’ I___! P\l:{a\iﬂf‘rl_ %
MAME CHRYSOCHOS, NICK 12 RAME b
srreet anoress | 1736 BUCKHORN PLACE 1.3 STHEET ADDRESS g
CiTy-ST- 4P ORLANDO FL 32825 _ L4CIY ST 2F . . ) &
TIE [ ] oeete 21Tk [T Crange T ] Addgon (O
HAME 22 NAME
STREET ADDRESS 23 STAEET ADORESS
CITy-ST-21P o 24007 -S1-2IF |
Y ) o 7 becene AT TnE T ] Crange ] Acdition
NAME 32NN
STAEET ADDRESS 33 SIREET ADDRESS
CIry-S1-2P L 34 CITY-5T-2P
TITLE ] oecert 41 HILE [T crenge ] Adaman
KAME & ZNAME
STREET ADDRESS 43 STAEE T ADCRESS
CITY-ST-2IF i A4CITY-51-2F

TLE B 11 Dewete S1TLE T Crange [T Acdition
MAME §2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CiTY-S1-2P 54 CITY-5T -2
TITeE [T oecete 81 1HLE [J Crange ] Addton |
NAME £ 2 HAME
SYREET ADDRESS & 1 STREFI ADDRESS
CITy-ST- 2P 64C/TY-SI-2P

14, | do heraby certity that the infarmatian supplied with this fling is voluntarity Turmishad and does not qualfy for the exemption Stated in Section 119.07(3)(k), Flarida Statules |
furlher certity that the information indcated o1 \his annual report or supplemental anaual reportis true and accurate and that my sigrature shall have the same lagal efect as if
made under oath: that | am an afticer or drector of the corporation or the recewer of ruslee ernpowered 10 execute this répart as required by Cnapte 617, Florda Staniles and

that my name appaas In Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: cantsocass 346 (4= )I_ﬁg;jl%’lo ,

TPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T otazdls FP



