FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPASTMENT OF STATE
Sandra B Maorlham

Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Narme

NOSIDNARG INVESTMENTS, INC.

Principal Place of Business

€451 LEMON CT.
ORLANDO FL 32618

DOCUMENT # P94000031259 (2)

6451 LEMON CT.
ORLANDO FL 32818

00 A

3. Date Incorporated o Qualfiod

04/25/1994

3a. Date of Last Report

12/18/1995

2. Principal Place of Business
21
Suite, Apt. #, etc.

%ﬂ{?ﬂﬂc[a—rj _l S

23

“u;éri\ i

Odga( 4803 |

2a.
[ Lemowd ned CT7 6T

Suite, Apt ¥, etc

City & State

4. FEI Number

Apphed For

Not Appalicatle

8. Gerificate of Status Desired O

Fee

" $B8.75 Additional

Required

7 O lando (Fé

6. Election‘bampaign Financing
Trust Fund Gontribution

$5.00 May Be

Added fo Fees

E

CARTER, WILLIAM A
6120 CASTLEWOOD LANE
ORLANDO FL 32808

SA-

8. This corparation has liabiity for intangible tax under 5 199.032,

Florida Statutes Yes [INo

10. Name and Address of Hew Ragistered Agent

2p Country B | _ Zip o  Country
W32 8 /S A 532868 [ul ()
9. Name and Address of Current Registered Agent s
81 Mame

82

Streel Address (P.O BBSW 15 Nol Acceptatilo)

83

N

84} City

a5

FL

Zip Code

11. Pursuant to Ine provisions of Sections 607 0502 and £07 1505, Flonda Satates, e above-named corporalan sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Sucl change was autharized by the corporation’s Yoard of cirestars. | heraby accepl the apgontrient as registerad agent. 1am
fariiar with, and accepl the obligations of, Section 6270506, Tlonga Statutes

SIGNATURE . . o . o . e e

Bt L S proted s ol LAt b g Tl At e atne il e el ] DT

12. CFf IGERS AND DIREC B 13, ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD o CJoeLele BUREN] [ Chaige L[] Addition

ham: GRANDISON, WILLIAM G 17 NAME

sweeranoness | 6451 LEMON CT. I 3 SIREFT ADDALSE

CiTY-$1-20 ORLANDOFL 32883 1400Y-51-2

TiLE VvSTD CJ TEEE 2 4TI [] Crangs  [] Addiion

NAME CARTER, WILLIAM A 27 AN

seersooress | 6120 CASTLEWOOD LANE Z3STAEE] ADLAESS

CITy-S1-2IP ORLANDO FL 32808 24 CIY-ST-2P

TITLE [} DELETE 3 1DiLF [} Change [ Addition

NAME 32 MAME

SIREET ADDRESS 33 STAEET ADDAESS

CIY-ST-2P 34CITY-$1-2F

TITLE [ DELETE 4 3TIE [ Change  [] Additian

NAME 4.2 NAME

STREET ADDHESS A3 STHIED ADCRESS

CITY - S1-2IP 44 CIry-S1- 2P

TITLE 7] DELEIE 5 1TTE [ Crange  [] Additan

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

OTY-ST-2P B . 54CHY-SI-7P o

TITLE [} DECETE 5 1TITE [ Crange  [] Addition

NAME 62 NAME

STREET AJGRFSS B3 STREE F ADDRESS

CITy-51-2IP Ea ZINy-81-71F

T

SIGNATURE AND TYPED !

SIGNATURE:

Do oo

A DIRECTCR

/2555 (wD)2i4gLt

T o @ PRCNE

14, | do hereby certify that the information sugpicd with this filng is voluntarily furnished and does not quality for the exemption stated in Sechion 112.07(3;(k), Fiorida Statutes. | further
certify that the information indcated on this anual reporl or supplemental annual repor is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath: tnat | am an officer or director of the: corparation o Ing receier or tiustee empawered Lo execute this repart as required by Chapler 807, Florida Statutes, and that my name
appears n Block 12 o Block 13 if chianged o onvan atlachment with an addiess

y
Pﬂllfé N

AME OF SIGNING OFFICER

CR2E034 {12/95)




