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FILE NOW: FILING FEE AFTER MAY 1ST IS $550

.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sactetary of Stale

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NAN CORP., INC.

P95000013251 (0)

Principal Place of Business Mailing Address

A O

2s] 5] 20]

43 8 PALM AVE 1355 HARBOR DR.
SARASOTA FL 34236 SARASOTA FL 34239
us DO NOT WRITE IN THIS SPACE
8. Datp Incorporated or Qualified
02/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650556121 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P — P B. Certificate of Status Desired O $8.75 additona!
m 27-] Fee Required
City & State | Ciy & Sato 6. Election Campaign Financing $5.00 May Be
28_] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year

tangible
) 10

Personal Property Tax due June 30. [ ves

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

$, Name and Address of Current Reglstered Agent
AMERMAN, CARL E 81
1124 5. CYPRESS POINT DR. 82
VENICE FL 34203 =
84

City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such ¢hange was authorized by the corporation's board of directors. | hareby accept the appainiment as regislerad
agent, | am familiar with, and accept the obligalians of, Seclion 607.0505, Florida Statutes.

R mEesrr et w  rme G St -

R

SIGNATURE

Signature 1ypad or printed name ol legistered agent and Lk | applicable (NOTE: Registered Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST ] oeLere 11TITLE [ Change [ Addition | =
HAME MONIHON, NANCY W 1.2 NAME §
sweetaooress | 1355 HARBOR DR. 1,3 STREET ADORESS o
CITY -51-2P BARASOTA FL 34230 1.4 CITY- ST-2ZIP &
THLE J peceve 21 TILE [J change [T Addition |
NAME 22 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2iP 2 ALHTY-ST-2P
THLE T peet3e 31 1MLE ] change L] Addition
NAWE 32 NAMKE
STREET ADDRESS 3. STREET ADDRESS
GATY- §T-2IP 34.CITY-5T-2IP
ME [ pecete 41I0LE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 GITY-$T- 2P
TINE T DELETE 51 TITLE [d thange [ Addition
NAME 5.2 NAME ]
STREET ADDRESS 5.3 STREET ADDRESS K
iTY-ST-20P 54 CITY-57- 2P
TITLE ] DELETE 6.4 TI1LE [T change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2P

Indicated on this annual report or supplemental annual report is true and aceurate and A

14, | heraby cerllfy that 1ha information supplied with this filng does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
K

officer or diractor of the corporalion or the receiver o trustee empowgged 10 exgcute this
Block 12 or Block 13 if changed, or o?auachmem w?%
-~
)
[ P /ﬂ‘l J// ‘ot L A ﬂ’n.m Y4 fll Mn.lu.m.l

at my signature shall havae the same legal effect as if made under cath; that | am an

report as required by Chapier 607, Florida Statutes; and tial my name appears in

A oo ([ 2dlaszsrdo




