FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name:

NP INVESTMENTS, INC.

PO3000037695 (2)

00 0 O

Principal Place of Business

7439 E HILLSBOROUGH AVE
TAMPA FL 33610

Mailing Address

7439 E HILLSBOROUGH AVE

TAMPA FL 336104227

3. Date Incorporated or Qualtied | 3a. Date of Last Report

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbwear Applied For
21 26] 58-3185467 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc
g " 5. Certificate of Status Desired [ $8.75 Additonal
;E] ;] Fe& Required
City & State | Cwyé&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Addod o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
——J ;;I ;;I ;EI Florida Stalutes __E] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roegistersd Agent
LEVY, BUDDY J 61] Name
L
7439 E HILLSBOROUGH AVE 82| Srest Address (P.0. Box Numbar is Not Acceptabie)
TAMPA FL 33810
83
84| City FL 85[ Zip Code
11. Pursuant 1o the provis-ans ol Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

agent. | arm familar with, and accep?t the obligatons of, Section 607 0505, Florida Statutes

Sigrat e e dn pridtid nare of regstmen agert ot Ue if angicakio (HOTE: Regsterad Agant signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D CJ oeLeTe 1LATILE O Change L] Asdition } 5
NAME CLARE, JM R 1.2 NAME §
sreern aocress | 7439 E HILLSBOROUGH AVE 13 STREE? ADDRESS g
ore-sr.ze | TAMPA FL 33610 14CITY- 8- 2P &
Tme D ] DELETE 21TMLE U change T Addition O
NANE LEVY, BUDDY J 22 NAME
stiee) sooress | 7439 E HILLSBOROUGH AVE 23 STREEY ADDRESS
cnv-srow | TAMPA FL 33610 ) 2 4CTY-ST- 2P
TLE [T DELETE 31TITE [T Crange™ T[] Addition
HAME 32 NAME
STREET AJDRESS 33 STREET ADDRESS
CITY-§1- e 34.CITY-51-2IP
TILE [T oELere 411ME U] Crangs [ Addition
NAME 4.2 NAME
STREFI ADDRESS 4.3 STREET ADDRESS
CiIY-§1- 20 14001¥-5T- 2P
THLE CJoeieTe 51T U Change ) Aadition
NAME 6.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2 5.4 CITY - 5T-2IP ‘
TiTLE [T DELETE B1TITLE L change L] Addition
NAME BINAME
STREET ADDRFSS 5.3 SFREEF ADDRESS !
CITY- 5T 2P 6.4 CITY-5T-2IF '

appears in Biock 172

SIGNATURE:

SIGNAFU

Y

o’ >
AND TYPED

14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exsmption stated in Sgotion 119.07(3)(1), Florida Slalutes | turther certify that the -
informanon indicated on this annual report o7 supplemental annual report is true and accurate and that my signature shall have the gama legal effect as it made under oalh; that
1 am an allicer or director al the corporation o the receiver or frustea empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name !

FL: changedi, ar on an attachment with an address.

Buddy I Levy

1-22-97

INTED NAME OF §IfiNiléG OFFICER OR DIREGCTOR

(g.b)u 13~3§¢3 i

Dats Dayti lmePhor-e



