FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT #

1. Garporation Narme

NPO, INC.

P95000064377 (1)

Mcullrlg Address

164 HARBOR VIEW DRIVE
TAVERNIER FL 33020

Erinespand Pliase of Business

164 HARBOR VIEW DRIVE
TAVERNIER FL 33070

L L

. Date Incorparated or Qualified

3a. Date of Last Report

08/21/1995

i a! F'ldfb of Business, 25 Malhng Acldress 4. FEI Number jod For
21 | ? 9 U\?rff’d.f - S !’/) ’oﬁ/é & S ot Applicable
- "“‘A"E' “' o 5“"9 At 4, [C 5. Cerficale of Status Desied [ $8.75 Additional
22] 219{[ ?{ | Q_ a&f Fee Required
~ Gily & State . City & State 6. Election Campaign Financing $5_00 May Be
[23| é/q g o '?—'L' 28I Trust Fund Contribution Added to Fees
2 ; | In Country ¢ 8. This corporation has liability IpPintangible tax under 5 199.032,
24] .? 302 7 29 14 30 ¢ Fiorida Statutes Oto
9, Name and Address of Current Ré_sj_istered Agent ) 10. Name and Address of New Reglstered Agent

- 81; Nama L
CAPITAL CONNECTION, INC. ) ‘Undrewo M. Tobdin

L]

417 E. VIRGINIA STREET, SUITE 1

4 %%fép .0, Boa\l.}nberihiot Acoept%v

TALLAHASSEE FL 32301 83

LD FlovK,

84 C‘nykes/ é.arq 0

| ¥1e3y

FL

. Pursiant 1o the provisions of Sections 607.0602 and B(7.1508, Fiorida Statules, the abave-narmed corporflian submits this&tatement for the purpose of Ghanging fis registered office

or registered agenl, or bath in the State of Florida. Such change was authorized by the cor

fumi o with, and aeeepl thie oblgations of, Section 60%95, Florida Statutes
SIGNATUFE /&N&& E w .

ation’s board of dire

| hereby accept the appointment as registered agent, | am

' A/ le/ P ¢

| Sapit ety o pradied o of psgel sul@ ¥ g0 a b 1f Byl i NOTE Rugistdlon Agent Bignatures reuuired when renslating, YOATE
12. OI'F IC“ R"a AN[) DEHE C;T ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B LI ofLEE 11 THLE Clthange L) Addition
Htae TOB|N ANDREW M 12 M
st angss | HS4-RARBOR-VEW-DRIVE~ 1.nmmm 77£ 70 &/ﬂ M
crestne | TAYERNIBRFL-330F0— - 140y-51- 2 ‘m __Ce(,onq’ %ﬂ
1Lk [7] DELETE 2 11ILE ?&.— [ Change  [] Addition
HaM! 72 HAME Z e/'
SIRH S ATDHESS 23 STAEET ADDRESS -3;"3 7
Caly - 5E-20 o o S 24CITY-SI- 2P
e [] DELETE 3 1TILE [0 Change [ Addition
BN 32 NAME
SIRELTALDRESS 33 STREET ADDAFSS

I - 34CNY-SI- 71
Wik [7] DELETE 4 1THLE [J Crhange [ Additon
Nt &2 NAME
SIHELARESS 43 STREET ADDRESS
apesear | - e 440ITY-ST-2IP
NG [V DELETE 5 3 TIE [] Change  [] Addion
NAM 5.2 NAME
SPKEs | ADLRESS 53 STREET ADDRESS
oivsme | - o 3 54 CITy-8T-2F
Tt O DELETE 6 1TITLE [] Cnange  [] Addition
RAM 62 NAME
SR T AN0RESS 63 STREET ADORESS
Cir-s ot o 64 CITY-§1- 2P

14, | ddo heneby corlfy hat the information s qupphed wilk this m.ng is voluntar ily furnished and doas not qualify for the exemption stated in Section 119.07(3;(k), Florida Statutes. | further
certily Inat the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under

oatt that | am an oficer or director of the gorporalion or the reg
appears in Bock 12 o Blogk 13 if changgfy, or on an allachmen( with

SIGNATURE:

SIGNATUREJAND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

ee ampowered 1o execute this reporl as required by Chapler 607, Florida Statu!e}aﬂd 1
s,

¥ Name

Woric’ s

Daytma Prions #

CR2E034 (12/95)



