FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET T F LORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

o8 i Secretary of State

DOCUMENT # P94000092379 (4)

1. Corporation Name

N.IT., INC.

A

Principal Place of Business Mailing Address
390 SCARLET BLVD 2058 N POINT ALEXIS DR
OLDSMAR FL 34677 TARPON SPRINGS FL 34689
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualilied
12/22/1894
2. Principal Place of Business _?u. Mailing Address 4. FEI Number Applied For
21| 26| £9-3286993 Not Applablo
ile, Apl. #, elc. Suite, Apt. ¥, etc. i
Suite. Ap it B uite. Apl. . ole 6. Certilicate of Status Desired O $8'75 Additionat
_EI 2_7] Fee Required
City & State . Cily & Stale 6. Election Campaign Financing $5.00 may Be
;;‘ EB_L o Trust Fund Contribution Added to Fees
Zip Counlry 4w Gountry B. This corporalion owes or has paid the current year Intangible
;I gl 2;} m Personal Property Tax due Junc 30, PRves [ ho
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
HARMS, JOSEPH E Bt Name
2058 N PO'NT ALEXIS DR B2( Siroet Address (P.O. Box Mumber is Not Acceptable)
TARPON SPRINGS FL 34689

B3

B4: Cily 85
FL

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registerod
oflice or registorgd_agent, or both, in the Stale ?l Flonda Sugh change was authorized by the corporation's board of directors, | hereby accept the appaintment as registared

agenl. | am tami he obljgffions of, on 607.0505, Florida Stalutes.
+E6-9F8E

CR2E034 (10/97)

SIGNATURE e S T Ay N .
Stgnature d o printed flove of registared agent and titldfit appilicalde {NOTE - Raglstered Agant signature requriad whon reinstaling) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D 1 oriere T1TILE [Jchange  T_J Addition

HAME HARMS, JOSEPH E 1.2 NAME

seetanoress | 2058 N POINT ALEXIS DR 13 STREFT ADDRESS

CiY-ST- 2P TARPON SPRINGS FL 34689 14CITY-S1- 2P

TiLE 0 CJ DECETE ZATME T change [ Adaition

NAME HARMS, DONNA L 2.2 NAML

streeT oress | 2058 N POINT ALEXIS DR 73 STREFI ADDRESS

£ITY- ST 2P TARPON SPRINGS FL 34689 2 4CITY-ST- 7P

T [T DECETE 31TNLE T change L1 Addition |

NAME 3.2 NAME

STREET ADDRLSS 33 STREFT ADDRESS

CITY-S1-2P 54.CNY-S1-7P

TILE T Druete 41TNLE [CJchange [ Addilion

NAME 4 2 NAKE

STAEET ADDAESS 43 STREET ADDRESS

OiTY-ST-2IP 44CITY-S1-2P

1ILE [7] pELeTE 53 TILE [J Ghange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 20 5.4 CITY-§1- 210

TIILE 1 DELETE 6.1 TILE [Jchange [T addition

HAME 6.2 NAMIE

STREET ADDRESS 63 STRETT ADORESS

CITY-51- 2P 6.4 CITY-ST-21P

14. [ hareby certify thal tho informalion supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3){i), Florida Slatutes. | further cerlify that tho information

indicated on this annual reporl or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an
officer or director of the carporation or the receiver or trusloo empowerad 10 executs this report as required by Chapter 607, Florida Stalutes; and ihat my name appears in

Black 12 or Block 13 if changed, or on an atlachment with an addross, Z
ekl AT Qﬂa am[ ‘¢ - P /AFM 4}2 ’.IK ¢‘TD£—




