FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
~ PROFIT

CORPORATION
ANNUAL REPORT

_"7‘1997 i Dlwsé:ccr:}:agogpsct:::noms SGCI‘etaI'y Of State
DOCUMENT # PQ5000035321 (5)

e

s

TNA INVESTMENTS, INC.
4098 GALLAGER LOOP 1015 N. SEMORIAN BLVD.
CASSELBERRY FL 32207 SUITE 1126 .
CASSELBERRY FL 32707-5741
3. Date Incorporaled or Qualified 3a. Date of Last Report
Principal Plac e of Businass 2a. Mailing Address 4, FEI Number Applied For
2\1_] e 26] mﬁa Not Applicable
Sute, Apl 4, olc. | Suite, Apt. #, etc, . $B.75 Additional
22| _ = 5. Certificate of Status Desired ] Foe Foqured
| Oy & Sale . City & State 6. Elaction Campalgn Financing $5.00 May Be
L?Sﬂ i 28] Trust Fund Contribution O Added 1o Fees
LA _ Country I Country 8. This corporalion has liability for Intangible tax under s. 199.032,
b_@j____ o 25] 29] ;01 Florida Stalutes Oves Oho
| ... _...% Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
NUGENT, JONATHAN T 81} Name
1015 N SEMORAN BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1126
CASSELBERRY F. 32707 & |
B4} City FL 85| Zp Code

"1, Pursuant o he provisions of Seclions 6070502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | heraby accepl the appointment as registered
agenl b am farklar with, and accept the obvigalions of, Section 807 {505, Florida Statutes.

SIGHNATURE

TR -"Lz_r.u prntel e o regy sl aget ars Wie | apple abie (NOTE Rogislarea Agenl f.gralure requirned when reinstating) OATE
OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
D MG 11 TILE [T Crange L] Addition
Wbl NUGENT, JONATHAN T 1.2 NAME
kg aonness | 4008 GALLAGHER LOOP 13 STREET ADORESS
GIY-51 2P CASSELBERRY FL 32707 14 0ITY - §- 1P
T ' [T DECETE 21T [Tcrange L] Addition
o CHUNG, HENNIE r 22KaME
sieetanpress | 4098 GALLAGER LOOP 23 STREET ADDRESS
Y-Sl 7 CASSELBERRY FL 32707 2 4CTY-S1-2P
R T T oELETE ILTILE Clchange L] Addilion
HAM 22 NAME )
SHRFET ADDRLES 33 STREET ADORESS
LSS a4 cv-sT-2
e [T brLETE 41T¥1LE [ change LT Addition
hANE 4.2 NAME
SIREE L RO 43 STHEET ADDRESS
j L5 44 CITY-ST-2
1L T[] DELETE 51 TILE [ Crange ] Addilion
[{BAl 5.2 NAME
STRFEL ALIOKI G5 53 STREET ADDRESS
£y 512w 7 54 CITY-51- 2P
it I ] DELETE E.1 TiTLE L1 Change T addtion
MAaNS 6.2 NANIE .
SIHEET ATORSS 63 STREET ADDRESS
Cry-51 7 64017 51-2p

14. 1 do herehy cotily that the information supplied with this filing doas not qualify for the exemption stated in Saction 119,07(3)(i), Floricda Statutes. | further certify that the
inforrnalicn indicated on this annual tepon or supplemental annual report is true and accurate ang that my signature shall have the same lagal effect as it made under oath; that
I am an officer or director of the corporation o 1ha receiver of trustee empowered 10 exacute this repor! as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 1 changed, or ongfn attachment with an address.

. . S o o
SIGNATURE AND TYPJA OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Ficne #

AMRAL 2

l FL om:: :ZiF-’A:rh;Iil\:hO.; STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)



