4-2799 4 SIS -pe
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

# PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am
,‘. CORPORATION Sandra B. Mortham

1

P'|  ANNUAL REPORT Socteary o Site Secretary of State

1998 NG DIVISION OF CORPORATIONS
t | DOCUMENT # P96000036225 (6)
1. Corporation Name
N.L.S.. INC.
. Fringipal Place of Busross Maling Address “||||||| "l ’l“l |||” |||“ ||”|||||“|||| ||”| |"|| "l’l "llll“l ’I"
10008-10 NORTH 90TH STREET 10008-10 NORTH 30TH STREET
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE

3 3. Date Incorporaleg or Qualified

: 04/24/1996
'; 2. Principal Piace of Busincss 2a. Maiing Address 4, FEI Number Applied For
o2t ;EI 59-3376264 Not Applicable
H CApL. F, elc. Suile, Apt. ¥, etc. -

; _I Sune. Apl. #. etc e, Apt. 4, elc 6. Certificate of Status Desired O $3.75 Additional
o2 27 Fee Required
; City & State City & State 6. Election Campaign Financing $5.00 May Be
i :3l 28 Trust Fund Contribution Added to Feas
’ Zip Country ip Country 8. This corporation owas of has paid the current year Intangible
;4—| : a ;ﬂ aoI Personal Property Tax due June 30. Cvee [INo
g 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
v DIAZ, JOSEPH L 81] Name
. & WEST KENNEDY BOULEVARD B2| Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such ghange was aulhorized by the corporation’s board of directors, | heraby accopt the appeintment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

s

SIGNATURE ____ —
Signature, ypod of prated narw of reg-slared agent and tia f applicahic (NOTE Ragistared Agenl s.gralure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [T peLeRe 11TILE [l change L] Addition
NAME SALCE, NANCY 1.2 NAME
sweeraporess | 4149 REDCOAT DRIVE 1.3 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33543 1.4 CITY - §T- 2IP
TIME [T peLETE 21THLE i [] Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET AODRESS
CITY- 81- 2P 2 ACiTY-81-2ip
TME [T OELETE 31TITLE [ cChange  [J Addition
NAME 3.2 NAME
STABET ADORESS 3.3 STREET ADDRESS
CiTy-81-2F 34 €1Y-ST-2Ip
TILE ] DELETE 41 TNTLE CJ Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-47-2IF 44CITY-ST-21p
ME (7 DELETE 5.1 TITLE [ Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST-2P 54 CITY-ST-7IP
ME REETESE 61 TI7LE 3 change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§7- 217 64 CIY-51-2IP

14, { hereby cerlifﬁ that the information supplied with this Hling does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | furlhar certify that the information
indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an
officer ar director of the cerporation or the receiver or frusico empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

Biock 12 or Biock 13 if chagged, or on an aﬂ:@ent vilh an acldress
QUIRNATIIRBE: \\ O NN NQ) x



