FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N2

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

/ Secretary of State

2 DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P96000015463 (8)

1. Corporation Name

NEXUS PROGRAM, INC.

Principal Place of Business Mailing Address

A

agenl. | am familiar with. and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE  _

2404 U5, HIGHWAY 10 2004 U.S. HIGHWAY 18
HOLIDAY FL 34691 HOLIDAY Fi 346913943
3. Date Incorporated or Quglified | 38, Date of Last Reporl
02/19/1996 ‘
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m E}:‘l ”— JJ" !;3" Not Applicable
Suite, Apl. #, elc. | Suite, Apt. #, elo. - $8.75 Addiional
E 2;| 6. Certificate of Status Desired B’ Fee Required
City & State | Ciy& Siate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
L Country | &n Country 8. This corporation has liabllity for infangible tax under s. 199.032,
24 25] 21ﬂ Z’;l Florida Siatutes ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Naw Registered Agent
MASCO. BARBARA J B81] Name
2404 U.S. HIGHWAY 19 B2| Street Address {P.0O. Box Number is Nol Acceptable)
HOLIDAY FL 34691
-]
B4| City FL 85| Zip Code
11, Pursuant to the provesions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur 056 Of changing its registered

office o regislered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoliniment as registered

CR2E034 (9/96)

Bignatne, typd o promed name of regislead agent and tite il appicable [NOTE: Reglslered Agent signatwra required when reinstating) . DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [C] DELETE F; TITLE y OdChange [ o Addition
NAME 12 NAME mASCe, QACEIRY J.
STREET ADCRE S5 13STREET ADDRESS | P ¥/ @H t2 8 WrEN Ay 43
CHTY-ST-210 gmy-size | A/ ObsDAY, FL il
TE T Toeer 24 THLE [JThange L] Addition
NaME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS ”
CITy-S1- 7P 2 4 CIFY-ST- 21
UG [T DEwETE 34 TIILE [J Change | Addition
NAME 3.7 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST-ZIF 3.4, OTY-ST- 2P
THLE [J oeceTe 41 TITLE [T Change ] Addition
KAME 4. 2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY . §1. 2 4.4 CITY-§1-2PP
TIE [ DELETE 5.1TIE [ Changs -~ [T Addition
NAME 5.2 NAME
SREET ALGRESS 5.3 STREEY ADORESS
GITY-S1- 71 54 CITY-5T-21P
TILE 7 DELETE 6.1 TILE [ Jchange L] Agdition
HAME 52 NAME
STREEF ADIDRESS 63 STREEY ADDAESS
GITY-51- 2P 6.4 CITY-5T-21P

appears in Block 12 or Block 13 if)changed. o on an allachment with an address,
B

SIGNATURE: e il A ECHIRED

14, | do hereby certify that the informalion suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my sigrature shall have the same lepal efiect as if made under oath; that
I am an officer or director of the corporalan or the raceiver or trustes empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name

(Pr2) S4P- 98P

SIGHATURE AND TYPED BR PRINTED NAME OF BIGRING OFFIGER OF DIRECTOR
A

Voslvy m

Daytime Pliong ¥
FYrL, 17,9



