. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ - -E;hOHT’fW - %i”&* FLOMIDA DEPARTMENT OF SIATE

ANNUAL REPORT ﬁ ;
1996 b

DOCUMENT # P9

1. Corpuorahon Name

NSN, INC.

v
COHbORATION ;’Eé/t ,'%‘- Sandra B Mortham
\‘i i‘? Secretary of State
’ DIVISION OF CORFORATIONS

000028624 (1)

VAU RGN

“3a. Date of Last Report

Frinopa Place of Buast

2217 0. OCCIDENT 2017 5Q. OCCIDENT
TAMPA FL 33629-5423 TAMPA FL 33629-5423

thy Add-ess

3. Date Incorporatad o Qualified

04/12/1995

_'Z'"F"JTJL‘;E]: Flace of Business B T 2a. Matng Adiess \9 a. F?lmh@r Applied For
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| o Couritry A - Country 8. This corparation has kabiity for intangitle tax under s 193 032,
24] g‘l 30 Floncla Statutes [ ves [Ino
N ’ _.8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Nare
SAUER, NANCY [82] "Streat Atdress (P06 Bax Numher 1 Not Acceptatle)
2217 SO. OCCIDENT
TAMPA, FL 33629-5423 83
"84 Ty FL I85| 2ip Gode

Fiorica Stat.tes, the abave named coporaton svbnis this Statement for the purpase of changing its registered office
vl gthonzest by the corporabion’s board of dractars, t hereby ancepl the appaintment as registerad agent. | am
cnidi Statates

1. Plrsua © the ;);O\.IS\OI\S of Section Q0% and 607, 150
o regnatoredd agenl, o boka, in the Stats of Florida Suen cha
famrkar with and azzep! the obiligations of, Sexcicn) B 05005,

SIGNATURE . e o . L e
. G e bikedow poit gy of v e rew gy B TV b P LAZen £8 5 1 or B | et v clat g LAt L—h\
12. OF FICERS AND DIRECTOR 13. ADDINONSCHANGES 1O OFFICERS AND DIREGTOAS 1N 12 =]
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Kbt SAUER, NANCY 12 NaE 3
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N PN
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. 47 NN
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S ALTRESS 53 STREE™ ADORESS
(RSN SR — e o R BACHY-S] G
TF [ Dicrle 5 TTILE [7] Coange  [] Add tion
€7 hanE

63 5TREET ALDRESS

BACITF-51- 2
fiiney is voduritadiey furnished and does nolt qualify for the exprmphon stated in Section 119.07(3)(x), Florida Statutes | furiner
certfy that the infarmation wdicated on this s report o SUY rental annual repor is true and accurate and that my signature shall have the same legai effect as if made under
vath; that [ am an officer or dractor of the Canporancn or the - or trustee enipowered 1o execute this regod as required by Chapter 607, Florda Statutes; and that my name

appedrs i Block 12 or Block 13 if changad or 01 an attachmenl with a0 s ress
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