FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT SR
CORPORATION ! E\‘ Sandra B. Mortham

ANNUAL REPORT E " g acretary of State
1997 W Lo cmeomions Secretary of State

DOCUMENT # PQ6000052596 (9)

1. Corparabon Namie

NSM & ASSOCIATES, INC.

_.F‘anipal Pi:ﬁt;ce of Eil:siness Mailing Address ”Il""”ll IIIH Ilﬁ "m 'm, "m ||l|| II"' llm I‘"I lml Im II'I

3268 NEEDLES COURT 328 NEFDLES COURT
LONGWOOD FL 32719 LONGWDOD FL 327794653
3. Date Incorparated or Qualified 8a. Date of Last Report
R . 06/19/1996
2. Principal Place of Businass 2. Maiing Address [ ?i umber Applied Far
'}ﬂ 26 - 334&’ 605 Not Applicable
| Sutte, Apt # ele. Suite, Apt. #, elc. i
e Ar el L v o ole 5. Certificale of Status Desired 0O 38'75 Acditional
22] ) {71 Fee Required
| Cay&sate City & State 6. Elaction Campaign Financing . $5,00 May Be
é@l,. e 28] Trust Fund Contribution ] Added 1o Feos
4 Counlry | Zp Country 8. This corporation has liability for intanglble tax under 5. 199.032,
2_4_| S 25] B} } ';9—1 ;J] Florida Statutes [ves Bno
B 8. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
MILLER, CLAUDE E 8] Hamo
328 NEEDLES COURT 82| Streot Address (P.O. Boy Number is Nol Acceptabie)
LONGWOOD FL 32779 -
84| Cny FL‘ 85] Zip Code

1. Pursuant 1o he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purrﬁose of changing its registered
olfize: of registored agent, or both, in the State of Florida_Such change was authorizad by tha corporation's board of directors. | hereby accept the appointmant as registered
agent | am famitar with, and aceept the obligations of, Secion 807.0505, Florida Statutes.

SIGNATURI

iy v friredl nar e o reg stored Agant and e ¢ apphcabie IROTE: Regetered Agent Bignalure (equired whan ranstaling) DATE
92, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ' ) [T DeLEvE 13 TiFLE Jice President [ Jthange  [RAddition
HAME r 1.2 NAMEE Claude E.Milrr
STREET ADDRE 5% 13STREETADORESS | 328 IeedI4S oot
QITy-Si - B ﬁL 1.4 CITY-$T- 2P mpﬂ, " 321749
Lt [ ] oeLee 23 TIILE ) ] change  [J Addition
NARE 2.2 NAME
STRELT ADPRESS 2.3 STREET ADDRESS
Civy-ST-2P 2 4CITY-ST-2IP
e T T OELETE ITTME [FChange L Addition
hAME 32 NAME
STHERT ATDRESS 33 STREET ADDRESS
Gy -§1- 2iv - H_W_H__'_U_______L 34 CITY-8T-2IF
_wlr__ B DELETE A1 TITLE L] Change 1 Addition
AN 4.2 NAME
SIRFCT ADDHESS 4.3 STREET ADDRESS
CITy-§1- 44 CITY-S1- 2P
e T T betkiE 51 TALE [T Change [ Addition
NAKF 5.2 NAME
SIREFT ADDHESS - 5.3 STREET ADDRESS
Cily-S1-2p 54 CITY-ST-2IP
T ) L1 DeLETE B1TIME T ctange [T Addition
Rkt 67 NAME
STKEET ADDRFSS 63 STREET ADDRESS
ory-star _ 6.4 CITY-§T- 2P
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inchoated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have tha same legal eflect as If made under cath; that
Iam an otheer ar director of the garporation o the receiver or lrustae empowered (o éxecute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Biock | changed, or gman jitach | wilh an address
SIGNATURE: ( “liAy / Yt LE IS E Miller Jiwla 7 (4z) 288-094¢
) ‘ TURE AND TYPED OF PAINTED NAME OF BIGNING OFFICER DR DIRECTOR ~Dalo Daytine Prane #

0072301

N, 3, FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O () am

CR2E034 (9/96)



