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

ANNUAL BREFPORT Secretary of State

1997 ¢ % ¢’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000028624 (1)

1. Corporation Narme

NSN, INC.
217 50. OCCIDENT 2217 50. OCCIDENT
TAMPA FL 336205423 TAMPA FL 33629-5420
3. Date Incorporated or Clualified 3a. Date of Last Report
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
] 26| 58-3319782 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. i
——-I we A o . . 5. Certificate of Status Desired [ $875 Adc!rtlona|
22 27 Fee Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added to Fess
2ip | Couniry Z1p Country B. This corparation has liability for intangible tax under s. 199.032,
;l 25] ?‘.ﬂ 30 Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
SAUER, NANCY 31 Harme
1]
ﬂ" so occm 82| Street Address {P.O. Box Numbser is Mot Acceptable)
TAMPA Fl. 33620-5423
83
84| Cily FL 85| Zip Code

1. Pursuant [0 he primisions of Sections G07 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, o both, in Lhe State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. [ am tamihar wah, and accept the nbiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SN AN e

ot apalcatihe INOTE Registered Agent signalure required when reinstating) DATE

12. FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [T pELETE 11TIME I change  [] Addition
RAVF SAUER, NANCY 17 NAME

sreee aocress | 2217 S0, OCCIDENT 1.3 STREET ADDRESS

CITy - 57-ZIP TAMPA FL 33629‘5423 14 CITY-5T-2IP

e [T oELeTe 21TILE Ul change [ Addition
N 2.2 NAME

STREET ADOFE 54 ¥ 235t aoomess

Ty 5121 2. 4 Y- ST-21P

i T (T DECETE 3 TILE [T change. L] Addition
NAME 32 NAME

SIHEES ADDRESS 33 STAEET ADDRESS

CITY - 5770 3.4, GITY-ST-2IP

TILE T oELete 41 THLE (3 change  [LJ Addition
NAME 4.2 NAME

STKELT AUDRESS 4.3 STREET ADDRESS

CIFY - S5T1- 21 44 CITY-5T-2P

HILE [.J DELETE 5.3 TILE L] Change | Addition
NAME 5.2 NAME

SIREEY ATDRLSS 5.3 STREET ADDRESS

GITY-S1-2IF 5.4 CITY -57- 2P

it [T DELETE 5.1 TTLE O charnge [ Addition
NAME £.2 NAME

STRECT ADDRESS 63 STREET ADDRESS

Gv-51- e 64 iTY-ST-2P

CORPORATION (;; A e Mot Jan 29 1997 8:00am

CR2E034 (9/96)

14. | do hereby certify that the mformation supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certity that the
infarmation incicaled on his annual tepait or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S$tatules; and that my name

apprars in Block 12 or Block 134 changed, or onan attachment with an address.
_______ v23/77

SIGNATURE: vert i ’
saesf 4 Of (CER 0P DI TR ' corra T




