FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION &
ANNUAL REPORT (A

PROFIT

1998 Nz

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N.T. ENTERPRISE GROUP INC.

P9600

Principal Place of Business

§9601 BRUCE B DOWNS BLVD

0040528 (7)

V—_Mailrng Addross
19651 BRUCE 8. DOWNS BLVD. STE E6-6

FILED

Feb 25 1998 8:00am

Secretary of State

A N

TAMPA FiL 33647 TAMPA FL 33647
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 2a. Maiing Adcress 4. FEI Number Applied For
1] i 26] /960! SAUCE 8. Dovwws Blvw| 593381704 Nol Appiicable
Suite, Apt #, olc Suile, Apt #, efc
P a 5. Certificate of Status Dasired D $8.75 Additional
E ;EI Fes Rogquired
City & State | Ciy& Ste 8. Elaction Campaign Financing $5.00 May Be
El . L 2£| } WMWA N Féoﬂ-/ V,? Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year intangible
24 _2.5-] B ZTI 33 Y7 ;l Personal Property Tex due June 30. BYes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
KIN, EDWARD 8] Name
18851 BRUCE B. DOWNS BLVD. STE E6-8 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
%]
84| City FL Insl Zip Code
3. Pursuant 10 Ihe provisions of Sochions 607 0402 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

office or registared agent, ar bolh, in the Stale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famibar with, and accepl the obhgations of, Sochon 607.0505, Florida Statutes.

SIGNATURE ____ . _ _ . . i I

Signatue typoed o rmnln.l_ruuw— ol egietes e ] anggont nl_!l"\_l_l‘ app ulylc.-__m_. (MOTL. Hegislerod Agent signalure required when feirstating) DATE
12. OFLICERS AND DIBECTONS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T becete 11 TIILE [T Change L Addition
NAME HARRIS, WILLIAM 1.2 HAME
sweeraponess | 4247 W SYLVAN RAMBLE ST 13 STREET ADDRESS
CITY-S1-2iP TAMPA FL 33609 14CITY-ST- 2P
TILE L LT oesere 21TILE [ Change ] Addition
HAME KIN, EOWARD 22 NAME
swaeer anoress | 9921 FAIRWAY LAKES CT 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 o 2. 4TITY-ST-2IP
e T I DEeETE 1ML TRENSLILE B Change [ Addition
RAME BRUSCINO, HENRY JR 3.2 NAME Bruscio, Harxt, .,

! o w703

sweeraponess | 15350 AMBERLY DR. #6814 AISIREETADORESS | 2 Q0D V1od DLy
CirY-83-721p TAMPA FL 33647 o 34 CITY-5T-2P m’ﬂ; FL'-JXJVJ ; ?6‘( 7
TIE [T oeiee 41701 VICE - )OGS e T [ Change 5 Acdition
NAME 4 2NAME KELLY , RoBOLT /P
STREET ADDRESS 4ISTREET ADDRESS | /@808 Sl TTEAS LB CE
CITY-§1- 28 - 84CTY-5T-2IP TR, FloXIDN 23647
THLE [T oecere 51 TILE L change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P o ) 54CMY-ST-2P
THTE T otk 61TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-21P 64 CITY-5]- 29

QIrMATIIDE.

ks St

iV Y Ly

- fLnfap

14, | heraby certify that the information supplred with this tihing does nol qualily for the exernption stated in Section 112.07(3)(r), Florida Statutes. { further cerlify that the information
indicated on Ihis annual report or supplemoental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director ol the carporation of the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changocl, or on an altachment with ag address

[ Y- Y

CR2E034 (10/97)




