FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P95000033051 (0)

1. Corporation Name

NAB GROUP, INC.

A

Principal Place of Business Mailing Address
15647 CARRIEDAL LN 15647 CARRIEDAL LN
FT MYERS FL 33812 FT MYERS FL 33812 .
OIS NOT WRITE IN THIS SPACE
3. Date Incorporateq or Qualified
04/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
[21] 26] 650582980 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. iti
—-| e ap e uie. Ap e 5. Certificate of Status Desired X $8'75 Add_xtxonal
22 |27] i Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
Ea-l El Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation gwes or has pald the cirrent year Intangible
;‘ _2_5] E‘ ;l ' Personal Properly Tax due June 30. Yes Ll No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
T
BRILES, SUEC 81] Mame j ,
15647 CARRIEDALE LANE 82} Street Address (P.O. Box Number ig Not Acceptable)
FT. MYERS FL 33912
83
84| City FL |35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpese of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was autherized by the corpaoration’s board of directors. | nereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Slignature, hyped of printed meme of registered agent and title i appiicable. (NQTE: Ragistarad Agent signature requirad when reinstating) i DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [T DELETE 1.1 TITLE I [T Change L] Addition
NAME BRILES, NANCY A 1.2 NAME I
streer aooress | 19647 CARRIEDAL LN 1.3 STREET ADCRESS .
GITY-5T-2IP FT MYERS FL 33912 1.4 CITY-ST-2IP |
TILE > {1 DELETE 21 TITLE ' L] Change L1 Addition
NAME BRILES, SUE C. 22 NAME I N
STREET ADDRES3 15647 CARRIEDALE LN 2.3 STREET ADORESS ! ‘s -
CITY-S1- 2P FT. MYERS FL 2.4CITY-ST-2IP :
TILE ] DELETE 3.1 TILE . i1 cChangs [ Addition
NAME 32 NAME '
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-ST-2P 34, CITY- ST- 2P i
TITLE 1 DELETE 41 TLE ! [Tchange  [I Additton
NAME 4,2 NAME !
STAEEY ADDRESS 4,3 STREET ADDRESS :
DITY-57- 2P 4.4 CIFY-ST-2iP |
THILE [T DELETE 51 TLE [ [ 1 Coange LI Acdition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-2P 5.4 CITY - ST-ZIP |
THTLE [ peLee Fe1mme | [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS |
CITY-5T-2IP 6.4 CITY-ST- 2P |

14. | hereby cerbly that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florjda Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer ar director of the corporation or the receiver or Fustee ampowered to execute this report as required by Chapter 607, Frc’rlda Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an attachment with an address.

fimn  GF F Ly 2L A F

SIS RIATIIIN™ . .

CR2E034 (10/97)



