FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B e
CORPORATION , )
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

NOSLO NAUTICS, INC.

P94000000726 (7)

Principal Place of Business

248 VIA HAVARRE
MERRITT ISLAND FL 32953

Mailing Address
248 ViA HAVARRE

MERRITT ISLAND FL 32053

A

3a. Date of Last Report

07/31/1995

. Date Incarporated or Qualified

12/27/1993

2, Principal Place of Business 2a. Maihng Address
21 |26]

. FEI Number Applied For

59-3220490

Net Applicable

Suite, Apt. #, etc.
[22] 27|

Suite, Apt. #, etc.

$8.75 Additional

. Centificate of Status Desired B Feo Required
86 Reguir

City & State
23 28]

City & State

. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution O Added to Fees

Zip Country Zip
24 25 20|

. This corporation has liabilty for injangible tax under s 199.032,
Florida Statutes O Yss o

g. Name and Address of Current Registered Agent

. Name and Address of New Reglsterad Agent

OLSON, JANET |
248 VIA HAVARRE
MERRITT ISLAND FL 32053

811 Name

82] Street Address (P.C. Box Number is Not Acceptabie)

83

84| City Zip Code

FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
farmiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . e e
Signature, yped or panted name ol rpgistered agent and tite F appheabio (NOTE- Ragisieras Agent signalure raquired when renstalngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ DELETE 11MILE [ change [ Addition
NAME OLSON, J. L JR. 12 NAME
SIRCLY ADDRESS 248 VIA HAVARRE 13 STREET ADDRESS
Cy-gl-2ie MERRITT ISLAND FL 32953 14 GITY-S1-21P
TILE D [J DELETE 2 1TINLE [7) Change ) Addition
NAME OLSON, JANET | 22 NAME
SIHEE| ADDRESS 248 VIA HAVARRE 23 STREET ADORESS
OITY-ST-2IP MERRITT ISLAND FL 32653 240ITY-ST-27
TMLE [C] DELETE 3 1 TILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2F 34 CITY-5T-21P
TIEE [] DELETE 4 1TITLE {1 Change ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51-2IP 44 CITY-5T-2F
TITLE {71 DELETE 5 1 TITLE [J Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-7P 5.4 CITY-ST-2P
TILE [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
CITY-31- 2P 64 C0TY-S1- 2P

SIGNATURE: _

14. | tho hereby certify that the Infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k}. Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shal! have 1he same Jeg
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered o 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.

al effect as if made under

22296 95(-5329-

T AN PED CR PRI ME QF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

CR2E034 (12/95}




