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

PHOFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000086119 (1)

. Corparation Name

NLE. INC.

AR RO AR

Principal Piace of Busnoss
4207 BRENTWOOD PARK GIRCLE 4207 BRENTWOOD PARK CIRCLE
TAMPA FL 33624-1306 TAMPA FL 336241306
3. Dalte Incorporated or Qualified 3a. Date of Last Repont
o 11/06/1985 02/13/1996
2. Poncipal Place ol Business 25 Malling Address 4. FEI Number Applied For
21] 261 msso Not Appiicable
Suite, Apl #, el Suite, Apl. #, gfc. .
2 ' e 5. Certificate of Status Desired [ $8.75 Additional
22 a Fea Required
City & Siale | Cily& State 6. Election Campaign Financing $5.00 mMay Be
;;I 2;| Trust Fund Contribution [:J Added to Fees
B 2p o Country Zip Country 8. This corporation has liabilty fog&\gible tax under §. 199.032,
2] 25| |29] 30 Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

AMAN, JEFFREY A ESQ. 81| Name

14502 NO. DALE MABRY HIGHWAY STE 314 B2 Strect Address {P.0. Box Numbor is Not Acceptable)

TAMPA FL 33688-1370

83
84| City FL 85| Zip Code

W ovis ons of Seclions 607 U502 and G07 1508, Flonda Stalutes, the above-named corporation submis this statement for the purpose of changing its registered
office or mgnstuud agent, or beth, inhe State ol Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent tam fam aar with. and accepl the obl-galions of, Section 607.0505, Florida Statutes.

SIGNATURE . . . e B
Sigiatiess yned o prnted pa6 G 3 e andd e 4 apple st (NOTE Fogislarad Agen: signaturs teGuired when renslating) DATE
12, _OFFICERS AND [RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I'D ) [ oecere 11 TIILE [Tchange ] Addition
MaME EVERIDGE, NANCY L 1.2 NAME
stieer anosess | 4207 BRENTWOOD PARK CIRCLE 1.3 STREET ADDRESS
cre-stoe | TAMPA FL 33624-1308 14 CITY- ST- 2P
TLE [T preete Z1TILE [T change [ Addition
Nam: 2 ZNAME
STREET ADCRISS 2 3 STREET ADDRESS
ciesae | 2 AGTY-8T-2P
e [T DELETE 31TILE [J change ~ T_] Additian
hAME 32 NAME
STREE] ADURESS 31 STREET ADDRESS
crv-srae | 24, Q11Y - 5T- 2P
TIiLe ! F 1 DeLeTe 41TILE LI change T[] Addition
NAME 4.2 NaME
STREET ADDRESS: | § 13steee sdomess
Gy -51- 2P o 44 0MTY - 57-2IP
Ik o [T OELETE 51 TIME [T Change [ Addition
HAME 5.2 NAME
STREET ATDRES! 5.3 STREET ADDAESS
orv-sipe | ) 5.4 CITY-ST- 21
TiTE WL 6.1T0LE [Jchange [ addition
NaME 62 NAME
STREFT ACIDRI 55 63 STREET ADDRESS
CiTY-§1- 7+ B4 CITY-81- 7P

14, | do hereby certify 1hal the informalion suppied with .5 filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutas. | furthar cerlify that the

informarion intisated on this anbual copoed o supplemental annual eport is true and accurate and that my signalure shall have the same legal effact as if made under oath: that
I am an officer or chrector of the corporaton or 1ha receiver or frustoo empowered to exacule this report as required by Chapter 607, Florida Statutes; and !hat r'ny name

appears ir Block 12 or Block 13 it changed or on an attachment with an address &
. — . . g
SIGNATURE: | _ 5%/ / / /5, /47 2 f f“ #2954

SIGNATURE AND TYREITOR PRINTED NAME OF SiGRING orncen 'OR DIRECTOR

AR AS

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CR2E034 (9/96)



