SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, P% 1
' AMOUNT DUE DN O BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) :

{ T#ZOFH 7 FLORIDA DEPARTMENT ‘pF STATE
COFWOH’ATLON Sandra B. Mortham
. ANNUAL REPORT Secrelary of Stale

.1 996 lﬁ DIVISION OF CORFORATIONS 96 0CT |'{ AM 8:38

POZRMENT #  P95000094205 (8) CCRETARY OF STATE
NAS.S. INC | TALLAHASSEE, FLORIDA

Pringipal Place of (1usnoss Mailing Address : | ||I‘||I‘ "I ||||| ||"|II||‘ III” II”l ""l "l” I’III "I" mI' Im |||’

R ]

40 E MAIN STREET 740 E MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33804
8. Date Incorporated or Qualified | 38, Date of Last Report
12/08/1995
2. Princapal Ylace of Business | 28. Mailing Address 4. FEI Number Applisd For
21 I 28] 59-3348474 Mot Applicable
M e e e oo - $8.75 additional
221 ;l 8. Certificata of Status Desired m Fae Required
Gty & State City & S1ale : 8. Election Campaign Financing $5.00 May Be
28 28] _ Trust Fund Contribution U Addod to Foes
A | Counlry Zip Country 8. This corporation hasg liability for intangible 1ax under s. 189.032,
2“l ‘ 25] ?9] 35] ; Florida Statutes [ ves [] No
9. Mame and Address of Current Registered Agent 10, Nemo and Address of New Reglstered Agent
81| Nama
PEMA, SATISH
740 E MAIN STREET 82| Steet Address (P.Q. Box Number is Not Acceptable}
LAKELAND FL 33801 5
84| City EL 85| Zip Code

11, Pursuant 1o the provisions of Goctions 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or hiolh, in the $tate: of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmen! as registered

agont. {arn familiae with, and ag#ynt the obligatons of, Section 607.0505, Florida Statutes.
< Pr— | 92sl7¢

SIGNAYUIRE e
tepand e guengdd Benve ol eojisterod agant and 1 it applcatie {MUTE: Ropisterod Agent agnalure requirod when re nstating) DATE

e
12 OFFICERS AND DIRECTORS | [KED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] Deere TMME LT change | ] Adawion
RAVE PEMA, SATISH 1.2 NAME VOO0 1 ass 1 A0
siweransess | 740 E MAIN ST 1.3 STREET ADPRESS
Cly-5T. 0 LAKELAND FL 33801 14EITY-5T- 2P
i D 11 DELETE W [} Cnange [_] Addition
KeM: KUMAR, NAREN R 22N
swpcraoeesss | 740 E MAIN ST 2 3 STREET ADDRE EINSTA F[’: "%ﬁ: .
_eresian | LAKELAND FL 33801 2 4ci-S1-pp bav iy
i STD ' T bt ShILE ’
NEM: MAY, ASHOK R 32 NAME
sertannass | 740 B MAIN ST 33 STREET ADDRESS
Iy -51-710 4. CITY-ST-7Ip :
"'?:F'[fé'}" 11....;-LAKELAND FL 33801 | I N iﬂcms : - T ohange [ Asdition
g TETTV DL, I .
SIRELLADDA 38 4.3 STREET ADDRESS / 7&
City- 81 7 44077-ST-2P
EE TR . [ DECETE 51TIMLE [} thange [ Addition
Nt 52 HAME
SIREFT ADLESS 53 STREET ADDRESS
LIIY-57- 7P 5407 51-2P
M | [___l DELETE 61TI0LE L_J Change L_J Addition
WM 62 HAME
SIHERT ADDSE3S 63 STHEEY ADDRESS
CI¥.80.np 64 CITY-81-21P

34T do hareby cerliy thal the imformation supplied with 1his filing is volumarily furnished and dogs not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. |
further certify hat the infformaton ingicated on this annual report or supplemental annual repbr is Irde and accurate and that my signature shali have the same lagal effect as i
maza under sal. iat [ am an offcor or director of the corporation or the 1eceiver or rustes empowsred 10 exscute this report as required by Ghapter 617, Fiarida Statules; and
thal my name appoars i Block 12 or Block 13 # ohyaged, or on an attachment with an adadress. Q/H ‘l’?—l"f

—rP

SIGNATURE: _ S [l 101 1 a 146 Cos”

NAME OF BIGNING DFFICER DR DIRECTOR Date Daylire Phona £

T ep




Pt

1208 HAvs STREET 800-342—8086
TarLanassek, Fl. 32301-2607

004-222-QI7I J

g04-222-0393 FAX ¥ +

G networks
| IR
T G NN CLAL SERVICES ACCOUNT NO. : 072100000032
REFERENCE : 073437 A
AUTHORIZATION : FM

COST LIMIT 5 383.75
ORDER DATE : September 3, 1996
ORDER TIME : 1:50 PM
ORDER NO. : 073437
CUSTOMER NO: 8378A
Esq

CUSTCMER: James E. Foster,
Foster & Kelly
20 North Orange Avenue, #600

F.o. Box 3587

——

Orlando, FL 22801
DOMESTIC FILINGS
NAME : N.A.S.5. INC,.
XX REINSTATEMENT
©
= w
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: b4 c%‘
= -
CERTIFIED COPY N o
XX FPLAIN STAMPED COPY 8 —
XX CERTIFICATE OF GOOD STANDING ?8 ;’:o
8w
CONTACT PERSON: ¢Clint PFuhrman é; &g
EXAMINER’S INITIALS
lOJ [~ %

QHNBOgg



