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

PROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|5|<;S:|C$ir:!tf)zpsou:inorus Secretary Of State
DOCUMENT # P95000020426 (9)

1. Corporatian Name

NSC, INC. |
Principal Place of Businass Mailing Address ||||||||| |“I IIII"I I'!" Illll llm 'I"I ||||| Ilm I'III "'II Im ||||
111 § MOODY AVE 111 § MOODY AVE
TAMPA FL 33809 TAMPA FL 33609-3333
3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/14/1995 05/01/1996
2. Principat Place of Business 2a. Mailng Address 4. FE! Number Applied For
1] 26 592331670 Not Applicatio
Suite, Apl #, el¢ Suite, Apt. #, elc. N $8.75 Additional
E m 8. Cerlificate of Status Desired D Fae Required
City & State City & State 8. Elaction Campsign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Feas
Zip | Country Zip Country 8. This corporation has Nability for intangible tax under s. 199.032,
(24 25| E[ [30] Florida Statutes COves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CANNELLA, NORMAN S &) Name
111 § MOODY AVE 82| Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33608
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changng its registered
oftice or reg stered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appoiniment as repistered
agent | am famirar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (9/96)

Signittare, typed (¢ printed nai o regiesrad agon and tilo it apphicaty: (MOTE Registared Agent signatire required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13.
i PTD [T oecere 11 THLE
NAME CANNELLA, NORMAN S 1.2 NAME
streer aooress | 191 § MOODY AVE 1.3 STREET ADDRESS
crr-sr-ze | TAMPA FL 33509 14CITY-5T-20P
L [T oeEre 21TTLE
NAME 22NAME -
STREE! ABURESS 23 STREET ADDAESS
CITY-31-2IF 2 4CITY-81-2P
L L] DELETE 31TILE M 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 7 34.CITy-57-2IP
Wil [} DELETE 41THLE [dcCrange [ Addition
NAME 4. 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CiTy-51-2IP _J 4.4 CITY-§1-21P
I ] DELETE 53 TINLE L Change L] Addition
NAME 5.2 NAME
SIREET ADUKESS 5.3 STREET ADDRESS
CNY-ST-2W 5.4CNY-ST-2P
i E.T pecere 5.1 TIILE [} Change L] Addition
NAME 5.2 HAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CiTy-ST- 2P 6.4 CiTy-8T-2IP .
14, Tdo hereby certify thatfle information supplied with this tiling does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

intormation indicated
| arm an officer or dirgfc
appears in Block 1

SIGNATURE:

n this annuat report or supple;
carporation or the r
it changed. or on

Jal reporl is trive and accurate and that my signature shall have the same legal elfect as if made under oath, that
ecuts this report as required by Chaptergs07. Florida Statutes; and that my name

1/6/91_ Q2G50

]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

BRNATURE AND TYRED GF

womommerzowe | Feb 19 1997 8:00am



