FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # POG000020875 (6)

. Corporation Narng

NAF, INC.

Principal Place of BUSIngss

10556 §. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34352

Mailing Address

10556 §. FEDERAL HIGHWAY
PORT ST. LUCIE FL. 34952-5603

FILED

Feb 05 1997 8:00am

Secretary of State

0O

3. Date Incorporated or Qualified

03/04/1996

3a. Dats of Last Reporl

2. Principal Pace of Business 28, Mailing Address 4. FEI Number Applied For
2 e 251 59 '33 t ‘/V 71 ot Applicable
Suite, Apt #, ¢lc - Suile, Apt. #, ele N ) $8_75 Additional
__] 27] 5. Certificate of Status Desired | Fee Required
City & State . Gy & Sale 6. Election Campalgn Financing $5.00 May Be
—I 28| Trust Fund Contribution Added 10 Faes
. Country L m | Country 8. This corporatian has kability for intangible tax under s. 199.032,
_| 25] 291 3o—| Florida Stalutes Oves [ONo
9. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Registered Agent
WALTHER, ROBERT C 81| Name
10556 S, FEDERAL HIGHWAY 82| Strest Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 34852
83
B4| Cily

FL 85| Zip Code

agent. | arm familiar with, and acoept the abligatons of. Seclion 607.0505, Florida Statutes.

11, Pursuant 10 the provisions o Sechions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agenl, or bath, in the State of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

SIGNATURE  _ i . e
Sl e typebor pan b e of eegesteced agent and Gl apgicabiv {NGTE: Repistered Agenl signature required when reinstating} DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ’ ] DELETE 11TUE [ change 1] Addition
NAME WALTHER, ROBERT C 12 NAME
sireer aopaess | 10556 8. FEDERAL HIGHWAY 13 STREFT ADDHESS
Ciry - 517 PORT ST. LUCIE FL 34952 14 CITY- 51-2IP
TILE LT vkere Z1TME [ IcChange T[] Addition
NAME 2.2 NAME
STREET AJDRESS 2.3 STREET ADDRESS
CIY - §1- 2P e 2. 401My-S1-21P
HILF S B ' [T oeLere J1TITLE || Change 3 addition
KANME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-S1- 4 ) 34 CITY-ST-2P
TILLE B okt 41TITLE I Change [ Addition
KANE 4.2 HAME
SIRELT ADDRESS 43 STREET ADDRESS
iy -§1- 2P 44 OTY -5T- T
e : o T DELETE 51 TALE Y Change [ Addition
hAME 5.2 NAME
STREET KDDRESS 5.3 STREET ADDRESS
CITY-§1- P 54 CiTyY-§T- 2
THLE I mEEG §1 THILE [ Ehange L] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-57- 2

Iam &n olfuc,er or dlremmr o, llu}

14. 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(). Florida Statutes. | further centily that the
irfarrnalion indicatid on this annual rtport or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
i ee empowered 10 exacute this report as requnci by Chapter 607, Florida Statutes; and that my name

et ¢ @ Hher

Ry

Y= :(9 -SE&3E

Date Daylimg F‘nnnn k

CR2E034 (9/96)



