e g

FIL

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

PROFIT
CORPORATION

ANNUALREPORT
1997

FLORIDA DEPARTME NT OF STATE

Sandra B. Mertham
Secratary of State

CAVISION OF GORPORATIONS

Ll

ED

DOCUMENT # P93000051043 (6)

N E G CORPORATION

AN TR

Pringipa! Place of Business ’ Mailing_}\“ddmss

4136 QUAIL BRIAR DR 4135 QUAIL BRIAR DR
VALRIGO FL 33594 VALRICO FL 335346370
3. Dale Incorporaled or Qualifing 3a. Date of Lasl Report
e 07/15/1993 05/01/1996
2. Principal Place of Busincss }?g. Mailing Address 4. FEI Number Applied For
21 B | | 50-3194648 Not Appizzblo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_I P | ; 5. Certificale of Slatus Desired [ $B'75 AdQ|l|onal
22 27J Feo Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
a A . gg]___ o o Trust Fund Contribution Added to Fees |
Zip Country e | .. Couniry 8. This corporalion has liability for intangible 1ax under 5. 199.032,
m Q e Vjiﬂ T . Florida Statutes Clves [Jno .
9. Name and Address of Current Registered Agent 1. 10. Name and Address of New Registered Agent
GOODE, WILLIAM 81| Namg
4138 QUAIL BRIAR DR '82| Strect Address {P.O. Box Number is Not Acceptable)
VALRICO FL 33594
83
[8a] City FL ssT Zip Codo
1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits 1his staterent 1or ihe purpase of changing 18 registored

office or registerod agoent, or both, in the Stale of Fiorida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0506, Florida Statules.

SIGNATURE __ . . . . o SO i . el
Signature typed or printed name el regisloacd agent and Uie 4 gppocdatee (ML flegistered Agent signaturo required when remstarng) DAY

2 OITICLRS AND DIRLCTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

HILE P - A RGN T . [ tnange L1 Adgition |

NAME GOODE, NANCY E 1.2 NAME

streer anoress | 4138 QUAIL BRIAR DR 1ASTRFET ADDRESS

£Iy-S1-2 VALRICO FL 14 GIY-5T- 2

TILE [ e T T e ImE - Clcange [ Addition

NAME GOODE, WILLIAM W 22 NAME

smeeraporess | 4938 QUAIL BRIAR DR 2 SIREFT ADDRLSS

CITY-§7-2P VALRICO FL 2 4CTY-51. 20

we | N N TET PYSET: - T [ JCrange ] Adain |

NAME 32 HEME

STREET ADDRESS 33518 T ADDRESS

CITY-ST-21P o S 34 cny-91-2w

TINE T ok ATTME - [Jcrange L] Addition |

NAME 4 9 HAME

STREEF ADDRESS 43 51REE] ADDRESS

CITY-ST-2P o 4.4 01Y-ST-2° |

HILE [Jotiee 5110 [T ohange ] Addilion

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ABDRISS

CeTy-§r-21P ) 54 GITY-8T- 2P

M T o 6111t o T O Change Additon

NAME 6.2 NAME

STREET ADDRESS BASTREF ) ADDRESS

CITY-$T-2IP _ 6.4 CIFY- 51-21F

14. | do hereby carlity that the snfarmalion supplicdd with this filing does nol qualify for the exemption staled in Seelion 112.07(3)(i}, Florida Statutes. | further cerldy thal tho

information indicalod on this annuat roporl or supplemental annual report s true and-aceurate and thal my signalure shall have the sarme legal effect as if made under oath; thal
| am an officer or direclor of lhe corporation or ihe receiver or lruslggempowered to execule this report as required by Chapler 607, Florida Slatutes; and 1hat my name

appears in Block 12 or BIchhj?pl, or on an atlaghment ?ad}ess
o ' /t ™~ X’ n A N AV7 Rl ‘-,,// 4‘_‘“‘/&

Y. g‘i A S e~ s,

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



