SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997,

MDU}" DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

I PROFIT
CORPORATION
“ANNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
——————
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NLS., INC.

P96000036225 (6)

Principal Place of Business

1000640 NORTH $0TH STREET
TAMPA FL 33612

Mailing Address

1000610 NORTH 30TH STREET
TAMPA FL 33612

i

FILED
970CY 30 AM 6: LS
SECRETAKY OF STATE

i

DO NOT WRITE IN THIS SPACE

o

Daie ir\corporaled or Qualificd

04/24/1996
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0. Name and Address of Current Registered Agent .. 0. Name and Address of New Registered Agent
DIAZ, JOSEPH L 81] Namc
2522 WEST KENNEDY BOULEVARD 82| Strect Address (P.O. Box Number ia Not Acceptable) -
TAMPA FL 33608 T
83 T
‘ 84| Ciy o FL 7ip Gode

11. Pursuani to lhe privisions of Seclions 607.0502 and 607.1508, F lorida Stalules, the abovo-named corporation subm 1= thie staterment for the purpose of changing its regislored |

office or reglgtered agenl, or bath, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered

miliar wﬂh and accepl the obligations of, Section 607, 8.)05 florida Statutes

information ingdicaled on this annual report or su
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12. - " OFFICERS AND DIRICTORS 18,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T neerie IRR ] [ [ thange [ Additior
e SALCE, NANCY I
STREET ADDRESS ‘149 HEDCOAT DRIVE 1.9 STREET ADDRCSS L l..-' J _i k -;:r pon ."'": 1
ZEPHYRHILLS FL 33543 ~11/05,/49 r“wUlL\dt- -1
CHTY - ST-2P S . t4ony-st-ar_ S TP & o 11 W L A
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RAME 32 NAMIE
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1
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CITY=ST-2IP £.4 CITY-51-2IP
14. | do hereby certify that the information supphcd with this filing doos nol qualily for the oxcemption slaled in Scotion 119. 07(3)(|) Florida Slalules. | furlher at the

||)p|emc‘nlal annual reporl is true and accurate and that my signature shall have the same legal effect as if mado under oath; that
1 the corporation or the receiver v frustec empowered 10 execuie this reporl as required by Chapler 607, Florida Statutes; and 1hat my name
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G 7] /73

CROEGA (4/97)



