rl

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUIALL REPORT Secretary of State )
Sy “re oY OF CORPORATIONS 7

- o e—ma o

PO96000059305
arporanon Name
NASH SUMMERS INC

DOCUMENT #

FILED
Apr 29 1997 8:00am
Secretary of State

Principa Place of Business Mailing Address

2269 S UNIVERSITY DRIVE ABC Bookkeeping Service

STE 335

6800 Cody Street
DAVIE FL 33324

Hollywood F1 33024

3. Date Incorporated or Qualiied 3a, Date of Last Repart

6800 Cody St

07/15/96
2. Prinzipal Pace of Business 2a, Mailing Address 4, FEI Number Applied Eor
2 ?6‘ 65 0676331 Not Applicable
Sute Apl #. €ic Sute. Apt. k. etc. ” ) : $8.75 additional
1 f N
@ ;ﬂ 8. Conificata of Status Desired 0 Foa Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 may 8
23] 28] Trust Fung Conlribution L] Added 1o Fees
Zip Couniry Zp Couniry 8. This corporation has liability for intangible tax under s. 189.032.
249 25 20 30 Florida Statutes #Vss No
9. Name snd Address of Cufrent Repistered Agent 10. Name and Address of New Registered Agent
Sharon Kraft o1 Name _
ABC Bookkeeping Service 82| Gtreel Address (P.0. Box Number is Not Acceplabla)

Hollywood F1 33024 ®

4] City

as| 2p Cooe

FL

1. Pursuant 1o the provisions of Sections 607.0502 ano 607.1508, Florida Statutes, the above-named Corporation submits this statement for the pur

e of changing is regisiered

olfice or regisiered agent. o both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. ) hereby accept the appointment as registered

agent | am lamiar with. and accept the obligations af, Section 607.0505. Florida Statutes.
SIGNATURE :

Sigiatan Lped o DRAled nane O *egsiered dgert ana e I appagable {NOTE Ragiplarad AGeNt ignature foJuiréd when roinblating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12

TiTLE P - Gos HINE |..J DELETE 11TTLE L] Change ] Acdition
NANE T YROIJE‘ : 12 NAME

SIAEET ADDRESS £99! Swo o o7 13 STREEY ADDRESS

LIl S1- 2P TPLANTA T, 00 AL 33321 ¢ } 4 CITY-5Y- 2P

e ] DELETE 21 TILE L] hange  [J Addition
KAV 22 NAME

BTREET ADDRISS 23 STREET ADDRESS

LrysT-ae 2 44ITY-5T- 0P

BILE T7] DELETE 31TME LT Change — L] Addition
KAME 32 NAME

STREET ADLRESS 33 STREEF ADDAESS

- ST 20 34 GITY-5T-2IP

i 1 DeCETE 41 UNE LY Change ] Addition
hAME 4 2 NAME

STREET ADLEISE 43 STREET ADDRESS

TV oST P A4CITY-5T-2P 4 /

i T DeveTE 51 101LE aNge dilion
1AM 52 NAME

STREED ADERISS 53 STREET ADDRESS /? f Q
Sy - ST-2IP D § 4 {ITY -8T-2P t ﬁ D

g DELETE 61710 - ]| Change Addition
o o 30000211043

SIREET DL 55 63 STREET ADORESS "{,15‘/ 01/97--01004--023

S ST 2P __ L ssom-sT2p ***185; 00

18, T 00 roreny conily at the miormation supplied with 1his (g Goas not qualify 1o the exemption siatled in Sachon 118.07(3K1), Flonda Statutes. | further cersdy that the

irloprmation indicalea on thig annual report
| are an olhcer or areclar of the corpora
appears 0 Black 12 or Block 13 1f cha o’

SLDPI

amattachment with an address.

ez,

SIGNATURE: _____WAUS o
SIGNATURE AND TY RINTED NAME OF BIONING OFFICER OR DIRECTOR

enlal annial report is true and accurate and thal my signature shall have the same legal elfect as it made under cath. that
rRceiver or trustee empowered 1o executa this report as reguired by Chapler 607, Flonda Statutes: and that my name

& P54 06 bof 3

Cate Dayvme Frong #

MRAEAn s rroamy



