FILE NOW: FILING FEE AFTER MAY,1 IS $225.00

FLORIDA  DEPARTMENT
Sandre B Mortham
Secretary of State

DIVISION DF CORPORATIONS

CORPORATION
ANNUAL REPORT

1995

.
-

4
-

OF STATE

DOCUMENT # P95000048335

1. Corporation  Name

NCK INVESTQRS, INC

Principal Place aof Business Mailing Address

P.0. BOX 25183

DD NOT WRITE IN THIS SPACE
3. Date Incorparated

or Qualified 3a. Date of Last Report

=]

25 | 2]

SARASOTA , Fi 3277 6/14/95 N/&

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbes Applied For
21 25 59-3325363 Nat_Applicebl
Suite, Apt. #, etc Svite, Apt. #, etc. "
_‘I » 5. Certificate of Status Desired $8.75  dditiona
22 ZTI R Fee Required
| City & State Ciy & State B. Election Campaign  Financing $5.00 May Be
2—! 28 Trust Fund Contribution [__l Added to Fess

Zip Country | Zip Country 8. This corporation has hability for intangible tax under S. 199.032,

_Florida_ Statutes Yes X [ No

9. N;ﬁﬂ and Address of Current Registered Agent . iﬂ. Name and Address of New Registered Agent
81 | Name
R B2 | Street Address {P.0. Box Number is Nat Acceptable)
STEPHEN KEYSER 8
1515 RINGLING BLVD _—
SUITE 1000 B4 | City B5 | Zip Code
SARASOTA, FL 34236 FL

11. Pursvant to the pravisions of Sections §07.0502
or registered mgent, or hath, in the State of Florida
lamiliar with, and accept the ohligations of, Section €01.0505,

and 607.1508.  Florida

Florida Sratutes

Statutes, the above-named
Such thange was suthorized by the corporation's

corporation  submits this statemant for the pu rpose of changing
bosrd of directors. Vhereby aceept the appointment

its registered office
as registered zgent. bam

SIGNATURE: o
Signzture, typed or printed name of registered agent and title if applicable INGTE- Registered Agent signature requiced when reinstating) DATE
"2. OFFICERS  AND DIRECTORS 13. ACHTIONS/CHANGES TQ OFFCERS  AND DIRECTORS 1N 12
| T e PRESIDENT [ Jcnange [X ] addiion
JIREET  ADORESS 13 streer aocaess |MONICA SELES 7845 Dick witsess Dy
B CITY -5T -2 4 CTY -ST -2 PO o 25183 gAW\MI Fo. 34277
e 2 e SECRETARY [ cnange [ X ] adivion
STREET ADDRESS 23 sweer aooness |MONICA SELES 36'5 Dic ‘iﬁw“sb" b?'(
CITY ST -21p 2oy osT-ze PO B 2583 Sanawm o
L':'L“EE :; L'A’:E TREASURER [ Jerange [X ] avitin
STREET ADDRESS a seer aooress |MONICA SELES ?ﬁc’{ack_.wllﬁoﬂ r3
OTy -§T -2 3 LITY -ST - 2P 0. Bor 25153 Sheasorh, L 2421
A STTTE VICE PRESIDENT [ |owme | X ] avion
STREET ADDRESS 43 STREET ADDRESS ANTHONY DECELLOﬂ_
CITY -5T - 2P ) 4 OTY -5T -2 QuE EQIEVIEW PlazA T 1500 ClevElami0OH ‘Mﬂ
TITLE 51 TITLE -
NAME 52 NAME _ _ . _ _...%l Change u Addition
STREET ADDRESS sy seeer aopress | 1 OO 1 3825051
Ty -ST -2 N ER LR =03 A03/96--01022—042
- s ¢ - = T o]
FT&I::E 2; :::E **»EUD- UD L] Change u Addition
STREET ADDRESS B3 STREET ADDRESS
CITY -5T -2IP 64 CITY -ST - 2P
14, Vdo hereby certify that the information supplied with this faing is voluntacily furnished and toes nat quality for the exemption  stated n Sectien 119.0){3i{k),  Florida Statutes A jurther
certily that the information indicated on this snaual report or supplementsl  snnusl report is true and accurste and that my signature shali have the same je flegr as if pnder
oath, that Jam an cfficer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter @07, Florida St u[esyn ‘!'éa! name
appears in Black 12 or Block 13 if changed, or en sn a nt  with an address. /
SIGNATURE: wy Decerio Y/
/ PRAINTED NAME OF SIGNING OFFICER  OR DIRECTOR Date OMdtime  Phane #

SW 60 g0




