FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Secrela v of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 003 ***150.00

DOCUMENT # P95000031199

1. Corporat-on Name

NYM CONSULTING INC.

WA R

Mailing Address

10395 TAMIAMI TRAIL
NAPLES FL 34108

Principat Plaice of Business

10395 TAMIAMY TRAIL
NAPLES FL 24108

us us DO NOT WRITE IN TH S SPACE
3. Date inzorporated or Qualifed
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] 26] 65-0414030 Not Applicabie

Suite, Apt. #, efc. Suite, Apt. #, etc.

22] 1]

$8.75 Additional

ifcite of ‘
5. Certifcate of Status Desired [l Fee Required

City & S ate City & Stale 6. Election Campaign Financing O $5.00 nay Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m rzﬂ 29 J}—Dl Personal Property Tax. ﬁ\j(es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKENNA, DANIEL .
10395 TAMIAM’ TRAIL 82| Street Acdress (P.Q. Box Number is Not Acceptable)
NAPLES FL 33963 83
e FL |®[3%70%

11. Pursuznt to the provisions of
office cr registered agent, or both, in the State ¢f Florida, Such ch
agent. | am familiar with, and ac.cept the coligations of, Section 607.0505, Flrida Statutes.

Suclions 607.0502 and 607.1508, Florida Statwles, the above-named c¢ rporation submi s this stalement for the purpcse 5f changing its ragistered

ange was authorized by the corpor:tion’s beard of directors. | hereby accept the app ointment as reg stered

SIGNATUFE
Slgnature, typad or printed na na of registered agent and title if applicable. {NOT =: Registered Agent signature required when reinstating) DATE

12, _ OFFICERS ANI DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D L1 DELETE 14TITLE “4gChange [ Addition
NAME MCKENNA, DANIEL 1.2 NAME

streevaoore ss| 10395 TAMIAMI TRAIL 1.3 STREET ADDRESS

CiTY-5T-21 NAPLES FL 33963 14 GITY-ST-2P kL7113

TIME D [ DELETE 21TITLE M Change [ Addition
NAME MCKENNA, NADINE 22 NAME

svreer apori 55| $0395 TAMIAM! TRAIL 23 STREET ADDRESS

arv-st-ze_ | NAPLES FL 33963 2.4 CITY- 5T-2P 34io §

TITLE [0 DELETE 31 TILE {"]Change  [7] Addition
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

ITY-5T-2IP 34.CITY-ST-7iP

TITLE [ DELETE 41 THLE [IChange  [] Addition
NAME 4.2 NAME

STREET ADDRISS 43 STREET ADDRESS

ITY-5T-2P 44 CITY-§T-7P

TMLE ] DELETE 51 TITLE ] Change ] Addition
NAME 5.2 NAME

STREET ADDR iS58 53 STREET ADDRESS

SITY-ST-2IP 54 CITY-5T-2P
TIMLE [ DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDR 1SS 6.3 STREET ADDRESS

OITY-ST-21P 64 CITY-$T-2IP

14. | here Jy certify that the information supplied wi h this filing does not qualify "or the exemption stated n Section 119.0 7{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have 11e same legal effect as if made « nder oath; that | am an
officer or director of the corpy tion or the rece ver or trustee empowered tc execute this report as required by Chapler 807, Florida Statutes; and thet my name appears in

Block 12 or Bfock 13 if chg

SIGNATURE:

1, or/n an attachment with an address, with all other like empowered

pave) ke wo-

- 566 ~lzoo

e &

CR2E034 (11/98)

A "URE AND TYPED Oi FRINTED NAME OF SIGNING OFFIC IR QR DIRECTOR

Date Daytime Phone #




