FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATL
COHPORATlON Sancra B Mortham
ANNUAL REPORT

AFTER MAY 118 $225.00

Secretary af Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000085133 (3)

4. Corporation Name

NERISSA, INC.

Maling Address

4505 SOUTH GOLDENROD ROAD
ORLANDO FL 32822

A AR

3a. Date of Last Repart

Principal Place of Business

4505 SOUTH GOLDENROD ROAD
ORLANDO FL 32822

3. Date Ihcorporated or Qualified

11/06/1995

Malng Address a,

Principal Place of Business T T A

L. —
Y Apnhed Far

Certificate of Status Desired

e [Not Appkicablfeﬁ
$8.75 Adational

Fae Required

$5.00 May Be
Added to Fees

Suite, Apt. #, elc Suite, Apl. #, elC ' 5
BEd _ A '

City & Stale

|22}

City & State 6. Election Cé;paign Financing

Trugt Fund Conlrioution (W

z
[21]
23

<<
-12
& g

i Coumryv 8.

%]

Courtry This corporaban has hanility for intangible tax under s 199.032

Floricda Statutes [1 ves [ONo

9. Name and Addréss of Current Registered Agent 1 10. Name and Address of New Registered Agent -
81| Nam . .
Le. ! n LY

CORPORATION SERVICE COMPANY 2] SMRQS O Box f(\ﬁ?ﬂg is mcepgﬁ—m ]
1201 HAYS STREET XY Jden Robp Ré o
TALLAHASSEE FL 32301-2525 83 1 ;e 3 Pva 2

(g4 CWML / ’ 3 851 2pC

‘ FL |”|3285.2-

11, Pursuant 15 the provisions of Sections 607 0507 avl 607 1508, Florda Srates, ihe above naméd corporation Subits s statemnent far tha purpase of changing Its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of dirsclors | hereby accept the appointment as regstered agent. | an

farriliar wi ot the abli & Soction 607.050%, Florida Stalutes . ~
- ‘DALE WI-H-H-mﬁ*lnn ,,,ajx‘ljfé“_ -
1 4

L agedd At ey gl it vl R P A e T

SIGNATURE LA
& o typed oo pristedt T

y M TE Fgpoterint e
12, OFFICERS AND DIRFCTORS B P ADDIMONSIGHANGES TO OFFICLAS AND DIFFCTORS IN 12~ |
TITLE PSTD {1 DELETE 1LTILE O Crange [ Adaition
NAME WHITTINGTON, NERISSA 17 NAME
STREET ADDRESS 4505 SOUTH GOLDENROD ROAD 1 3STRFET ADDRFSS
CITY-ST-7P ORLANDO Fi 32822 o 7 14Cy 507
TILE [] DELETE 21t [ Crangs  [] Addition
HAME 72 NAME
STREET ADDRESS 22 SIREET ADDRESS
CoY-ST- 2P - 24 CIlV-51-21P )
TITLE [] DELETE 31 TILE [] Cnang= (] Addition
NAME 32 NAME
STREET ADDRESS 33 STHIET ACDHESS
CY-S1-2P 34CYV 51-2IF ]
THLE [ ] DELETE 41 TILE [ Cnange ] Acdition
NAME 42 NAME
STREET ADDRESS 47 STREET ADRESS
CiTY-ST- 2P i 44 CITY- 51 2IF
TITLE [] DELFIE 5 1 TITLF [ Change ] Addition
NAME 57 KAME
STREET ADDRESS 53 STREET ADGRFSS
CITY-SI- 7P L - ) 54CiIY §1-2F |
TILE [C1 DELETE & LILE [J Change  [] Addition
NAME 62 NEME
STREET ADDRESS §3 STREFT ADDRESS
CTY-ST- 2 ~ £4CI1Y-ST-2F

14. | 0o hereby certify that the inforration eopphed vtk this fing 1s volontarily furnisnert and does not qualiy for tne Sremption stated n Section 112.07(3k), Florida Statules | funther
cerhify that the information indicated on this annua' reporl or supplemental annudl repert is trae and accurate and that my signature shail have the same legal effect as if madh: under
oalh: that | am an officer ar drector of the corparation or the recaver o rusten enpowaed to execute this repart an required by Chapler 6O7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an at.lachment wath an address
SIGNATURE: NeRisop LK 1 1H70tens STt 4072024370

SIGNATURE AND TYPED 0A PRINTED NANEADF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




