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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000041494 (1)

1. Corporation Name

NIDA-LITTLEFIELD AND ASSOGIATES, INC.

Principat Plane ol Busingss Maiting Adkdress ”ll“ll“ll |||‘| IN"II“ |m||lm II'||||||| th

ot
" Lirig, i 1E

17307 HUBERS COURT 17307 HUBERS COURT
ODESSA FL 33556 QDESSA FL 33556-1961
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1996
2. Prinopal Plase of Businoss 28, Mailing Address 4. FEI Nymbar Applied For
2 M G5 - 0077620 o i
Suile. Ap*. # efo Suite, Apt. #, elc. - . $8.75 Additional
22-1 »;;I 6. Cerlificate of Status Ddsired 8] Fee Required
Gy & State City & State 6. Election Campalgn Financing $5.00 May Bs
23] n m Trust Fund Contribution O Added to Fees
|2 | Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24| 28] 25 80] Flofida Statutes [ Yes lﬁ,lﬂo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
NIDA-LITTLEFIELD, KATHERINE 81| Name ‘
17307 HUBERS COURY 82| Stract Address (P.0. Box Number is Not Acceplable)
ODESSA FL 33556
B3
84| City ) FL 85| Zip Code

11. Pursuant ta the provisions of Seclons 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office of reg:stered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmsnt as registered
agent | am fanihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S|u_u§'{]};'-l;lx;;c‘ivﬂ]nmn name of registered agent and itk il applicable (MOTE: Registared Agent Bignatuio required when renstating) DA'i'E_
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Presacar (] DeLETe 1ATLE gg(_r.eh [Jchange ] Asdilion
NAME Kaswerine kMMias- Livire et D 12 NAME ohn LE® LitHleC e
serponiiss | 11T Hahers (o 13 STREET ADDRESS 1201 ers (&dark e(‘ﬁ)r
Cil¥-$i-217 Odecnn [ . AR 14 CITY-ST-7IP OAcss RIBEE K L
TLLE Sercr o _LTorLETE 217 4 [ Change Y Addition
HAME “Jotn Lfmém (e \csgn <) 2.0 NAME
st aonress | 11T Habers Coov e 2.3 STREET ADDRESS
avste | Odessa  FL S50 2 4CATY-ST- 29
me LI vecrre 31T TJ Change ] Addition
hAM 32 HAME
STREET ADDRESS ] 3.3 STREEF ADDRESS
TTY-51-2IF 34, CJTv-51-2P
It [ DELETE 41TTLE L) Change [ Adaition
NAME 4.2 NANE
STREE ! ADURESS 4.3 STREET ADDRESS
CiTy-5T-21° . 4.4 CITY-8T-2IP
uILE 1] oeceTe 51TME _ [Jchange [T Addition
MAKF &7 NAMF
SIREET ADIDRESS 5.3 STREET ADDRESS
CrY-S1- 31 5.4 CITY-ST-2P
L L oetere 61 TILE [Jchange [ Addition
NAME 6.2 HAME )
STREE} ABORESS 6.3 STREET ANDRESS
CIre-51-41P 6.4 CiTY-8T- 2P

14, | do herety certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the
informiation incicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that
1 am an oificer or direclor of the corporation or the receiver or lrustes empowered 1o executa this report as raquired by Chapter 807, Florida Statutes; and that my name
appeats in Bluck 12 3 B(, on an attachpant with an address. ﬁ

LB !

oo
i listcDia)  F1a (90126254 )

iR
PRINTED NAME oF"éqaumg}mcen OR DIRECTOR Daytime Phong %

SIGNATU

e

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

s
I

b
ol

CR2E034 (9/96)



