SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORDA DEPARTVENT OF STATE
CORPORAT|ON Sand-u B Mortham
ANNUAL REPORT ] Secretary of State
1996 A L DIVISION OF CORPORATIONS

DOCUMENT # P94000041921 (5)

1. Corporation Name:

NTA & ASSOCIATES, INC.

€656 SOUTHWEST 115 COURT 6666 SOUTHWEST 115 COURT
UNIT 107 UNIT t0?
WiAMI FL 39173 MIRMI FL 33173 3. Date Incc:fbgra:ed or Ouahh;;i“m uaa, Cate of Lasgt ﬁéﬁ:)—r'l
N - 06/06/1994 04/18/1995
2. Principa: Place of Business 2a. Mailing Address 4. FEi Namber |Apphed For |
2 - e8] B 650495530 Not Applicable
Suite, Apt #, etc Suile:. Apl # et - iti
a P - e e 5. Cerlificate of Status Desired [ ] $8.75 AUQ|t|onal
g_ﬂ o 27] - Fee Required ]
Cily & Sta’c | Gy &State 6. Etecton Campaign Financing 0 $5.00 May Be
2;! . 25] i . Trust Fund Contribution ot Added to Fees
Zip | Country | p Counlry 8. This corparation has hatslity for 5fing ble lax under s 199,047 ’
[2a] 25) a9 [30] | Flonda Statates ™ ves [] Na -
9. Name and Address of Current Registered Agent B 10. Name and Address of New Regislered Agent o
81| Nane
ALESSI, NICK M
8666 s W. 115 CT. #1107 82 Sueel Address (PO Bax Number s Not Azceplabie)
MIAMI FL 33173 o5
84| City FL ,85{ Zip Cocle:

11. Pursuant 1o the provisions of Sections 607 0507 acd 6071508, Flonda Statules, the abave named corporalon submils his stateme 10° 1 'urpmsn of changing W reg.stered
affice o regustered agont, o poln, i ne State of Flonda Such change was autharzed by ne carporation’s board of dircctars | herehy ascent Pt apponiment as sooistoread
agenl | am farmhar with, and accept the obl.gations of, Sechoan 607 D508, Flonda Statutes

SIGNATURE . . e o »

Lo A TR INAN AT g g (NYE L e LAT
12, OFFICERS AND DIREG TORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 7o)
TLE P S o [] oeeee 1T T ' h T T oy T[] Addwen 8
NAME ALESSI, NICK A 17 NAME 3
steerrancarss | 6666 SOUTHWEST 115 COURT, UNIT 107 135TRI {1 ADDRESS g
oy -$7 e MIAMI FL 33173 N 14CTY-§1. 70 o &
TIE [~ B T T oeere T T v ’ T T g T Fdwten | ©
NAME (4] \Cﬂ‘-, ik M. 32 NAVE
smietaooniss | 6666 Scathue¥ 1y & ¥ (o7 23 STHUE | ADDRESS
CIY-S7-2IP moenc 33wy bsowsie | ]
TILE U oecere A1TINE [T Crarge T ] adgutan
NAME 32 NAMF
STREET ADORESS 33STRAE | ADDRESS
CITY-§T-2IF 34 CITY-ST-2IF
TiE - [T oewete FREN: T enary T} o
NAME 4 2R
STREET ADDRESS 4 3SIREET ADDRESS
CTY-ST-71P 240V 5179
e ) T oeceTe 51TIE o 77 Changs [ ] addition
HAME 59 HAMY
STREET ADDRESS SASTHEF T AODESS
LIY-§'- 7P 540V -1 7P ) _ ]
TITLE o T (] Decete 61TIILE T T Cnange [T Addnen
NaME 67 NAME
SIAEET ADDRESS 63 STREET ADDRFSS
CTy-81- 2P €107 S1-21 -

14. | do hereby certiy At e mformaton supphed wih s Hing i volurtanty furmshed and does nol Gusliy for e exangion slaled 1 Socion 118 H7(30R) Flonda Staturcs 1
further cerlly thal the information inchcatled an this annual repart or supplemernlal anaual report is true and accurate and that my signature shall have the sama legal eftect as if
made unde: oath, tas | am an office: or direclor of e corporation ar e rece ver of trustes empowered to oxasute th s report as required by Cnapne 617, Fionda Statutes, andd

that my name appears 1 Block 12 or Block 130 changes, or on an altachment with an address
)/331?6 (3 “)395"03&0
I T I O T i

-
Covpiie e b

siGNATURE: YU YW\, Oese,
SIGNATURE AND YPED OR PRINTED NAME OF SIGNING QfFl(:Eﬂ OR DIRECTOR
et N‘h Do,




