FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT | PR
CORPORATION )

ANMNUAL REFORT

1997

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

'DOCUMENT # P95000022592 (6)

NFP CONSULTANTS, INC.

| Procipal Place of Business
2070 RINGLING BOULEVARD
SARASOTA FL 34239

Mailing Address

2070 RINGLING BOULEVARD
SARASOTA FL 34237-7002

A

3. Date Incorporated or Qualified

03/17/1985

3a. Date of Last Repont

03/06/1996

2 Prncipal Piace of Busaass T2a. Mailing Addiress 4. FEl Number Applied For
Al o 26] 65-0573201 Not Appiicable
Suite, Apl # ¢l Suite, Apt #, etc. i
g == & 5. Certificate of Status Desired O $B'75 Additional
27 Fee Required
Cry & Stale 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Confribution Added to Fees
" ~__ Country | 4ip Country 8. This corporation has liability for intangible lax under s. 199,032,
ﬁl_____( ] 2§JW 20 m Florida Statutes Pves [Ino
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DOOLEY, WILUAM A B1} Name
2070 RINGLING BOULEVARD 82| Stweel Address (P.O. Box Number s Nt Accaptabie)
SARASOTA FL 34239
83
84| City 85| Zip Code

FL

11. Pursuant 1o the pre

SIGNATURE

s of Soclions 607 0507 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
ollice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent L am famibar w b, and acceopl the obhgations of, Section 607.0505. Florida Statutes.

aree |:j|.!-.r Wb e Of ..:;-‘,\ i agent and nhi ! apg cable

appears 1 Block 12 or Bjpck 1 1 an allachmept yith an addre

SIGNATURE: /.

wgod, or

[

NAME OF BIGNING OFFIC] Q|

B {HOTE Registerad Agent signature required when reinstaling) DATE

12, U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oELETe LITIME Cdchenge T Astition | &
HAME PlSCITELU. NICHOLAS F 1.2 NAME §
steersoness | 1812 WOODHAVEN CIRCLE 1.3 STREET ADDRESS ot
crvsioe | SARASOTA FL 34232 14 0ITY-57-7P &
. ] DELETE 21 TITLE I thenge L] Adgtion |O
NAME 2.2 NAME
STREET ANDHESS 2 3 SYREET ADDRESS

| Coy-srme L 2 4Ci1Y-§1-2p
TILE [T DeLETe 31 TILE [ Change [T Addition
HAME 3.2 HAME
STREFI ADDRESS 3.3 STREET ACDRESS

| covestae | o 34 CITY-ST-2IP
me [T orete A17MLE T crange ] Addition
KAVE 4,2 NAME
STRELY ADOFESS 4.3 STREET ADDRESS
CITY - ST-7iF 44 CITY-S1-2IP

K B [mETE 5.1TMLE [Tchange L) Addition
HAMF 52 NAME
STREET ANDRESS 3 STREET ADDRESS

L omv-stIE | 54 CITY-S1-9
L ) [T pewere 6111LE [J change T[] Addition
HAME 62 NAME
STREES ADDRESS 673 STREET ADDRESS

LA A D 6407y ST-21P
14, | do hereby cartily thal the information supplicd with this filing doas not gualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. t further certity thal the

infurnaton mdatod on g annuat wpon or supplementsl annual report is true and accurate and that my signature shall have the same lapal effect as if made under oath; thal
Lam an ofticer or director of the corpoaration of thi: receiver o
3 chy

r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

& DIRECTOR

S5,

. q4y i
thislas Prisadelli

_oalazles ygw-aer

" Daptima Phone #




