1. Entity Nameg

N.S.I. INC.

'DOCUMENT # P93000051896. ... - .

Principal Place of Business

660 9TH STREET NORTH
30

NAPLES FL 33102 A
us us

Mailing Address

660 9TH STREET NORTH
k< 1f

NAPLES FL 34102-8129

L

2. Principal Fiace of Business

3. Mailing Address

I

Y

Suite, Apt. #, etc.

Suite, Apt. #, atc,

vi3d

!

[

DO NOT WRITE IN THIS SPACE

4

d

|

City & State City & Stale 4, FEL Nurnber 65-04 Appliad For
25846 Not Applicable
Zip Country Zip Country . ! $8.75 additionat
5. Certificate of Status Desired 0 Foe Required
~—- &.‘Name and'Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
Name ) s T T e -
JAFFE, JOSEPH H Street Address (P.C. Box Numbs#r is Not Acceptable)
3868 HUELVA COURY
NAPLES FL 34108
City EL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida.
SIGNATURE - :
Signatuce, typed e printad name of mglstered agont and Ltle ¥ sppkcable. (NOTE: Ropistorad Agent signalure requited] when reinsiating} DaTE
8. This carparation is eligible to satisty its ntangible FILE NOW!!! FEE IS $150.00 +0. Elaction Campaldn Finand!
Tax filing requirernent and elects te do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fundag;am.g;“ o: neing sﬂ 5I .I UROI\::?%BB
(See ciiteria on back) a #Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TE DP (7 Delue TITLE O Changa [ Addition
NAME JAFFE, JOSEPH NAME
sTRecT ADDRESS | 3869 HUELVA CT STREET ADDRESS
cmv-st-2P | NAPLES FL oy-57-2P
TITLE D Defete ME _ o ) Change ... ] Aaditign.
RUGMAN, MARTIN K U0 S 1 =
s KRUGMAN, o it 228/ 00--01 I L
steeroovess | % PARK 80 WEST, PLAZA I  STEET ADDRESS ~{e/ea - DlE-tle
crv-sr-zp | SADDLEBROOK NJ 23139 oy-ST-2P #0000 s 5000
me. - |8 - ClDelte . JIME_ __ i O Change  [J Addition
HAWE JAFFE, LORI | MAME - = - :
sTReeT ADDRESS | 3869 HUELVA CT STREET ADDRESS
em-5-2P | NAPLES FL ¢ITY-ST. 2P
TILE [ Delets TME CIcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP erFY-ST-7P
e O eleta e I Crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2IP
TiE J Delete TLE [ change [ Addition
WAME NAME {l)\q/’!)
STREET ADDRESS STREET ADDAESS
CIY-ST-zIP CITY-ST- 1P

13. 1 nereby cerlily that tha information suppiied with this il

of the corporatlon or the receiver or rustee empowered
changed, or on an aitachment with.armaTIh !

SIGNATURE:

OOBS Nt Quaity Tor the exermoion Saed in Secion 19013, Fionta Stattes. | fuithes certly inat he ipformation

indicated on this repor! or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: r
n.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

N

r4 eI

that | am an officer or director

1GMING OFFICER OR INRECTUR ¥

L L/
55 bh H L AR offos /oo 455- 7500

CR2E034 (9/99)



