FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
GORPORATION
ANNUAL REPORT

1996

| I e
e we

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharn
Secrolary of State

DIVISION OF CORPORATIONS

1. Corporation Name

NISUS, INC.

DOCUMENT # P93000032063

(8)

Principal Place of Businass

10002 PRINCESS PALM AVE.
REGISTRY 1. STE. 220
TAMPA FL 33619

Mail ng Address

10002 PRINCESS PALM AVE.

REGISTRY 1. STE, 230
TAMPA FL 33169

O G

Us us 3. Date Incorpcrated or Qualdied 3a. Date of Last Raport
] 04/30/1993 06/20/1995
2. Principal Place of Business 2a. Mailing Ad-ress 4. FEI Number Applied For
m —26] 59‘3 13_9747 Mot Applicable

Suite, Apt. #, ete.
[22]

Suite, Apt #, ez

City & State

23}

24 [25]

21p Country

T " Coantry
5]

$8.75 Additional

5. Certificate of Status Desired O |
Fee Required
6. Elechon Campaign Financing $5.00 May Be
Trust Fund Caontribution a Added to Fees

8. This corporation has habilty for intangible tax under § 199.032,

Florida Statutes

[ Yes [ONo

9. Name and Address c';lt‘.':igrié'tiﬂ'hfe“;‘;istgrgqr.ilggpl_ -

WHITAKER, DANIEL D

SUITE 1190
TAMPA FL 33802

100 SOUTH ASHLEY DR.

T et Name

_10. Name and Address of New Registered Agent

B2{ Strect Address (PO Box Namber is Not Acceptable)

83

84| Cny

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 6071503, Elori

Sachon GO7.0505, Florida Saties

1 Statutes, o above famed carparation subrnits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Piocka Sach change was authorized by the corpoaration’s board of direciors. | hereby accept the appaintrment as registered agent. Ham
famitar with, and accept the ohligations o,

CR2E034 (12/95)

SIGNATURE

Slgaatire Nyfaad O o e Mernas &° feptoro ] et -1 Phee b g atu [ A Y TN Y Au Ml £ riatufe re i Tt Te Htal G DATE
12. OFFICERS AND DIRECTORS 13 CADDITIONSHANGES TO OFFICERS AND DIBECTORS N 12
TILE D ye QA 11TILF [ Change  [CJ Addition
NAME FOSSI, PETER JR. 12 NAME
sweeraporess | 3629 QUEEN PALM DR. 1.3 SIREET ADDRESS
Y- ST- 2P TAMPA FL o 140 -51- 2 .
TIILE 14 KXDELElE 2 1TIRE O Change [} Additior
NAME STOWE, BARRY L. 27 NAME
streer aoness | 3629 QUEEN PALM DR. 25 STHEET ALDFESS
CITY-S1-2P TAMPA FL 24 CIFY-5T- 20
IS [ ] DiLETE 3ITINF T Chang: [ Addiion
NAME FLYNN, JUDITH L. A7 NANE
simeeranoress | 3629 QUEEN PALM DR. 33 STREET ADORESS
City-51-2¢ TAMPA FL o g0y -8l ]
TITLE T ] DELETE 4 1TIILE [ Crange (] Addwion
NAME CABRERA, MARK 42 hANE
simeer anoress | 36289 QUEEN PALM DR. 4 STHEE) ADDRESS
CHY-SI-2IP TA-MPA FL 44 CINY- S - 2P
THLE D TXDELEIE 5 1nME {1 Cnange ] Addition
HAME BAKER, DONALD J. 52 hAM:
sraect anpaess | 3629 QUEEN PALM DR. 53 SIREET ADDRESS
CITY-51-27 TAMPA FL S4CTY-5T 2P
TILE [T DELETE 1 DL [] Change  [] Addition
HAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
Ciry-S1-26 E4CTY-ST- 2P

appears n Block 12 or

k 13 4f ghangad, or on
SIGNATURE: _/{} ([oﬁ \Qﬁ
L) h"ﬁ"‘ﬁ".’”ﬁ"fw

1 attgehmient with an acddress

.

?FICER oA

DIRECTOR

APRIL 29,

(hate

1996

14, | do hereby certty that the informat»oﬁ5Jp;1l|@f| viit this fiing 15 voluntarily fumished and does nol gualfy for the eQémptwOn steted in Section 1 19.07(3)(x), Florida Statutes. | further
certify tnat the information indicated on this annuat repart o suppleental annual report is rue and acceurate and that my signature shiall have the same legal effect as if made under

cath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report a3 required by Cnapter 607, Florida Statutes; and that my name

813-626-6111

Dd,nv & Brane B




