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

$andra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c(r::(;g:PSC;;::ZTIONS Secretary Of State
DOCUMENT # P94000014103 (3)

1. Corporation Name

NAHS SERVICES CORPORATION

NOEA N X R

Principal Place af Businoss Mailing Address
111 NORTH ORLANDO AVENUE 111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 58-3224576 Not Appticable
Sulte, Apt. #, etc. Suite, Apl. 4, elc.
ute. Apt. . €16 uiie. Apl. . el 5. Corlificate of Status Dasired [ $8.75 dational
22 27] Fea Required
City & State City & State 8. Edection Campaign Financing $5.00 May Ba
’;3] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the currant year Intangible
[m a ?9] Eo_l Personal Proparty Tax due June 30. Rves Ono
¢, Name and Address of Gurrent Reglsterad Agenl 10. Name and Address of New Reglatered Agent
TRIMBLE, TL. 81| Name
i NORTH ORI.ANDO AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
B3
B4| City FL 85| Zip Cods

11. Pursuant lo the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, inthe Slato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

Bignaturc, typed or praed name of regrshered agorl and G 1 appl cable (NOTE Registered Agenl signalure fequired when reingtaling) DATE
12, OIFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) T DELETE 117I1LE [Tchange [ Addition
NAME TRIMBLE, T. L. 12 HAME
sreezaporess | 111 NORTH ORLANDO AVENUE 1.3 STREET ADDRESS
CiTy-57-2p WINTER PARK FL 14 CHTY-51- 2P
TITLE 5D ] peLETe 21THLE " Change [T Addition
NAME RUCKER, WOMACK J 2 2 NAME
streeraoneess | 111 NORTH ORLANDOQ AVENUE 23 STREET ADDRESS
CiTY-ST-29 WINTER PARKFL. 2.4 CITY-5T-2IP
TTLE ™ ) [T OELETE L1 TITLE “[Jchange L] Addttion
NAME SKILTON, GARY 3.2 NAME
stweerapoaess | 191 NORTH ORLANDO AVENUE 3.3 STREET ADDRESS
oY -51-2P WINTER PARK FL 3.4, CITY- §T- 2P
TITLE |RET 41 TILE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P 44 CITY-§T-2
e 7 DELETE 5.1 TITLE [CJ change [T Addition
HAME 52 NAME :
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 0TY-51-71P
TITE [T DELETE 61T0LE O change [ Addilion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
OITY-ST-2iP 64 CITY-ST- 7P
14. | hereby cerlify that the information supplicd wilh this filing does nol qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua’ reporl or supplorental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgelor ol the corporation §r tho receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or \anWana e85, ' Q
e e aE R B B OGS R B E ) Fay 14 A -"0 L. VP . S 9 ‘ x I G P Of ey e om a4

(_:IORPF?&FglON k; ‘ -‘ " FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

CR2E034 (10/97)



