FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT e FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 O Oam

ANNUAL EPORT Ly Secretary of State

ﬁl 997 LW DIVISION OF CORPORATIONS

e

AL

DOCUMENT # P96000040528 (7)

1. Carporation Name

N.T. ENTERPRISE GROUP INC.

B Piase of Busiess W Aidross “I"IIII m mu Iim llm "m “l" “m III“ "m 'ml MII ll" lm

19651 BRUCE 6. DOWNS BLVD. STE E66 19651 BRUGE B. DOWNS BLVD. 5TE E6-6
TAMPA FL 33647 TAMPA FL 33647-2445
3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/13/1996
2.7 ingipal Place of Business 3a. Mailing Address 4. FEI Number Applied For
121179601 Beuce 4. powns gLvp. 2] 59-238172Y Nol Applicable
- Swice, Apt #oede ! Suite, AplL. #, elc. B. Cortificale of Status Desired D $8.75 Additional
22{ o 2_71 Fae Required
| Ciy & State | . Cily 8 Stalo 8. Election Campaign Financing $5.00 May Be
2] THmpY,  FlokidAd 28] Trust Fund Contribution ] Added lo Fees
A Counlry 1 Country B. This corporation has liability for injangible tax under s. 199.032,
2| 33847 [»5] w.5.A. 20 30 Florida Statutes Yes [J No
| "% Name and Address of Current Registered Agent 0. Name and Address of Now Registered Agont
KIN, EDWARD 81| Name
19651 BRUCE B. DOWNS BLVD. STE E66 82| Sweet Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33647
B3
84] City FL 85| Zip Code

| ¥1. Pursuant 1o e provisons of Sections 6070602 and 607.1508, Florida Statules, the above-named corporation submits this slatemant for the purgose of changing its registered
office: or registerod agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, L am farmihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Eypiatan. tyed 0 Fe £ 0 RAm OF regpstered agent and it 1) apcatia (NOTE: Hagtslered Agen! elgnalure required when reinstaling) DATE
N OFFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN J2
Fme LI DeLERE LATIILE PRES 1O T L Crange [ Aadition

NeME 1.2 NAME WILLIBAN Hﬁw;

STREE) ABORESS TASTHEET ADDRESS | Lo g2 T W, SYLVAIY R gLl ¢Tr
R 1400-57-2¢ TN, Flotivt 33409 /

Tt I (AT 21TIiE SECCETLY [T Crarge [ Addiion

Nkt 2.2 NAME Ry Kind

SIRLTT ADIRESS 23 STREET ADDRESS Qg F27 1AETY LARES CTC )

Lo | racmsize | A, Feakipd TT647 ;

T T otrete 31TIRE THER UL ] Change ~ [aA addition

hani 32 NAME Mgy LeUscive T,

SIHELY ALDRFSS sastheET AooRess | Jsmgsre ALY DE. * 61y

ovstae | 34, GITY- 512 TR, Floidd 33497
e T T OELETE 41TIE Clcrange ] Addition

NAME 4.2 KaME

STIREFT ADDRESS 4.3 STREET ADDRESS

CHy St-2IF 4.4 CITY - 8T-2IP
T [7 oecere S1TITLE [T change ™ TJ Addition

HAME 52 NAME

STHEE | ADDRE 5 53 STREFT ADDRESS

QY S1-2F 54 CIT¥-§1-2IP
T T veLEve 6.1 TMLE [T change ) Addition

N 6.2 HAME

STHEET ADURESS 63 STREET ADDAESS
lomvst e | 64 CITY-ST-7P

14. cerlify that tho information supplied with this Tiling does not qualify for the exemption staled in Section 119.07{3)i), Fiorida Statutes. | further certily that the

¥
informatan mdicated on Lhis annwal report of supplernantal ahnual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
| armn an o!hoer or dractor of the corporation or the receiver o trustee empowered to xecute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Hock 12 or Block 13 if changoed, or on an attachment with an acdcdress.

N o Y0/r7 _213-99-432).

FRGHNG OFFICER OR DIRECTOR Dyt Phone F
03p0204




