SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUM

1. Corporation Name

N.S.I., INC.

ENT #

F’93000051 896

-

Principal Place of

1820 BAY RD.

f Business

MIAMI BEACH Fi. 33139

Mailing Address

1820 BAY RD.
MIAMI BEACH FL 33138

FILED
Jul 26, 1999 8:00 am

of State

07-26-1999 90004 006 ***550.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/23/1993
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
[24] 660 9TH ST NORTH [26] 660 9TH ST NORTH 65-0425846 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, etc. iti
;}-§£33£~ Rem -l 33Ce © = e em e |- Gertfiate of Status Desired g___.,.iielsl?::j:}::jnjl*
City & State City & State 8. Election Campaign Financing $5.00 May Be
’a NAPLES, FL 2s; NAPLES, FL Trust Fund Contribution 1 Added to Fees
ip Country Zip Country 8. This corporation owas the current year
24 33102 m USA a 33102 a UsA Intangit;’; Personal Property. ’ Clves [Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ 81} Name
JAFFE, JOSEPH H
3869 HUELVA COURT 82| Street Address (P.O. Box Nurnber is Not Acceptable)
NAPLES FL 34109 33
B4; City FL 85| Zip Code
1. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registargd Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] oeere 11TImE 1 change [ addition
NAME JAFFE, JOSEPH 1.2 NAME
streeTa0DRESS | 3869 HUELVA CT 13STREET ADDRESS
CITY.ST2P NAPLES FL 14 CITY-5T-ZIP
TITLE D ] peLete 21TITLE [ cnange 1] ddition
NAME KRUGMAN, MARTIN 27 NAME
smeetanoress | % PARK 80 WEST, PLAZA It 23 STREET ADDRESS
CITY-ST2P SADDLEBROOK NJ 33139 24 CITYSTIP
TITLE [ ' D " T L] oeLeTE” MTmE - - I “"""""‘-"‘"“‘“’E‘]'Change”E] Addition
NAME JAFFE, LORI1 . 3.2 NAME
streer aooness | 3869 HUELVA CT 33 STREET ADDRESS
CITYST-ZP NAPLES FL 34 CIFYST-ZIP
TITLE | Toeete 41 TITLE [ change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TALE [ Iprem BATITLE ] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P 54 CITY-5T-ZP
TITLE [ oeeete 6.1 TITLE [ Change [_J Addison
NAME 4.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
amvgrzip e Lo A §4 CITY-ST-ZP

14.§ hereby certify that the information supplied with this filing does not quafify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report g

an officar.or director of the copforation ¢
in Block 12 or Block 13 if cha i

SIGNATU

RE: ¥,

eph™Jaffe

ki
‘-f-’«n\..

A_ 7/2» /?/"

mental annual report is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am

Bra tmstee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appear.
Ri{h 2

Oyl

¢/ 55 -§50d

SIGN’lfUBF’AND THPED OR PRhD NA)(E OF SIGNING OFFICER OR DIRECTOR

Y

Daytune Phene #

CR2E034 (5/99)




