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

1999

- 0341081

FILED

PROFIT
CORPORATION O e s Mar 23, 1999 8:00 am
ANNUAL REPORT Secretary of Sata Secretary of State
DIVISION OF CORPORATIONS

(03-23-1999 90060 009 ***150.00

1. Gorporation Name

NANCI BURNSIDE, INC.

DOCUMENT # Pg5000058534

Principal Place of Business

261 E. PALMETTO PARK ROAD
BOCA RATON FL 33432

Mailing Address

261 E. PALMETTO PARK ROAD
BOCA RATON FL 33432

NRUMIRMUTI,

DO NOT WRITE IN THIS SPACE

office or registered agent, or:both;}in the State of
agent. | am familiar with, and" the. i

SIGNATURE

L Eal

11, Pursuant to the provisions of Sections 607-0502:and 607:1508;: Flafidd Statutes;ithe above-
FloridaZSuch.change was'adthorized by.th

“obligatiéns of, Section
g ey e PR

6070505 Florida Statut,

i

named ‘cprporiat-iér‘_f—submi:s;_l_lgis‘_stalemem for.the purpoese of changing its registered
& corporation’s board,of directcrs:-Jhereby accept t
M TR 14 - R

-

he' appointment as"gegister@ed”!.,

A

O I T

3. Date incorporated or Qualifed
07/26/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For J
[21] 26] 65-443115 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
2 i m ¥ 5. Cerlifcate of Status Desired [ $%;5R:§;'r':;“a'
City & State I e City & State. -~ - = ~ 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI EJ [30] Personal Property Tax. Cives [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
BURNSIDE, NANCI LYNN
261 E. PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 5
84| City 85] Zip Code (
P e otecoe or L s L z-;rr-':‘«“iH’Fi--'L':’.‘ | TR et f

Slgnature, typed or printed name of registered juAgenl‘a‘l'n! tme if applicable. (NOTE: Registered Agent signature required when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME PSO [J DELETE 14 TME ] \ ‘{a . DiChange  [JAddition | =
NAME BUBNIDEGE, NANCH 12 NAME BURNDIDE, As, 3
streeranoress| 2701 N OCEAN BLVD 405E \asmeeTaoneess| 200 K, Ceesnn, BLUD do€E” <
CITY-ST-2IP BOCA RATON FL 33431 14 CITY-5T-2P Poco RAttn. B . 2343 — &
e "] DELETE 24 TILE ClChange () Additon | &
NAME 22 NAME ;
STREET ADORESS 23 STREETADDRESS
CITY-5T-ZIP 2.4 CITY-ST-ZIP

“me - - - [J DELETE 31TME - - ~ - [lChange  {JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TIMLE [1 DELETE S1TIRLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-sT-2P 44 CITy-gT-27 :
TITLE L] DELETE 53TIME ClChange  [JAddiion]
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY- éT- ZIP 54 CITY-57-ZiF
TRE [ DELETE 6.1TME ClChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS U 4
CITY-ST-2P 64 CTY-ST-ZF U ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or trustes empowered to execuie this repont as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered. :

v

SIGNATURE:

SIGNATURE AND

Date Daytime Phone #



