PROFIT

BHPORATION
ANNUAL REPORY Secrelary of S‘:la‘e ‘-\

1996 gt 4:/ DIVISION OF CORFERATIONS

DOCUMENT # P95000035321 (5)

1. Corporation Name

TNA INVESTMENTS, INC.

I I

LE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

0.0 |

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L

3. Date Incorporated or Qualified 3a. Date of Last Report

05/01/1995

Pancipal Place of Business MailriihrrgAAddress
1015 N SEMORAN BLVD 1015 N SEMORAN BLVD
SUITE 1126 SUITE 1126
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principal Place of Busingss 7T | 28 Maiing Address T 4. FEI Number Applied For
1] 409% GAUALHED L o S1-33051%% Not Appiicable
Suite. At. #, elc. | Sufte, Apl. 4. etc. 5. Certificate of Status Desired 1 $B'75 Adc!itionm
22 27] Fes Required
Cily & State |Gty & State o 8. Flaction Campaign Financing $5.00 May Be
?3‘\ CASSELDERR | JE.,::__. ........ 7_@_‘ e Trust Fund Contribution O Added to Fees
| Zp __ Gountry __Ip Country 8. This corparation has liability far intangible tax under s 199.032,
24| 32707 5] U.SA. [ ]E\ i Florida Statutes [ Yes CINo
9. Name and Address of Current Registered Agen 10. Name and Address of New Regislered Agent
[ 81| Name
NUGENT, JONATHAN T 82| Strect Address (P.0. Box Number & Not ACGantate)
1015 N SEMORAN BLVD
* SUIE 1126 83
CASSELBERRY FL 32707 iR FL [F7

H. Pursuant to the: provisions of Soctians 607,0603 and 8071508, Fionds Statutes, 1he above ramed corporation submils This statement for the pupose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chang%e was authorized by the corporalion’s board of direclors. | heseby accept the appointment as registered agent. | am

familiar with, and acoept the obligations oﬁﬂon 607.0505, Florida Statutes.
SIGNATURE N JONATUAN NO&ENT R _.__Q/I,O[fi - N
h phe

Stweal o, !v:MEE@E nar oot ar mml! At o INOTE Figisieradd Agont Sgralas rodures whos rersting &
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS 1N 12 o
TITLE D ﬁmﬁﬁﬁfﬁ_ﬂ‘ﬁ EXEIn: 7} Change [T Addition g
NAME NUGENT, JONATHAN T 1.2 NAME 2
STREET ADDRESS 4098 GALLAGHER LOOP 13 STREET ADDRESS it
GIIY-$1- 2P CASSELBERRY FL 32707 vacny-stzp &
THE ] DELETE Il EXT VICE - PRESI Vet [J Change B Additon | O
NAME 22 NAME HEMMIE cuunie
STREET ADDRESS 2.3 STREEY ADDRESS | (3CYZ CEAULALANE R, LT
CITY-§T-2P 240ITY-51-7 CASSELRERRT TL HA67

R T TR e e T Ay ame . (O Change [ Addiion |

NAME 32 NAME
STREET ADDRESS 33 SIRECT ADDAESS
CHY-ST-2P ~ - | TS
TITLE [] DELETE 417 [ Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P e 44 CY-S1- 2P —
TWILE [ DECLETE 5 1TILE LRLIL IO Ef'ﬁ-'f}ﬂ Edoe [ Aduition
NAME 57 NAME —qs"io?fi 6--01012--0
STREET ADDRESS 5.3 STREE] ADDRESS ¥ik200, 00
CITY-5T- 2P e 5.4 CITY-5T- 2P o
TILE [ OFLETE 6 1TITE [ Change [ Addition
HEME 6.2 NAME {
STREET ADDAESS 6.3 STREET ADDRESS ) I
CITY-51-2ip §4CITY-51- 2P

14. t do hereby cerlify that the information supplied with this filing is voluntarily furnished and doss nat qualfy for the exempition stated in Sechion 1 19.07{3)(K), Florida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual repon is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or gireclor of the cormporahon or the recaiver or trustee empowered to execute this feport as required by Chapter 607, Flarida Statutes: and that iy Name
appears in Block 12 or Block 13 if changed, or on an atlachment with an acldress.

SIGNATURE: i ACNAMAN NOceNT 2/6f4k 4Bt

YPED Of PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Daytme Prane §




