i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
2 PROFIT e FLORIDA DEPARTMENT OF STATE .
: CORPORATION Sangva B. Mortham May 04 1998 &:00am
ANNUAL REPORT : ¢ Secretary of State
1998 -~ DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # PQ6000015463 (8)
NEXUS PROGRAM, INC.
TR AR
= t
! I Principal Place of Businoss Mailing Address ' ’ '
| 2008 US. HIGHWAY 19 2404 .S, HIGHWAY 19
HOLIDAY FL 34681 HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE.
: | 3. Date Incorporated or Qualified
‘ 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bt ;l 2 0 éﬂx Jre7 59-3362386 Not Applicable
f -E] Sulte, Apt. 4, elc ;l Suile. Apl. 4. stc. 5. Cerlificate of Status Desired D $I?:;7‘35R::31Ta‘
,r City & Stale | Ciy 8 Sate 8. Flaction Campaign Financing $5.00 May B
¢ las] )  AHoribay FLIHP0-e7 " 1 Fund Contiibution O Added to Fass.
% Zip Country Zip Country B. This corporation owes or has paid the cyrrept year Intangible
; ;;I a ;;l :Tg[ Personal Proparty Tax dus June 30. Yes O No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MASCO, BARBARA J o Neme 2ad
2404 U.S. HIGHWAY 19 82| Svreel Aﬁire s uﬁ). N mt:emot ASgQeD
HOLIDAY FL 34891 _ € North Moo,
84| City 85| Zip.Cqde
} O 2 b FL '

11, Pursuani [o the provisions of Soctions 607.0502 and 6071508, Flonda Slalules, the above-named corporatior§submits this statemen for ihe purpose of changing its registered |

office or registered agent. or bolh, in the State of Florida change was auihorized by the corporation’s board of directors. | hereby accepl the appointment as registerg
agent. Larp familiar with, andwms Tion 607.0505, Florida Slatutes.
SIGNATU /e 2«4/?

e typad o prnted name of méis’l?-}'e.rﬁvn and vk il applcatie [NOTE . Registored Agant signalure required when reinstating) & T DATE I~
’ 12. OFFICERE AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Fof e P L1 ocETE R [ hange [T addition | 2
| Name MASCO, BARBARA J 1.2 NAME §
‘; smeet aporess | 2404 US HIGHWAY 19 1.3 STREET ADDRESS a
CTY-§T-2P QUDAY FL 34691 14 CITY-5T-2P P &
e LT DELETE 24 TITLE S/Sr [ change  TM Addition O
NAME Pwrey yurren 22 NAME M ARVEY, SHAgON
STREET ADDRESS | /RSP 23STREETADDRESS | AuPoalo Edorsiid DR
ory-szp | ASRETORE APV o pacnesize | AfoLiDAy Fio  PYhPo
e [T oecene 31TILE v L Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ANDRESS
CITY-51- 2P 34.CITY-5T- 2P
TMLE 7 DELETE 41TILE [J Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
o1 cry-stze 44 CFY-SI- 2P
P e T3 DELETE 51 THLE [T Change L Addition
ERE" 52 NAME
1. | STREETADORESS 53 STREET ADDRESS
i cmv.st-zp 54 0ITY-S1-2P
L | e N [T DELETE 61 ILE [J Crange L] Addition
bl e . . 62 NAME
&, | sweeTaporess | - 6. STREET ADDRESS
OITY-ST- 2P ' 64 CITY-5T-7P
14. | hereby certify that the information supphied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floride Statutes. | further cerlify that the information

i indicated on this annual reporl ar supplemental anneal report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execule ihis report as reciuired by Chapter 807, Flarida Statutes: and that my name appears in
: Block 12 or Block 13 if changed, or on an attachment with an address.

N 2L . S A Sasr 240D ke n oA [an NP3 ) P TP




