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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary ol State

DIVISION OF CORPORATIONS

b9 (D00 VS 2D

DOCUMENT #

1. Corporalion Name

N.T. ENTERPRISE GROUP INC.

P96000040528

Princibél Place of Business

19601 BRUCE B DOWNS BLVD

Mailing Address

19601 BRUCE B DOWNS BLVD

TAMPA FL 33647 TAMPA FL 33647
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 05/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
o ' 26 _ 59-3381704 Not Agplcatle
E Suite, Apt. #, elc. 2_7| -Suﬂe. Aiat. #, atc. 5. Celﬁfgate.ol Status Desired 0 $8F.395R ::‘ﬁ:‘:znal
_ Gity & Slate City & State 6. Eleclion Campaign Financing O $5.00 May Be
- 1 _2;\ Trust Fund Contribution Added to Fees
Zip Country Zip *__ Country 8. This corporation owas the currant year Intangible
.t [El El ‘—:ﬂ Personal Property Tax. Myas [ONo
- 9. Name and Address of Currant Registerad Agant 10. Name and Address of New Ragistered Agent
81| Name
KIN, EDWARD Kin, EgylpD (snme W-JMD
* 19651 BRUCE B. DOWNS BLVD. STE E66 O G Cetnds aoti Boerre * 680
_ TAMPA FL 33647 =
\‘
84] Cily : 85| Zip Code
TRr X4 FL 7647

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statuias, the above-named corporation submils this slatement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SV?GNATURE Signature, typed or prinled nama of regisiered sgent and tithe Il apphcabla. {NOTE: Registared Agenl signature requirad when reinsisting) DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
wne p 1 DELETE 11TTLE OiChange [ Additon | +—
NAME HARRIS, WILLIAM 12NAME 3
sreetaporess| 4217 W SYLVAN RAMBLE ST 13 STREET ADDRESS ]
CITY-ST-ZP TAMPA FL 33609 14 GITY-5T- 2P »
me 8 7 DELETE 21 T0LE Oichange [ Addiion | ©
NAME " | KIN, EDWARD 22 NAME

sweeTaporgss) 9321 PAIRWAY LAKES CY 23 STREET ADORESS

arv-stze | TAMPA FL 33647 2 4CITY.ST-ZP N
wme-- =] T - - RS ~ [ DELETE IIME (IChange [ Addition
NAME BRUSCINQ, HENRY JR 32NAME

streeraooress| 19409 VIA DEL MAR SUITE 303 33 STREET ADDRESS

CITY-gT- 29 TAMPA FL 33647 24.CITY-5T-21P

TMLE VP [J DELETE L1TIME Ochange ) Addition
NAME KELLY, ROBERT A 4.2MAKE

sTreeTanoress| 38505 PUTTERS PL 4. STREET ADDRESS

orv.srzp | TAMPA FL 33647 44 CITY-5T-ZP

TME [ DELETE 51 TITLE [lcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CitY-ST-2p 54 QITY-5T- 2P

me [ DELETE 61 TME ClChange  []Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14,71 hareby cerlify that the information supplisd with this filing does not qualily Tor the exemplion stated in Section 118.07{3)i). Florida Statutes, ] hurther certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signalturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an ad

SIGNATURE:
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s, with all olher like empowered.

HEARY BAUSCo DL,

2/3/99
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