FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

FILED

PROHT g 3.
CORPORATION
ANNUAL. REPORT

e

DXk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P95000046935 (9)

NUSS AND ASSOCIATES, INC.
Mmg‘r‘ﬁal Place of Business Mailing Address
151 8 LYONS CT 151 $ LYONS CT
OVIEDO FL 32785 OVIEDO FL 32765-7596

NS T

3. Date Incorporated or Quaiified

06/15/1995

Ja. Date of Last Report

04/10/1996

2. Prncipal Place of Busingss 2e. Mailing Address 4. FEI Number Applied For
31— Pl 50-3322057 Not Appiicaiia
Suite, Apl #, el Suite, Apt. #, atc. : it
L, e ap i B. Certificate of Status Destred 0 $8.75 Addtonal
2| 27 Fae Required
_ City & State: City & State 8. Elaction Campaign Financing $5.00 MayBe
) ;a] Trust Fund Contribution Added to Fees
| Country ap Country B. This corparation has liability for intangible tay under s. 199.032,
25] ;9] 30 Florida Stalutes Yos Mo
| 8. Name and Address of Current Reglistorad Agent 10. Name and Address of New Ragisterad Agent
NUSS, RICHARD R 1] ame
’
1571 [ LYONS CT 82| Street Address (P.Q. Box Number Is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85( Zip Code

agent | am familar with, and accep! the obligations of, Section 607,

SIGNATURE _

T34, Pursuant 1o the provisions of Scckons B07.0L02 and 607,1508, Florida Statules, the aove-named corperation submits this statement for the purpose of changing lis regisiered
offie or registered agend, or bolh, in the State of Florida. Such changgo 'ga's: autdhogzediby the corporation’s board of diraclors. | hereby accept the appointment as registered
, Florida Statutes.

S ey oo ORI e O hgstones agerl anc wtle il appicabie (NOTE: Rogislared Agen! signalure recuicad when reinstaling} DATE
|12 OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILLE D [T DELETE 11TMLE [T Change T Addition
BAME NUSS, RICHARD R 1.2 NAME
siveraoness | 1571 8 LYONS CT F 1.3 STREET ADDRESS
arvstar | OVIEDO FL 32765 14 CITY- ST 71P
T T DELETE 21TILE EJ Change [ ] Additian
NAME 22 NAME L ‘
STHEET ALDRESS 23 STREEY ADDRESS : '
Ciy-ST- 2P 2.4 CiTY-51-2F
K T [T orLeTe 1ML [T Ghange [ Addtion
NAME 37 NAME
STHFFI AODRESS 33 STRFEY ADDRESS
CY-§1-2P 34 CITY-§1-ZIP
B [ DELETE 41T [ change T Addition
NAME 4. 2 HAME
SIRENT ADDRESS 4.3 STREET ADDAESS
CITY-8F- 2IF 4.4 CITY-51-2IP
BT [ DELETE 5.1 THTLE LY Change [ acdition
NN 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDHESS
CT ST 54 CiTY-S1-21P
“_HFI./}‘ I meETE 61TITLE [:] Chaﬂge L—,,l Addition
NAME 6.2 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 64 CITY-S8T-AF
T4 | da harcy corily 1hal the information supplied with This hing does nol qualty for the exemplion stated In Bection 119,07(3)(1), Florida Stalutes. 1 further certiy that the

appears in Block 12 or Bloc

SIGNATURE:

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal! have the sarme legal eflect as if made under path; that
| arn an officer or ¢-reclor of the gorporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
n an attachment with an address.

“BONATURE AND TYPED OR PRINTED HAME OF SiGNING GFFICER OR DIRECTOR

‘/,/2‘//39 (¢r2)3185 091 ¢

Cale Daytma Fhone #
O0TOMRT

May 02 1997 8:00am

CR2E034 (9/96)



