SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSR, 1996.
| AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE(EETATE: $375.)

PROF IT. Kf Sy FLORIDA DEPARTMENT il STATE
CORFPORATION A 5, Sandra 8. Morth
ANNUAL REPO RT " {3 Secretary of Sta

1996 "',~_$;.!"!2,_>?’ B oVISION OF CORPOFIONS
DOCUMENT # PQ5000068233 (8)
NDS & ASSOCIATES, INC.

Frincipal Place of Business Eif@ Address HI|“|I| lll

YRR BT

C/O JUBILEE FINANCE GROUP. INC. /0O JUBILEE FINANCE GROUP. INC.
1401 MANATEE AVE SUITE 320 1401 MANATEE AVE SUITE 320
BRADENTON FL 34205 IBRADENTON FL 34205 3. Date Incarporated or Quatied 3a. Date of Last Beport
. R i . 11/16/1995 _ ,
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number | JApphedior
] 1FY SEAMGUWUL DR [l Pobox 33F 65-0b191 89 tie Appicatio
Suite, Af? #_elc Suite, APt #, otc $8.75 agditional

El # 105 F— 8. Certitcale of Status [‘)cs‘recl LJ Feo Required

Ciy & State )

27
i,, My & Srap 6. Elaction Campaign Financing $5.00 may Be
=] PaLm Harsot Totwh fz ,éwu&%m LHloep s Trust Fund Gontrioator O Castestorees

2ip | Counltry | 4 ~_ Country 8. Trus corporabion has hatty for imtang‘:;‘e lax uncler & 193 032,
;1 3 \‘ ‘DBS- B 25‘ \XS‘ Pf . 29 3‘} (082-03 5 ;21__ US A_ Florida Statutes [j Yoo w No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1

81| MNane

CORPORATION SERVICE COMPANY

1201 HAYS STREET 82| Srroct Addrass (PO, Bax Numiber is Nol A

TALLAHASSEE FL 32301-2625 = _
84| Ciy EL ‘55[ IpCade

T3, Pursuanl 1o the provisions of Scctions 607 0507 and 307 1508, Florida Statutes, the abave-named corporation b this stalerment far e puipase of Changing It registercd
office of reg stared agent, o ol the State of Flonda Such change was aul wrized by the corporalion's board of d rectors | herehy ascept the appesntment as registored
agent. | am tamilar with, and accen® the abhigations ol Seclion BO7.0505, Flarida Statues

SIGNATURE I . [ R, e P I

L e T L A R o (o RSt [ Lo A L O T I B e borend Al grattne et wbet ot g Ot
12, OF F1CLAS AN DIR ZCTORS 13 AODITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 )
TLE b % ' N [} beeere 111 NV.PLw . ) [ ] Cangr T Adduen g’
NAME CORTEZ, STEVE 1 2 NAME 3
sraietanoness | 455 ALTERNATE HWY 19 #120 1 3 STRENT ADDRESS g
CITY-51-2P PALM HARBOR FL 34683 o N BN ] o L
e D % PRES \OUNT T[T oeuese TR [7 Trage [ Ateuen |O
NAkiE No@# ams DEMRS {C'cﬂ)xﬂﬂ LaTanl 22 et
steeraersss | S wat] S EHGUAL OR . 1005 27 STREET ADDRESS
Gty ST-7P MMQ&4,H3‘{,59 5 o Qraguresioe | , S
TME T Toeere T0E [T crange [] Adesion
HAME 32 HAME
STRECT ADDRESS 33 STREET ADDAESS
CiTy-S1- 1P 34 Cily-ST-2IF
TiE R N T YT T Crange [ Adgoan |
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDARESS
CY-51-2P 44Ty -S1-2IP
TIE | [T oeLere 51TLE CTT] Cnange [ Addnon |
NAME 5 2 NAME
SIREET ADDRESS 53 QAEFE ADIDRESS
CTY-S1-2e ) safry-st.ap . _
THILE [ ] oiere 1 I [T crange [ Adimon
KAME (¥ &
STREET ADCRESS R 3 QREET ADDRESS
CilY-ST-2IP o 64 CITY-ST -2

14. | dohereby ¢

v that the mformation supplied wh this bleg is voluntarly Turmshiod and does nol qualify for the exemption stated in Sccnon 1169073k}, Flonda Slalates b
further.cerhfy that the mfarmanicn indicated on this neaa’ repad o supplomental asnual repartis true and accurdle and that my signatare shall have the same legal eftest asf
made under oalt thal Fam an afcer or director ol e corpayationge the recewar or husted empowered 10 exacute this report as requined by Criapter 617, Florcia Statates and
thal my name appears i Block 12 or BackA 3l chonged aghon tachment wth an address

SIGNATUR s Diinnis Scaumw %}‘?L 81317179/

OF SIGNING OFFICER OR DIREGTOR o e e

“SIGNATURE ANDTYPED OR PRINTED NA




