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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr ()9 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:IC;;ECI;L‘:PS(:::TIONS Secretary Of State

DOCUMENT # PQ5000058534 (5)
NANCI BURNSIDE, INC.

R

Principal Place of Busingss Mailng Address
261 £ PALMETTO PARK ROAD 261 E. PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26 65-0443115 Not Applicable
Suite. Apt. #. elc. Suile, Apt. #, atc. i
a Y P ¢ 5. Caertificate of Status Desired ] $8.75 Addiional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Counlry 2 Country 8. This corporation owas or has paid the current year Intangible
;4.1 m ;I 30] Parsonal Propernty Tax due June 30.  [dves [ Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
BURNSIDE, NANCI LYNN 81| Name
281 E. PALMETTO PARK ROAD 82| Gtreet Address (P.0. Box Number is Nol Acceptable)
BOCA RATON Ft 33432 5
84| City FL Ias Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registerad ageni, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE S .
Signalure. typad of printedt narme of ragisiured agent and titke o apphcahie {NOTE: Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSO [T peeete 13 TITLE CF change [T Acdition
NAME BURNIDEDE, NANCI 12 NAME
sreeTaporess | 2701 N OCEAN BLVD 405E 1.3 STREET ADDRESS
| cmv-st-ze BOCA RATON FL 33431 14 CITY- 572
TITLE [J DeLETE 217TILE [Jchange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2IP
TMLE [T pecere 31 TLE [V Change [T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 7P 34 CITY-ST-2P
TTLE T oecete 41 TILE [Tcrange [ addition
NAME 4.2 NAME ’
STREET ADDRESS 83 STREET ADDRESS
CIFY-ST- 2P 44CITY-ST- 2P
me [J oecere 51TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDAESS
CITY-$1-21P 54 CITY-5T- 2P
TMLE [T DELETE 6.1 TIILE [J change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ _CiTy-sT-20 64 CITY-§7- ZIP

14, | hereby certify that tha information suppliod with this filkng doos not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the jmormation

Block 12 or Block 13 If changed,_or on an attachiment with an-ddgross

Indicated on this annual report or supplemontal annual report is trus and accurate and that my stgnature shall have the same legal effect as if made unger oath;
oihcer or director 0f the corporalion or tho receiver or trustee empowered to execute this report as required by Chaptear 607, Flonda StalulWhal y M

aenature: 7 Vainer  Aonieids. /éﬂaﬁwf/&aé

CR2EQ34 (10/97)



