- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

s

~ PROFN e FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION 4 o) Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary of State
B 1997 it DIVISION OF CORPORATIONS

1. Corporabon Mame

NTA & ASSOCIATES, INC.

DOCUMENT # Pg4000041921 (5)

| Proopal Puace of Busingss Mailing Addross

6656 SOUTHWEST 115 COURT £666 SOUTHWEST 115 COURT
UNIT 107 UNIT 107
MIAMI FL 33173 MIAMY FL 391734735

N

3. Date Incorporated or Qualified

06/06/1994

3a. Date of Last Report

07/20/1896

m

2|

|27 Brincipal lace of Due noss 2a. Maling Address 4. FEI Number Apphied For
) o a 650495530 ot Applicable
Surte, Apl #. et Suite, Apt. #, Blc. N . $8.75 additional
2~7-l _ 6. Certificate of Status Dasired O Feo Required
Cly & St — City & State 6. Elsction Campaign Financing $5.00 may 8o
28] Tryst Fund Contribution Addad to Fees

23]
2ip Zip

o oo }’ COU’IUy _
al 28] 20]

Country 8. This corporation has liability for inlangible tax under s. 199.032,

Fiorida Statutes Yes [ No

g, Name and Address of Current Ragisterad Agent

* ALESS!, NICK M
6668 S. W. 115 CT. #107
MIAMI FL 33173

10, Name and Address of New Reglstered Agent
81| Name
82| Street Addrass (P.0. Box Number is Not Acceptable)
83
841 City FL 85| Zip Code

TRy

! (NOTE: Registerod Agent skynature required whan reingtating) DATE
OFF1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T peceTe 11 HTLE [ change [ Addition
heast ALESSI, NICK A 12 NAME
st rnrss | 6668 SOUTHWEST 115 COURT, UNIT 107 13 STREET ADORESS
GysI MIAMI FL 33173 1.4 CIY-5T- 2P
e | [T ceLete 2170 [T Change L Addition
HAME 22 NAME
STREFLAJDR b5 23 SIREET ADDRESS
v e ) e 2.4 CITY-S1-2IP
me T OELETE 31TILE [T change 1] Acdition
NER 3.2 NAME
SIHEEY ARDRESS 3.3 STREET ADORESS
CITY-51- 710 14.CITY-$7-2IP
TR "] DELETE 4170 T change L] Addition
HaMt 4.2 NAME
SIREEY ATIDRESS 4.3 STREET ADORESS
£ty &1 2 4.4 CITY -B1-21P
E T | MG 51TALE TT Change ~ [T Additien
M 52 NAME
SIRET T ADDRESS 5.2 STREET ADDRESS
Giy-51 A . 54 CITY-ST- 2P
Twre TommmT [J oeLete 61 THLE Tdchange L] Addiion
ANt 6.2 NAME
STRELL A HIRESS 6.2 STREET ADDRESS
| cna-sit-2e R 6.4 CITY-57-2IP
4. I doh y cerbify that the infarmation supplied with this fling doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certfy that the

SIGNATURE:

BIGNATURE AND TYPED OR MQM’E OF SIGNING OFFICER OR DIRECTOR

infermation incicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as I made under oath; that
lam an eficer or duector ol the corperation or the receiver or frustea empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an attachrment with an address

(300 _y95-03p0

Dayime Phone #
0234713

ek D. Alessy

| Hlada9

CR2E034 (9/96)




