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

FPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State an * a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
DOCUMER P93000073453 (1
N. N. D., INC.
_ BRI
3552 NO FONCE DE LEON BLVD 3552 NO PONCE DE LEGN BLYD
ST AUGUSTINE FL. 32084 ST AUGUSTINE FL 32084
us us DQ NGT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/21/1993 -
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 53-3209287 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 Additiona!
EI a 5, Certificate of Status Destred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
E| ;ﬂ Trust Fund Contribution Added o Faes
Zip Country Zip Cauntry 8. This corparation owes or has paid the current vear Intangible
ZI E‘ El E Personal Property Tax due June 30. Cves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PANYKO, JOHN A 81} Name
30 SOUTH SPRING STREET 82| Street Address (P.Q. Box Number iz Not Acceptable)
PENSACOLA FL 32501 e
83
84| City 85| ZpCode
FL

11. Pursuant lo the provisions of Sections &07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registored
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:-

SIGNATURE

Signature, typed & printed name of registered agent and litie it applicable (NOTE. Registerad Agent sigrature reéqulrad when reinstating) DATE i
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 TITE [T change 1 Addilion
HAME DESAI, BHUPENDRA I 1.2 NAME
stReeT apchess | 3552 NO PONCE DE LEON BLVD 1,3 STREET ADDRESS
CITY-51-2P ST AUGUSTINE FL 14 CITY-§T-20P ]
TILE S [T CELETE 21 TIHLE [ JChange [ Adefition
RAME DESAI, DAKSHA 22 NAME
sTreeT apbress | 3992 NO PONCE DE LEON BLVD 2.3 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 2, 4 CITY - 8T-2IP .
TITLE [7 oECETE 3.1 TILE L1 Change  [] Additicn
MAME 1.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTy-5T- 7P 34. CITY-S7- 2P )
ME [T DELETE 41 THLE [ Change ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-8T-ZIP
TITLE [ DeLETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-8¥-2P 5.4 CITY-8T-Zip N L
e t | DELETE 81 TMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -§T-2IP ] 6.4 CITY-ST-7IP ——
i4. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i). Florlda Statutes. | further certify that the infarmation

CR2E034 (10/97)



