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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORiIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 041 ***150.00

DOCUMENT # Pg6000002158

1. Corporat on Name

NACIA, INC.

Mailing Address

8546 SE GULFSTREAM PLACE
HOBE SOUND FL

Principal Plz ce of Business

8546 SE GULFSTREAM PLACE
HOBE SOUND FL

— OO - -

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Appied For
2l WNome 126 852!;6556'6(#131«5‘} ream ¥ 1| 650634944 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, efc. ) i
¥ p 5. Certifce te of Status Desied [ $8.75 Acditionat
a ;';‘ Fee Reqlired
City & State City & State 6. Election Campaign Financing $5.00 niay Be
;;l El Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | 1tangible :
m [E' ZI m Personal Property Tax. Cves [YNO
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name / ﬁ
PACINI JILL 82| Strest Ad Jress (P.O. Box N DUN t Acceptabl
.O. Box Number is Not Acceptable
8546 SE GULSTREAM PLACE reet Adiress { plable)
HCBE SQUND FL 33455 33
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and §07.1508, Florida Statu:es, the above-named co

office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directers. | hereby accept the applintment as registered

‘poration submits this statement for the purpose of changing its registered

agent. |l a pmiliar with, and ac a}l the ?bligatin ns of, & 607.0505, Flc rida Statutes.
SIGNATUR jj % P St im ¥
Signgfire, typed or printed nar re of registered agent nd titla f applicable (NOTI : Registered Agent signatura requ red when reinstatng) DATE 8
12. 7 JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12 jo2]
TLE PSTD ] DELETE 117IMLE [JChange  [7) Addition E
NAME PACINI, JILL 12 NAME <4
sTreeTapore: s| 8546 SE FULFSTREAM PLACE 1.3 STREET ADDRESS g
CITY-ST-2IP HOBE SOUND FL 33455 1.4 CITY-ST-21P &
TMLE [ DELETE 2ATITLE [cChange [ Addiion | '©
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-S$T-2P 2.4 CITY-ST-2ZIP
TILE (] DELETE 31TITLE []Change  []Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-7IP
THLE [ DELETE 41TIME [JcChange  [J Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-ZP
TME [] DELETE 51TITLE {7 Change [[] Addition
NAME 52 NAME - " o
STREET ADDRE 36 5.3 STREET ADDRESS
CITY-5T-21 54 CITY-ST-ZIP
TIME [ DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME ‘
STREET ADDRE:S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereb s certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir
indicate d on this annual report cr supplemental :innual report is true and acc.urate and that my signat
officer or director of the corporation or the receiver or trustee empowered to execute this report as rec
Block 12 or Block 13 if changed or on an attach nant with an#dgress, with all other like empowegeft.

- .

S Al

Section 119.07(3)(i}, Florida Statutes. | further certify that the i ormation
ire shall have th: same legal effect as if made ur der oath, that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

/ sl /o I T7 556 -

SIGNATURE: . _Qg K Y,
SlGNATﬁU AND TYPED OR I'RINTED NAME OF SIGNING OFFICER: OR DIRECTOR

Date Daytima Phone #

IV anddrle




