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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

NACIA, INC.

P96000002158 (9)

Principal Place of Businass

8545 SE GULFSTREAM PLACE

Mailing Address
B545 SE GULFSTREAM PLACE

FILED
Mar 20 1998 8:00am
Secretary of State

[

HOBE SOUND FL HOBE SOUND FL
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
{11/08/1996
2. Principal Place of Business -1 2a. Mailing Address 4, FE{ Number Applied For
21 / ;E] 65-0834944 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, et¢.
o oL fe 5. Certificate of Stalus Desirad a $8.75 Addiional
lz__zl m Fag Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 Mmay Be
-2;] El Trust Fund Contribution Added to Fess
Zip Country 2p Country 8. This corporation owes or has paid the cutrent year intangible
2] 2_5] El ;l Porsonal Property Tax due June 30, [JYes [ No

9. Name and Address of Currem! Reglstered Agent

10.

. Name and Addrees of New Reglstered Agent

PACINI, JILL

8548 SE GULSTREAM PLACE
HOBE SOUND FL 33455

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL

85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office er registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute, typad of parted name of tagislared agent and titke il appicable (NOTE: Registerad Agent signatura required whan reinaiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD ] DELETE 11TME [JChange [ Addition
AN PACINY, JILL 12NAvg
swreet aporess | 8546 SE FULFSTREAM PLACE 1.3 STREET ADDRESS
CTY-ST-2IP HOBE SOUND FL 33455 L4 OTY-5T-2IP
TITLE L oeceTe 2.1 TITLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2.4CmY-$1-2P
TILE CJ DELETE 31 TIE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 7P
TALE T peiete 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE 7 DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-57- 2P
TIILE ET DELETE 6.1 TITLE [Tchange [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY- $T-2IP
14, 1 hereby cerlify that the informalion supplied with this tHing does not quality for

indicated on this annual report or supplemental annual repor is true and accurate and 1

at my signature shall have the

he exemﬁthon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
sama legal effect as if made under oath; that | am an

officer or diractor of the colporation or the recaiver or trusioe empoweared to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, er on an atlachment with an address.

CUAMATIBE. (A as P oo s,

BT gg’zf‘ ‘1 V\\l

o g o5 sy




