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

[ e e e e

[ 11, Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namead corporalion submits this statement for the purpese of changing ils registered
office or tegislered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agerl | am farmihar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGHNATURL

| S b, e e Fane ol i agent and blie 1| Appicable (NOTE: Ragisiared Agent egrature required wher: reinstating] DATE
2. T T OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v P I DELETE 11TLE [T Change ] Addition
NAME OSBERG, ART 12 NAME
s aoiss | 10012 N. DALE MABRY HWY, STE 206 1.3 STREET ADDRESS
| cvestze | YAMPA FL 33618 1A CITY-ST-2P
e 8D [J orLee 21TITLE Tl changs [ addition
KAME WARREN, WILLIAM 22 NAME
siknranontss | 8724 NATIONAL DR., SUITE 109 23 STREET ADDRESS
crv-sr-ze | RALEIGH NG 27612 2.40iTY-ST- 2P
nat ] DELETE 31TTLE Ul Change [ Addition
MM 3.2 NAME
STHEE . ADOHESS 3.3 STREET ADDRESS
Lorestae | ﬁ 34,0y ST-2P
e [J oeeete L1TILE [ Change [ Addition
hANE 4.2 NAME
STHEE ADDREGS 43 STREET ADDAESS
Crv-st. e 44 CITY-S1-2P
T T [T oeete 5.1 TILE L changs 1 Addition
AN 5.2 NAME
STRECT ADDRFSS 53 STREET ADDRESS
Cirr-57 70 5.4 CITY-S1- 2P
'_THVF _________ -I__ﬂ' T [J DELETE 6.1 TITLE [ Change 1 Addition
hAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| oy -st-ar 64 CTY-ST-2P

2 herety certfy hat the mnformation sapplied with this filing Goes not qualify for the exemplion stated m Section 119.07(3)(1), Florida Statutes. | further certify that the
intormation inticated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'amy ar afticer ar drector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jirhanged, g an a chment withan acddress
SIGNATURE:  (F 0 b /07 (1) §/0-5500

SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 4 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL REPORT & Secratary of State Secretary Of State
L 1997 ‘,_,_,?.? o3 DIVISION OF CORPORATIONS
DOCUMENT # P95000009297 (9)
NES SOUTHEAST, INC.
F‘nmm';}df_lg'_id—t-a ol Business Mailing Address |ﬂ||nn "I II'II Iml In” |Im llm llmmll ll‘H I'm mll ,II, II“
3724 NATIONAL DR 3724 NATIONAL DR
108 100
RALEIGH NC 27812 RALEIGH NG 276124878
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Prncipal Place of Business 28. Mailing Address 4, FEI Number Appliad For
e 2] . 56-1909700 Not Applicablo
Soite, Ap # olo Suite, Apt. #, efc. . $u_75 Additional
b2l - = 5. Certificete of Status Desired [ Foo Required
T_ i Cily & State Cily & State 8. Election Campaign Financing 35.00 May Be
sl 28] Trust Fund Contribution mj Added to Fees
o | Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
gll o 25] 291 ;ﬂ Florida Siatutes Bves [ho
~ 7 "9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Narme
1200 S PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 5
84| Ciy FL Issl Zip Code

CR2E034 (9/96)



