. FILE NOW: FILING FEE

" FILED

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

" PROFIT G g,
CORPORATION {: ‘. "\
ANNUAL REPORT : , - Secretary of State
'.! L “/‘\

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

NUAIR, INC.

P960000575824 (0)

WA

Principa’ Place of

X Mailing Addross
2820 SE. MARKET PLACE

2020 5.E. MARKET PLAGE

STUART FL 34997 STUART FL 34597-4985
3. Date Incorporated or Qualifies | 84. Date of Last Report
o 07/01/1996 VA
r 2. Pancipal Place: of Business Za. Mailing Address 4. FEI Number "Tapplied For
2] 2”00 S, F. - [ | 65—-0L8ZA0 Nat Applicable
A b L {AF .
Suite, Apt # et Suite, Apt. #, ete.
o S AR R P 5. Certificate of Status Desired 0 $3-75 Additional
3_21_@‘ e — ;ﬂ Fes Required
Ty Sl City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Frust Fund Contribution Added to Faes
| Zp Country __ap Country 8. This corporation has liability for intangible tax under &, 199,032,
Eﬂw,,,, o o 29—| ;ﬂ Florida Statutes Yos No
- 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
NATIONAL CORPORATED RESEARCH LTD., INC. B1| Name
:44006 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
. 2
TALLAHASSEE FL 32301 8
84/ City 85| Zip Code

FL

317 Pursuant 1o the provisions of Sections 607,050 and 6071506, Florida Stalutes, the above-named corporation sUDMIts this slatement for the purpose of changing ils registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. Tam farihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S O
[ typed OF @eiedd ean g al regestered agant and sile f appicable

{KOTE" R

egisiered Agent signaturg required when reinstating) DAYE

12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T,D T o [JDELETE 11700 T Thange [ Adgitian
NAME Edward M. Sellcan 12 NAME
STRFET ADDALSS |G T4 SE Tshe Ldey 1.3 STREET ADDRESS
onv-si-ze |Stuact, FiL LECITY-ST-21P
T v, 5 LT DELETE 21TRLE [Jchange  [] Acdition
HAME Robert Bencer, 2.2 KAME
skt anosss |29 SE Sorthweed Teai 2.3 STREET ADDRESS
G-t 2 fonet | FL 2 4CITY-ST-2P ]
(e |[w, T L7 pEcere 31 1ML [T Change L Addition
NAME Jean H tughton 1.2 HAME
sivie s | 5655 Pol © Geld P 33 STREET ADDHESS
Ty 5120 Stoar vt Fl 3449 34.CI0Y-57-0P
mlﬁu“ [ : D DELETE 41MLE T] Change [T Addition
MAME 4.7 NAME
STREEN AOURTSS 43 STREET ADDRESS
ony 81w 44 CITY-§T-2IP
me [ |WEEGE 51TIMLE T T Change L] Addition
KA 5.2 NAME
STMEET ADDHLSS 5.3 STREET ADDRESS
ClY-S1-71p 54 CHTY-3T- 2P
B o [ DeLETE 6.1 TITLE L_J Change [T Addition
NAME 6.2 NAME
SIREET ALDAFSS 63 STREET ADDRESS
Gy 51-d1F o £.4 CITY- 51-2P
| 14,1 do herchby cerlify thal the information supphed with this filing does nat qualify for the exemption statad in Section 119 07(3Mi), Florida Statutes, | further certify that the

appears in Block 12 or Black 13

SIGNATURE:

information inclicaled on 1his anaval report or supplemental annual repart Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or thaecelver or lrustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams
j r A0 gn allachment with an addrass.

SIGNATURE AND TYPED OR

B3NN FORMIED Ry e s N-Q19T  Se{-22[-TXY
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Prone #

472781

CR2E034 (3/96)



