SR -

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

CORPORATION e o Jan 23 1998 8:00am
ANNUAL REPORT

1998 OVISON OF CORPORATIONS Secretary of State

DOCUMENT # P96000063653 (5)

1. Corporation Name

NC IV INC.

AT

Principal Placa of Business Mailing Address
10887 FRUITVILLE ROAD 10687 FRUMVILLE ROAD
SARASOTA FL 34240 SARASCTA FL M240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/30/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21] [26] 14-1754992 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
j P P 6. Certificate of Status Desirad O $B'75 Additional
22 ;l Fee Required
Clty & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 2—5] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
m ;l m m Personal Property Tax due June 30, [ ves O Ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
PRICE, ROBERT R 81 Name
10687 FRUITVILLE ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34240 =
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporalian submils this statemant for the purpose of changing its registered
office or registered aqant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N .
Signature. typed o prined name ol registerad agent andg title 1l applicablo (NOTE: Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 7 DELETE 11TIME [T Change T Addition
HAME PRICE, ROBERT R 1.2 NAME
seevaporess | 10887 FRUITVILLE ROAD 1.3 STREET ADDRESS
oy -S1-2¢ SARASOTA FL 34240 14CITY-ST-2P
e TJ DELETE 29TILE L Change 1] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-SI-21
TIME [T oeleTE 31TILE [T crange L] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
Cmy-S1-2IP 34.0Iy-81-2p
TILE T DELETE 4V TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44Ty -ST-2IP
e ] beckre 51 THTLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TITLE . [JOREre B1TILE [T Change T agdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-57- 217 54 CITY-81-2IP
14. | hereby certify that the information supplied with this filing coos not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an a 5.

P T | e ﬂ- [ m LT \ 9. gy Oy, 99 G

CR2E034 (10/97)



