SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (S M FLORIDA DEPARTMENT OF STATE
CORPORATION jg; 4@%"; Sandra B. Mortham
ANNUAL REPORT ;’5 g f%’ Secretary of State ’
1996 pbis. <4 DIVISION OF CORPORATIONS

DOCUMENT # P93000071518 (3)
NAGREEN INSTITUTIONAL INVESTMENT COMPANY, INC.

Principal Place of Business T Md‘\ma-Aa}!ress - IIIIHII”I' ‘II" "I" II“"I"I |||” ||||| ’lll”lll‘ I"II ""’ m”lll

1301 GULF LIFE DR 1301 GULF LIFE DRt
SUITE 11X SUNME 210
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 173, Date Incorporated or Quatfied 3a. Dale of Last Repart
2. Pringipal Place of Business 77T 2a. Maiing Address ‘ 4. FEI Number o Apphed For
21] o e 69-3207636. .. Not Appcat |
Suile, Apl. # elc Suite Apt. #, etc. iti
! : == - P 5. Cerhlicate of Status Desired [:] $8.75 Adc.imorwal
El 2ﬂ Fee Required
City & State | City & State 6. Etecton Campaign financing [] $5.00 may Be
23] S T - Trust Fund Contribution | AddedloFeos |
Zp | Country | | Caountry B. This carporation has habilty for intangible tax under s 199 032,
;l 251 o 29—] 3(“ Florida Statutes D Yes [:l No
8. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent -
81| Name
ALBANEZE, DAVID 7
1301 GULF UFE DR 82| Sweet Address (P.O. Box Number is Not Acceptahle)
SUTE 2130 -
JACKSONVILLE FL 32207
B4 Ciy FL ssl Z1ip Cade

1. Pursuant to the pravisions of Scctiens 607.0502 and £07 1508, Flonida Statules, e above-named carporation submits 1hs Staterien [or the purpose of changng its regislered
office or registered agonl, or both, in the State of Alorida_Such change was aathoized by the corparalion’s board of directers | hereby accept the appointment as reg stered
agent lam farmiiar with, and accept the obiligatons of, Section 607 8506 Flonda Statutes

SIGNATURE __ R i o
Sigratare fped or pr A are 0 e s ages acd e o - N2TE Figefored AGans s gautse o it t whon e rstil 2 DAT:

12, ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE PD [ ] oeere 11TIE L] crange [ ] Additan

NaME NAGELS, EARL L. 12 KAME

stReeT apoRess | 2102 WEST 6TH TERRACE 13 STHEE) ADDRESS

Ciry-S1-ze MISSION HILLS KS o Racmyestge

TITLE ST 1T oner 21TITLE [ ] chage [ ] Acaion

have NAGELS, SHARYNE B. 22N

staeer anoress | 2902 WEST 67TH TERRACE 2 3 STREET ATORESS

CITY-ST1-2IP MISSION HILLS KS o 240T¥-51. 7 - o

TILE ) [T oete IITITLE | Cracgs T | “Adddion

NAME 32 NAME

STREET ADDRESS 3 2STREET ADDRESS

CiTY-51-2F e _ 34 CITY-51-2IP e

TILE T T peuere 41 TILE LT crange [ ] addition

NAME 4 7 NAME

STREET ACDRESS 4 3STHEE] ALDRESS

CITy-5T-2IP B 44Ty -51-2p o ]

TITLE E] DELETE 51 THLE Changs Addition

NAME 5 2 HAME

SIREET ADDRESS 53 STAFFT ADDRESS

Cily-St-2p e . 54CITY-S1-21 o

NE [ ] Deckw BITHE [ Crange [ Aaditicn

NAME &2 NaME

STREET ADDRFSS 6 ISTHEFT ADDRESS

CiY - ST- 719 64CTY-51- 21

AN

uteen |

14. | do hereby certify 1na Ihe wlormaton 's,'[l-;:};ii-md wilhv irws Biling 1s voluntarily farmished and does nat quality for the exam;‘fl‘u—b—n statecl in Sechion 119 07(3)(k}, Flaricla &
further cerlify that the infarmation indwcated on this annual repor! o supplomental annual report is true and azcwrata and that my s gha'use shal have the same legal eflect asf
cogparation or the receiver or truslec empowered to execule this reporl as regaired by Chapter 617, Florida Statutes, and

made under oath, that | arpe-tn officer or director of the
that my namig appears< Bjack 12 or [?fmkyﬁ}a :f ar on an attafhment vath an address
; A _
SIGNATURE: { // 01/ % R/ ZAdy
AND TYPED B PRI e

FEICER OR DIRECTOR Dagpie Mo d T

¢ Al )lelffé'

PV I

CR2ED34 (3/96)




