FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPANTMENT OF STATE
SompomoN, e e Jan 29 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000037695 (2)
(T TR

1. Corparatian Nameg

NP INVESTMENTS, INC.

Principal Place of Business Mailing Address
7439 £ HILLSBOROUGH AVE 7439 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33510
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated ar Qualified
05/26/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-3185467 Not Apploaie
Suite, Apt. #, et Suite, Apt. 4, etc. iti
I P ¢ I P ° 5. Certificate of Status Desired O $8'75 Additional
E} ;l T Faa Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
EI ;Ef Trust Fund Cantribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l EI E‘ ;‘ Personai Property Tax due June 30. L 1Yes B9 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVY, BUDDY J 81} Name
7439 E HILLSBOROUGH AVE 82| Street Address (P.Q. Box Nuﬁrt;&?s?\laﬂcéepiable)r
TAMPA FL 33610
83
34| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, tha above-named corporaticn submits this statement for the purpase of changing its registered
office or registered agent, or baoth, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes. )

SIGNATURE

Signalyre, typed or primed name of ragisterad agent and title if appitcable. {NOTE: Registered Agent signatura required when rainstating) DATE L
12, QFFICERS AMND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE D LT OFLETE 11 THLE LI Change [T Addition
RAME CLARE, JIM R 1.2 HAME
street appress | 7499 E HILLSBOROUGH AVE 1,3 STREET ADDRESS
CITY~ST- 2P TAMPA FL 33610 1.4 CITY-$T-ZP
TME D ] DELETE 21 THLE [ 1 Change  E_] Addition
NAME LEVY, BUDDY J 22 NAME
sreeTaooress | 7439 E HILLSBOROUGH AVE 23 STREET ADDRESS
GITY-51-2P TAMPA FL 33610 2 4 CITY-ST-7IP N o
TITLE LI DeLETe 3.1 TITLE {_IChange [T Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2P 2.4, CIry-$1-2P
TITLE [_] DELETE 41 TITLE [ change LT Acdition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2P o
TITLE 1] DELETE 51TTLE [T change T Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-ST-7P 5.4 CITY-ST-21P )
TIMLE ¥ DELETE 51TMLE [TcChange [ Additian
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 7P 6.4 CITY-ST-2IP

14. | hereby ceﬂifz that the information supplled with this filing does nat qualify for the exemﬁticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my sigrature shall hava the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 ged, pr oo an agachment with an address.
1, VRED J-2/-98  CRD)6L23I-35Y3

SIGNATURE: [~ up§ emn

CR2E034 (10/97)




