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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

NosS ZD

PA4 000000724 (7)
NAUTres, Toc,

Principal Place of Business

2408 l)-‘o\ uﬁl)cm‘r{

Mailing Address

24% Ux {Hacesre.

FILED
Jul 08 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

Me&_e‘\ # ‘L.S /q “’A & 32%3 We/r-ﬂ“ﬁé‘*& F’ 3. Date Incorporated or Qualified
1
S2acz | 12/27(1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied Far
2 2;| 5‘5“32 2 04 q D Mot Applicable
Sults, Apt. #, ¢, iic, Apt #, etc. Cor
e, Apt. 4. eto | Suio ARt #.eto 6. Cenificate of Status Desired O $8.75 addtional
m 2;| Fee Required
City & State | City & Stale 8. Eiaction Campaign Financing $5.00 May Be
El za_] Trust Fund Contribution Added 1o Fees
Zip Counlry Y Country 8. This corporation owes or has paid the currenl year [mMangible
m ;51 29_1 m Porsonal Proparty Tax due June 30. Yes o
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
Olsov . Tawet T
1 \ 82| Strest Address {P.O. Box Numbaer is Not Acceptable)
249 Ula Hevorre. -
e, Hf Toluwd 2
wmerg, Slaw 1 3294 84| ity FL ] 2%

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registarad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as regisiered
agani. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE o .
Slgnature. typed o printed nanmier of rogslerad agent and utle it apphcable [NOTE: Registered Agent signature required whon reinstating} DATE

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

e [T oelere 11TTLE [ thange [T Addition

NAME 8L$Dh/ 3. L. 3¢ 12 NAME

street apDRess | 244 % LS fo. Ha O\f'PQ_. 14 STREET ADDRESS

Ciry-ST- 2w Merei . Tosland _F] 32553 14CITY-S1- 2P

TIILE P [T peLte 21 TITLE [Jchange L] Addition

NAME O,_' P + 2.2 NAME

STREET ADDRESS | e (iyJ ’u iq i S 5& 2.3 STAEET ADDRESS

CITY-51-2F MErr ,“Hj___ 41404( 7. 329853  noomsie

E ” y UV [Toeere 7 Farmme [ Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2P

TE 7 DeLETE 41TIHE CJchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST- 2P 44 CiTY-S1-71P

TMLE [T perere 51 TiTLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IP 54 CITY-5T-2IP

THLE [T oeete 6.1 TITLE ] Change Addition

NAE 52 NANE 100002582721 ;}/ (

STREET ADDRE 5$ 6.3 STREET ADDRESS "0?.“' 08/ 98“"01040“020 7 7

CITY-ST-2IP B4 CITY-ST-2Ip #an 150, 00 /]

14. | hereby certify that the infarmation supphed with this filing dogs not qualify for the exemption stated in Section 118.07{3Xi), Flonda Statutes. 1 furiher certify that the information
indicated on this annual reporl ar supplemcrial annual repert is true and accurate and (hfi my signature shall have the same legal effect as if made under aath; thal I am an
officer or dirggtar of the corporalian or the receiver or lrustoe empowered 1o execdte this
Block 12 or Blpck 13 if changed, or on an atlachment with an address,

eport as required by Chapter 607, Florida Statutes; and that my name appears in

0.0

I

CR2E034 (10/97)



RESIDENT
248 VIA HAVARRE
MERRIT ISLAND,FL 32953

Reguest taken by: mmilligan
06-25-1928

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should yvou have any guestions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

m (QO? %0’2/«4/1‘ /7@/X7L(,{g_%
‘Ax‘ﬂ Q/n/m,u* %‘W,
.



