FILI: NOW: FILING FEE AFTER MAY 1ST IS $55000 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of State ecretary Of State ]

1999 DIVISION OF CORPORATIONS 04-29-1999 90184 050 ***150.00

DOCUMENT # Pg4000076072

1. Corporation Name

NCE CHRISTIE CORPORATION

NS AR

Principal Plaze of Business Mailing Address
201 N. FRANELIN ST. 201 N, FRANKLIN ST.
STE. 2350 STE. 2350
TAMPA FL 33502 TAMPA FL 33602 DO NOT WRITE W THi'5 SPACE
3. Date Incorporated or Qualifed
10/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber I Applied For
1[N0\ €. VENNEDY BN, [26] | 59-3278654 " Not npplicable
Suit L #, etc. Suite, Apt. #, efc. iti
—E} M’?—PBDG € 27 uie, A ete 5. Certifcate of Status Desired 0 $8':;7;5R:;i:|rt:;nal
City & State City & State 6. Electior Campaign Financing O $5.00 vay e
23] TAMPA | FL 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country g. This co poration owes the current year htangible
] 33707  [s]  WPA 29 3o Personal Property Tax, Kyes [INo
9. Name and Addiess of Current Registered Agent 1. Name snd Address of New Registera] Agent
81| Name
EkONOMIDES, NICKOLAS C .
201 N FRANKUN ST 82| Street Address (P.0. Box Number is Not Acceptable}
STE. 2350 T
TAMPA FL 33602
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
office ¢r registered agent, or bo h, in the State cf Florida, Such change was autharized by the corporztion’s board of cirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed ne me of registered agent and titie f applicable. (NOT 'i_:iegw‘slersd Agent signature req ired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PT [0 DELETE 1ATITE [lChange [ Addition E |
NAME EKONOMIDES, NICK 12 NAME 3 |
smeeraporiss| 201 N. FRANKLIN ST, STE. 2350 1.3 STREET ADDRESS & ]
arv-sr-ze | TAMPA FL 33602 L4 CITY-ST 2P &
TTE VPS {3 DELETE 21 TITLE [JChange  [)Addiion | ©
NAME EKONOMIDES, ANTHONY 22 NAME ]
streeraporiss| 201 N, FRANKLIN ST., STE. 2350 23 STREETADDRESS 3
CTY-ST-2ZIP TAMPA FL 33602 2.4 CITY-§T-2P
TIME (O DELETE 34 TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 185 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP |
TITLE ] DELETE 41 TTLE []change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [OChange  [] Additon
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CIry-51-21P 54 CITY-ST-ZIP
TINLE [ DELETE §1TIME [CChange [ Addition
NAME 62 NAME
STREET ADOHESS 6.3 STREET ADDRESS
CITY-5T1-ZIP 64 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicited on this annual repor: or supplementz( annuglseport is true and accurate and that my signature shail have e same legal effect as if made inder oath; that | am an
officer or director of the corpo ation of.ihe rectiverof trustee empowered ) execute this report as raquired by Charter 607, Florida Statytes; and th.at my name appears in

Block 12 or Block 13 if changud,

n atta spefient with an address, with all other like empowered.
—d R
AN ST R R I R 5/5 . LY P
SIGNATURE: i A e T Z, énatﬁ 79 £]:, %gﬁ 2{;5)‘
a

SIFNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




