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ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF ST,
Sandra B. Mortham
Secretary of Stale

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

DIVISION OF CORPORATIONS

ATE

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NASS CONSULTING, INC.

Principal Place of Business

823 LINDEN AVE
NICEVILLE FL 32878-3545

Mailing Address

923 LINDEN AVE
NICEVILLE FL 32578-3545

LR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [ 59-3391752 Not Applicable
Sulte, Apl. ¥, eic. Suite, Apl ¥, etc. i
P P 8. Cerlificete of Status Desired [} $8.75 additional
[27] Fee Requirad
: City & State | City & State 6. Election Campaign Financing $5.00 May Be
E ____ 2;| Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the currgmt year intangible
;l :"?' 2;' @ Personal Property Tax due June 30. ves [1No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Replstered Bigent
NASS, BERTRAM A 81] Name
923 UNDEN AVE B2{ Street Adklress (P.O. Box Mumber is Not Acceptable)
NICEVILLE FL 32578-3545
83
84| City FL 85| Zip Code

office ar registered agent. or bolh, in the State of Florida. Such change was authorized by 1t
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for

the purpose of changing its registered
e corperation's board of directors. | hereby accept the appoiniment as registered

i y wlle il appiic abie (NQTE- Registerad Agont signature reguired whon reinstaling) DATE R\
i2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T OrCerE TITIE Tl Change L] Addition |2
NAME BERTRAM A. NASS 1.2 NAME g
srreevaooress | 923 LINDEN AVE. 1 STREET ADDRESS &
oy ST 2ip NICEVILLE FL 14CY-S1-2P &
TLE [T DELETE 21TITLE I change LI Addition [©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P L 2 §0ITY-ST-7IF
TLE T peLere 31TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §1-2P 3.4, CITY-8T- 2P
TE T DELETE 41TILE [T change L] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2)P
TME T oELeTE 51TILE LI Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P o 54 0iTY-51- 71
TE [T pELETE 61 1LE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§7-21P 6.4 CITY-5T- 2P

14, | hereby cerlify thal the information supp
indicated on this annual repaort or &
officer ar dirasior of Ihe corporalis
Block 12 or Block 13 d changed

with this 11ling doos not qualify for the exemptio
nnuat reporl s true ang accurate and that

&t or trgsloc empawersd to exec
yt willawn address
D= o

this reporl as required by Chapler 607, Flarida Stalules; and that my name appears in

n slated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
my signature shall have the same legat eflect as if made under oath; that | am an

(V4 ﬂ./ ‘b, B



