FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;“»;:iu it'}i-“e. FLORIDA DEPARTRMENT OF STATE
CORPORATION : - sandra HGEL
AN?JUAL REPORT @iﬁ. 5 Sandra B Morlham

3 5 Secretary of State
1996 ‘%‘5 DIVISION OF CORPORATIONS
DOCUMENT # P95000020426 (9)

1. Corporaton Name

NSC. INC.

. ]

Frincipal Place of Business Mailingg Address

111 § MOODY AVE 111 § MOODY AVE
TAMPA FL 33609 TAMPA FL 33609

3. Date Incorporated or Qualihied 3a. Dale of Last Report

03/14/1995
,&‘\;Eplied For

4 F?y 49-2 331629 [ Jriot Appicabie |

2. Principal Place of Business
21]

| Suite, Apt. ¥, elc. | Suite, Ant #, elc 5. Cerlhicate of Status Desired 0 $8.75 Adqnional
221 2?| Fee Required
City & State - Oty & Stale 6. Election Carpaign | nanaing $5.00 May Bo
El 29] Trust Fungl Contritution Added to Fees
2p Country | 2ipy Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
E };1 291 3{1 Florida Statutes [ Yes [QNo

9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

81 Néme )
CANNELLA‘ NORMAN § [83] Strect Address (F.O. Box Number is Not Acceptable)
111 S MOODY AVE .
TAMPA FL 33609 83

84| Giy FL ]BSI Zip Codle

11, Parsaant ta the provisions of Seclons 6070600 and 637, 1508, | iarida S1Aes. e ahave named corporalan sabir 1s this stateent tor the purpose of changing its registared offGe |
or registered agent. or both, in the State of Florda Suck: change vias authonzad by the corporation's boasd of directars. | hereby accepl the appointnent as registered agent. | am
famihar with, and accapt the obligatons of Saction 67 0505, Flonda Statutes,

SIGNATURE

=

Thee ’ CNOTE R TR ey

P T e T RIRH PP L R BPRI w
12, T GHEICERS aND DIRFCTORS s, ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 17
L PTD [JDELETE 11T ] Grange [] Addtion
NAME CANNELLA, NORMAN S 12 NAME
srgeraconess | 111 S MOODY AVE 13 57HEET ADORESS
CITY-8T- 2P TAMPA FL m . ] ld Cll‘rSFI_IF_ Ao i ——
TiTE [ OELFTE 2 1TiRF [[] Cnange [ Add:tion
NAME 2 NAME
STREFT ADDRFSS 23 STHEE T ADDRESS
CHY-§T-2 e o 24005512 e ]
TLE CIOEETE 31THF [J Cnavge  [C] Addtion
NAKE 37 e
STREET ADDRESS 33 SIHEE ACDRESS
iy -5T-79 o JA0Y 510 . o
TITLE [DCiETE 4 1IF [ Crange  [) Addtior
NAME & 2 hatdE
STREET ADDRESS 4ISIREE! ADDRES?
CnY ST ZP o saciy s |
TITLE [ DELETE 5 TLF ] Change [ Addition
NAME 57 bAME
STREET ADDRESS 5ASIREET ADDAESS
crestze | R -
TILE [J DELETE 1 ILE (7] Change  [] Ad4ton
NAME b2 Naktt
SIREET ADDRESS 63 5THEE T ADDRESS
LY ST 2P I

141 60 herebyy cenify that the INformalion suppiled wath this fing (s volantanly s ko & qualiy f2 ) staterd in Sechon 1 19.07(3,ix), Flonda Statiles. 1 father
certfy that the information indhcalad o this annual report o suy ental annual report is true and accurate and that my signature shall have the same legal efect as if made under
aath; that | am an oficer or direclar of the carparation o0 e recgmor OF trustes empawered 1D execute this repor as required by Snaptar G0F, Florida Statutes, and thal My NANE

appears in Block 12 or Biock o if chiangs<l, ar o an £} achig ot an acidre
929 /a6  25V334/

Lt min Proge: &

SIGNATURE: _

4 ﬁ:% ﬂng;nmgm OR DIRECFOR P

CR2EQ34 (12/95)



