-

" FILE NOW: FILING FEE AFTER MAY1 IS $550.00 APPROVED

PRQFIT
GORPORATION
ANNUAL REPORT

1997

DOCUMENT # /Wc/a)m;;z/oz(a T,gfgg,‘\g-

» Corporation Name,

Na.+nor~.w ide. Terrmite ¢ ¢4 st Correl iy

FLORIDA DEF'ARTl\M_:T\J'r OF STATE F ”. F
Sandra B Morttbm _ o

Scorethry of State 1597 J 2 6 P 2 Q6

DIVISION OF CORPORATIONS

TARY OF STATE
(ASSEE, FLORIDA

Principal Place of Business WMail:ng Address
1255 Belle. Ave S+4e 153
il r\+¢"'/ SP r lf\g‘_’) N FL 3 3. Date Incorporated ar Qualified 3a. Date of L ast Heport
L1e8 3l 2efqu
2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
21 26 ) 59- 3332188 Not Applicabie
Svite, Apl #, eic Suie, Apt. #, otg. ’ iti
b P ) 5. Certificale of Status Desired ] $8.75 additional
;;l ) ;';l o _ o Fee Reguired
City & State City & Stale 6. Flection Campa\gn Fmancmq $5.00 May Be
a z_al Trust Fund Conlribulion ] Added 1o Feas
Zip Counlry 71p | Country 8. This corporalion has liabilily for intangible 1ax under s. 199.032,
;;l E‘ 29 301 Florida Stalules E] Yos m’No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

82| Street Addrese (P.O. Box Number is Not Acceptable)

Same. Sf Ulnes T bre, Ol

2o Soaﬂx ontasye A, I
Oﬂ/j; ) FZ 3:28’0/ uS 84| City FL | Zp Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, Ihe above-named corporalion submils this slalemenl for the purpose of changing i1s regislered
office or regislered agent, or bath, n the State of Florida, Such change was aJlhorized by the corporation’s board of oireclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Lhe obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE o I e e e e
Signatuie typed or pricled rrame of reg s! trod ﬂ,u v and el ﬂ[l;) Tcable (NOT[ Hugisteod :‘\gr\ " Elg alere ch need whcn ersld[w gl DATE
j2. FFIGERS AN[J DIRCCI0ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
TME & ey g /ﬂ/Zﬂ'T' / “TJ biiite 11 TLE [Tchange [ Addilion
NAMT, < L Hol?O 00.0 1.2 NAw
'53451 DRFSS ‘2_ H 2O Hoq (ol -2 Av'c, 13 STREFT ADDRESS Sl:]ljl:llj -22 35':‘:’"—""?
iy - 51 P D rJﬂ_Dd - l;l ! 2 So 1.4 CITY-§1-21P 2y .ln fuk Fule)
e [T bewete 21N ;‘J;;f El I[:li_'] 1[;1 hfwgi ‘ggdﬁ"”m
NAME 22 WAL i . .
STREET ADDRESS 23STRECT ADDRESS
CrTy - T-2iP 2.40NY-5T-7p
e T oaite 3TTILE T T —_—_D—Eﬁaﬁbén‘-m Addition”
NAME 32 NAML
STREET ADDRESS 3.3 SIREE ADDRESS
CITY-§1-2IP L 34 CNY-S1-7P
THILE CFoont 411 ’ [J Clange L] Addilion
NaME 4 2 NAML
STAEET ADDRESS 43 STREET ADDRLSS
crh’—s:-zm 44 CITY-§1- 74
THLE T eeete 51T - [J change 1] Andition
N,i“'r § 7 NiME
g STREET ADDRESS 5.3 STREET ADDRESS
CllY-81- 2P H4CNY-51- .TIF'
P CT0eLrTe ome | T T Adaiion |
! NAME 6.2 NAMI q
STREET ADDRESS £ 3STRET ADDRTSS '),\Dlo'
ITY-51- 2P 0.4 CINY-51-710

14, | do hereby certily thal the informalion supphed wilt 1 1his Tling does not gualty (or the exemplion stated in Section T19.07(3)(0, Florda Statutes, Hurlher certify that Ine
information indicated on Ihis annual report o ‘\upp\{'lllcnldl annual reporl s true and accurate and hat my signature sha'l have the samce legal effect as il mace under oalh 1hat
t am an officer ar director of the corparation o the receiver or lrustee empowered to execule This reporl as required by Chapter 607, Florida Statules; and that my name
25

appears in Block 12 or Block address.
Bochawd Todd o '//;ﬂ//? 7

SIGNATURE:

CR2E034 (9/96)




