FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 bE

-

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

DOCUMENT #

1. ‘Corporation Name

NC VENTURES, INC.

P95000076502 (0)

-
Pencipal Place of Business

101 PHILIPPE PARKWAY

Matting Addrass

101 PHILIPPE PARKWAY

STE X0 STE W0
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34665662
us us

FILED
May 09 1997 8:00am
Secretary of State

AR ATFAAN LA

3. Date Incorporated or Qualified

10/05/1095

3a. Date of Last Report

08/09/1906

2" Principal Place of Busness 2a. Malling Adtress 4. FEI Number Applied For
21] 26] 03084 H9-294 (6 [ horsepicatio
22] Sute. Apt#, e1c 27 Sulte, Apt. #, atc 6, Certificate of Status Desired 0 s‘iii::j‘:znm
_ Gity & State i | Gity & Stale 6. Election Cempaign Financing $5.00 may Bo

Lga e e Et;l Trust Fund Contribution Added to Fees

2ip -&)LJV;‘“}‘; Zip

Country

30]

8. This corporation has kability for Intangible tax under s. 199.032,
Fiorida Stalutes Pves Do

9. Name and Address of Current Registered Agent

10, Name and Address of New Fegisiersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81) Name

82| Streat Address (P.Q. Box Number is Not Acceptable)

[ %]

84| Cay

85| Zip Code

FL

11, Fursuant to the: provisions of Sections 607,0502 and 607 1608, Florida Statutes, the &

bova-named corporation submits this statement for the purpose of changing its registered
o*fice of registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registéred
agent. | am tamitar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURL __ .
Signatuty typea of prnted name of gsteod agent and tite it applcabla (NCTE: Reqglsterad Agent signalure requined when reinstating} DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DELETE T1TME [ Crange LT Addition | &5
PARKER, GERALD C 12 NAME 3
sipeer aoness | 101 PHILLIPPE PARKWAY, 2ND FLOOR 1 STREET ADDRESS o
wiv-aize | SAFETY HARBOR FL 34695 14 CY-5T- 29 &
T D T oeLETe 21 TIE CJchange 1] Acdilion | O
NAME HERN, ALEXANDER 22 NAME
swieranomess | 909 PRILLIPPE PARKWAY, 2HD FLOOR 2.3 STREET ADDRESS
| wresire | SAFETY HARBOR FL 34695 2.40HY-S1-2P
TILE ] DELETE 31TRE [ change T[] Andition
NAME 3.2 NAME
STHEE | ADDHE S5 3.3 STREET ADDRESS
LTy -S1-2ip 34, CITY-ST- 2P
it T oeLete A1 TITLE T change [ Addition
NAME 4, 2 NAME
STREE L ALDRESS 4.3 STREFT ADDRESS
LLLATE O .. A4CY-S-2p
TILE L] oeLeTE S1TNLE [JChange [ Addition
HAME §.2 NAME
STREFT ADDRFSS 5.3 STREET ADDRESS
CTy-81-ap ) 54 CITY-S1- 1P
TIiLE T oeLeve 61 TIRLE [Ochange [ Addifion
NAME 5.2 NAME
STREED RDHESS &3 STREET ADDRESS
| DTYeskze 64 CITY- 81-21P
14. 1 gho hereby certidy that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3Xi}, Florida Stalutes. | further certify that the
infarmalon incicaled on this annual roport or supplemental ennual report is true and accurate and that my signalure shall have the same lega! etfect as il made under oath; that
Iam an ollicer or director of tha corporation or the receivor or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in B3lock 12 or Black 13 f changed, or on an altachment with an address.
SIGNATURE: _
Bale Dayline Phona ¥

" - 1



