———
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S G 5 FLOFIDA DEPARTMENT OF STATE
CORPORATION M‘é Sandra B. Martham
ANNUAL REPORT LR “g Secretar of St

1996

Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000014551 (2)

1. Corporation Namie

NAAMAN CORPORATION

|

Principal Place of Business o I\"qhng A;!-I;(;q;
850 HEMPSTEAD AVENUE 660 HEMPSTEAD AVENUE
ORLANDO FL 32803 ORLANDO FL 32800
3. Dale Incomoraled or Guathed | 3a. Dave of Last Raport
e 02/17/1905
2. Principal Place of Busness 2a. Mailng Add-ess 4. FEI Nunjger Appled For
. o - a —|
21 ] e Nat Applicable
Sute, Apl. . etc. L Suite Apt. # ete. 5. Cerlificate of Status Desired O $8.75 aaditional
E 27] B Fee Required
City & Siate i City & State 6. Elecbon Campaign Financing O $5.00 May Be
;ﬂ . 2;{ Trust Fund Contribution Added to Feas
2ip Country | 71 | Country 8. This corporation has liabilily for | ax gder s 199 032,
24] [25] 28] 30| Fioricla Statutes ‘iﬁqs D
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registefod Agent
81| Name
LUSK; DA“D C [82] Strect Addrass {P.Q. Box Number is Not Acceplable)
660 HEMPSTEAD AVENUE
ORLANDO FL 32803 83
84| City FL 55| 2ip Code

1. Pursuart to the provisons of Sections 607.0502 and 6071508, Flarida Statutes, the abave-named carporalion sabmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida Such change was autharized by the corporation’s baard of dractors. | heraby accept the appointnient as regsstered agent. | am
familar with, and accept the obligations of, Sectinon 6370505, Flarida Statutes

SIGNATURE __ . __ L. . o - - o ] . L e

Sagrabre e O fet b E D & Fegrteres At e L ay f loas ) FaITE Beaje b ot Agon t 8 guiton g wrod et g nal ngs . DATE &
12, OFFICE HS AND DIKECTORS = __ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
TITLE PRULIYEVT [} oetete 11T [) Change  [] Addition -
NAME PRwip €. AUSK 12 hAME 3
st ADoRESS | ol HENPSTERD Aot~ 13 SIKEET ATDRESS S
arv-si-ie | ORUAMDe PLEARR 0SS o Rreovsrae &
TIfcE [ Dtikre PR [l Change [ Addiion | ©O
NAME 22 HAME
STREET ADBRESS 23 SIREET ADDRESS
CIY-§1-2Ip ) 2400TY-51 20
TILE [ DELETE KRRNAG [ Change  [7] Additian
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRLSS
GITY-Sl-20 o 7 400V SI-00 B
TITLE [] DELETE 4 (TN [] Cnange [ Addtian
NaME 42 NIME
STHEET ADORTSS 4.2 STREET AZORESS SOD0O01 Faqaacs
CITY-ST-2IP 44CITY-§7- 7 “04."294"56“01052‘"015
e [C) OELEIE 51 PILE o SO0, 00 [ Change [ ] Acdilin
NAME 52 NAME
STREE] ADDRESS 53 STREEL ADORESS
Ciy-ST-7I ] 54CIIY-S1 ap o
TITLE [ DELETE 6 1TITLF tgange 3 Addition
NAME 62 RAME @f
STREE! ADDRESS B3 STREE] ADDRZSS W' 'Lq JQL
LY -57-2IP 64 CINY-ST- 7

14, | o hereby certify that the information suppledd with this fiing is voiuntariy furished and does not qualty for the exeniption stated 10 Sachon 1 19.07 30k}, Florkla Statutes. | further
certdy that the information inchcated on th's annuaal report or supplemental annual repart is true and accdrate ane thal My sgnature shall have the same legal effect as if made under
oath; that | am an off.cer ar dira o' 1he comcralon or g raceiver or bustee omrpowered o execuly thes repart as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Blo anged, Aghimenge «ith an address

SIGNATURE. INTED MAME OF smume?rﬁcgtgngx;téusk' L/ u?é B (u“v Wg";'lf?' o

Dt ot Pricad: #

ATURE AND TYPED




