FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFIT R FLORIDA DEPARTMENT OF STATE
PORA i (*g‘ ’ Sandra B. Morthca:m Jan 2 1 1 997 8 : Ooam

CORPORATION L
ANNUAL REPORT §r3 ":,r_‘a? Secretary of State

1997 _ Lot DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000092379 (4)

1. Corporahon Mam:

N.LT., INC.
917 KLOSTERMAN RD.. E 2058 N POINT ALEXIS DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2043
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 12/22/1994 02/01/1996
2. Principal Place of Bosinoss _20. Mailing Address 4. FEI Number Applied For
[21] 26| 53-3286993 Not Applicable
Suite. Apl #, ¢ Suite, Apl. #, etc. it
v ; — P N B. Certificate of Status Desired a $3.75 Addftional
2?] 2;[ } Fee Required
| Cily & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2] 28 Trust Fung Contribution O hcdedtoFees
Zip  Country L Counlry 8. This corporation has liability for intangiblenay under 5. 199.032,
24) 28] ] 30] Flarida Statutes [ ves m
8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agert
HARMS, JOSEPH E B1| Name
2058 N POINT ALEXIS DR B2 Sireet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
B4| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, (he above-named Gorporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am familiar vath, and accept the chiigations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R
eeedd agint and lille P appicable (NOITE: Regislerad Agent signalure reguired when reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12

TITLE D [T okLere 117ITLE [Jchange [ Addition

NAME HARMS, JOSEPH £ 1.2 NAME

sneet aoontss | 2098 N POINT ALEXIS DR 113 STREET ADDRESS

arvsi e | TARPON SPRINGS FL 34889 o528

T D CT DELETE 21TITLE U lChange [ Addition

NEME HARMS, DONNA L 2.2 NAME

STAEET ADDRESS 2053 N POINT ms Dﬂ 2.3 STREET ADDRESS W

Cily-S1-4iF TARPON SPRINGS FL 34689 2.4CITY -5T-21P -

T [T DELETE 11 TITLE [T change T Addition

NAME . 32 NAME

SIHEET ADDRESS 3.3 STRECT ADDRESS

CHY-51-2IP ) L 34, CITY-57-2P

TLE (] DHETE 41 TITLE O Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADGRESS

CilY-51-2IF 44 CITY-ST-2IP

TLE O bt 5110 U Change ] Addition

NAMF 52 NAME

STRIET ADJRESS 5.3 STREET ADDRESS

Cify-§1- 2 54 CITY-$1-2IP

e [T oiwere B1TILE [Jchange T Addition

NAME 6.2 NAME

STREET ADTIRESS 6.3 STREET ADDAESS

CITY-51-2IF 64 CITY-5T-2IP

14. | do hereby certity that the inlormation supplied with this filing does not gualify for the exemption slaled in Saction 119.07(3)(1), Florida Statutes. | further certify thal the :
information indicated on this annual report plemental annual report is frue and acourate gpeshal my signature shall have the same legal effect as if made under cath; that
lam an olfcer or direclor af he corporati 4 ; as yequired by Chapter 607, Florida Stalutes; and that my name
appears i Block 12 or Block 13  changd

SIGNATURE: ot }JvéiL Y1554 3K

SIGNATURE AND TY A

Date Diatinz Phoene #



