FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQONS

. Corparation Mamg

NSPS SALES, INC.

DOCUMENT # P96000010488 (0)

Puncipal Place of Business

5601 BISGAYNE BLVD
MIANI FL 33137

Mailing Address

5601 BISCAYNE BLVD
MIAM! FL 33137-2634

(I TR

01/29/1996

. Date Incorporated or Qualified | 3a. ﬂat of Last Report

2. Principal Place of Business

1] 1800_Ray_Drive

2a, Malling Address
iﬂ 1800 Bay Drive

1 4. FEI Number

WApplled For

Not Applicable

Suite, Apl #, el Suite, Api. #, atc” - ] $8.75 additional
;;I ;ﬂ 1 &. Certificate of Status Desired 3 Feo Required

City & State H Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23] Miami Beach, FL. 28} Miami Beach, FL, Trust Fund Contribution Added o Feos

Zip Cauritr
2] 33139 28] U§A

Zi Countr
W 33139 f USh

8. This corporation has liability for Intangtble tax under s. 199.032,
Florida Statytes O ves lD’?l

0

g. Name and Addrass of Current Ragistered Agent

10. Name and Addrass of New Raglatered Agent

ROSEN, STEVEN M
5601 BISCAYNE BLVD
MIAMI FL 33137

Q

81 Nams

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

83

B4} City

FL

85| Zip Code

11. Pursuant o the provisions of Sections
office of registerad agent, or both, in the
agenl. | am familiar with, and accept the

SIGNATURE

PE02 and 607.1508, Florida Stawuntes, the above-namad corporation submits this staterant for the pur

of changing Its registerad

appolmment as regisiored

le of Florida. Such change was authorized by the corporation’s board of directors. | hereby ac
%5 Florida Statutei S‘ f%
i DA

Sigaline, Typedd of prcte 3 rame of regtelg 3hockod vl i spoicabio. (O E-Ragistered Agen Bignature requited when reinstating) TE
12, OFFICERY AND I}IRECTOHS oy 13. ADDITIONS/CHANGES TO OFFICERS ANRQLDJRECTORS 1N 12
T 0 PR DELETE 13 TITLE DP [ﬂ[)hemue [ Addition
NAME ROSEN, STEVEN M 12 NAME Karen M. Olman
sireer annress | 5601 BISCAYNE BLVD 13smheeraooress | 1800 Bay Drive
CIVY-51- 7 MIAMI FL 33137 1.4 CITY - 5T-ZIP Mi .
LE [ DEETE 21TILE : Change Addition
RAME 22 MME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4GITV-§1-2P
TNLE [ oELETE 31TE 1.J Change ] Addition
NAME 32 HAME
STREET ADDRESS 34 STAEET ADDRESS
ITY-5T- 21 34.G/1Y-51-2P
TiLE [ DEcere 4LTNLE L] Change [ Addition
NAME ‘ 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-§T- 7P 440TY-S1-21P
TTLE [ oELETE ] 5.1 TLE L) Change  [_J Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - §1- 2P 54 CITY-ST-2P
LTE [} DELETE 6. TITLE U I Change  1J Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CIv-S1- €4 CITY-ST-2IP

14, ! do hergby certify that th
information mcﬁca!ed oy

supplemental annual repor,
ar the rapenver or truslee g
d,0r on an atlachmen! wij

ad with this filing does not qualify for the exemption stated in Ssction 119.07(3)(1), Flonda Statutes. |-further Cortily that the
frug and accurate and thal my signature shall have the same lapal effect as if made under oath; thal
efsd to execute this report as required by Chapptar 607, Flonida Statutes; and that my name

47 L5§3Y-677/

Daytime Phone #
d BYa&AS

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)




