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

11, Pursuan o he provisions of Seclons 6070602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
offce or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimant as registered
agent | am farmiliac witn, and 2ccept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ .
Sigmatine bepdad e ponted name of regeatanad agand and tite it applcable (NQTE Registerpd Agant signature required when rginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
it PCD ] DECETE 11 THLE [T crange [ Addition
HAML NAIMI, BOMAN K 1.2 NAME
stare acess | IPUO, BOX 3431 NIA 1.3 STREET ADDRESS
orv-si-ze | CROFTON MD §4CITY-ST-7P
e |D T oeee 71 T0LE T TChange ] Adation
HAME BURGESS, DONALD A 22 NAME
sineet axoness | 2949 MAYFAIR CT 23 STAEEF ADDRESS
env-si-ze | CLEARWATER Fl. 34621-3354 2 400Y-ST-2P P
BRI |RET 31 TLE " I Change L] Addition
HAME 32 NAME
STRFED ADORESS 33 STREET ADDIRESS
oY 51 2P 34, BITY- §1- 2P
e 0 DELETE 41TIME [T Change ™~ L] Addition
NAME 4.2 NAME
STREE ) ADDRE 55 4.3 STREET ADORESS
s L4 CITY-5T-2IP
e [T DELETE 51 TILE [JChange L] Addition
han 52 NAME
STREET ADTRISS 5.3 STREET ADDRESS
GTY-§1-21 5.4 CITY-5T-2IP
it 3 DELETE 8.1 TITLE T change 1T Addition
ha 62 NAME
STRFEL ADDHI S5 | 6.3 SIREET ADDRESS
LIS ae | 6.4 CITY-51-2¢

14. | do hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
informiation indicaled on this annual rep: supplemental annual reporl is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o directar of the corporgliogfor the receiver or trustee empowergl] to execute this report as required by Chapler 607, Florida Statutes; and that my nama
appears n Block 12 or Block 13 it ¢ i, or on an attachment wiph an addr :

SIGNATURE: 00 X 8/ ogm; ‘},&/ﬁ 7 4le-Tai-Sos5™

& AND TYPED OR PRINTED NAME OF SIGHING OFFIGER ¥ Date Daylme Flione ¥

SIGHAT

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 4 Sandra B. Mortham Apr 1 4 1 997 8 . Ooam
ANNUAL REPORT L f/ Secretary of State
1997 oo DIVISION OF CORPORATIONS Secretal \% Of State
DOCUMENT # PQ3000065465 (5)
NBX INTERNATIONAL, INC.
Principal Place of Eh@incss Mziling Address ||I|||||m| II‘“ “IH II|'||I||| I|||| |||]I |||I’ IH""I" |II|‘ |m |I|‘
2431 CROFTON LANE P.O. BOX 3431
#9 CROFTON MD 211140431
CROFTON MD 21144 us
us 3. Date Incorporated or Quaiified | 3a. Date of Last Repor
09/17/1893 03/06/1
K2 Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
] 26] 650436434 Not Applicablo
Suile:, Apt. #, el Suite, Apt. &, ofe. » $8.75 Additional
;;l hﬂ 6. Certificate of Slatus Desired | Foo Required
] City & State n Cily & State 8. Election Campalgn Financing ss.oo May Be
23] ) 28] Trust Fund Contribution O Added o Fees
_n | Gounlry Zip Counlry 8. This corporation has liability for intangiblg tgyunder s. 199.032,
Edl 25] m E] Florida Statutes ] Yes YJNO
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁem
HALL, THOMAS P B Name
34430 TAMIAMI TRAIL B2{ Strest Address (P.0. Box Number is Not Acceplable)}
PORT CHARLOTVE FL 33852 -
84| City 85| Zip Codo
FL

CR2E034 (9/36)



