SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

RN Sep 03 1997 8:00am
ANNUAL REPORT

1997 G D|V|S|osr€:|ccr:e|rlat;i)g:;§;|ows Secretary Of State
DOCUMENT # P96000074400 (8)

1. Corporation Nerme

NCS OF FLORIDA, INC.
Principal Place of Business Maling Adioss ”II“"“'I |||’I llm "m"m III" "I" l"l“m"ml "'" Im I|||
910 5 8TH ST 910 S 6TH §T
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 2n, Datej Last Report
09/03/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number T Applied For
m 1;;] j?‘.’? qa 70/ { Nol Applicable
Sulte, Apt. 4, etc. Suite, Apt. 4, elc. R ] $8.75 additional
__2_{1 L;’-l 6. Cerlficate of Status Desired [l Fee Requlred
Gity & State City & Stato 6. Election Campaign Financing $5.00 May Bo
;;l 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m E[ E m Porsonat Property Tax due June 30. Oves Bno M/A
9. Name and Address of Curren! Reglstered Agent 1. Name and Address of New Registered Agent
HUGHES, CHARLES A 81| Name
910 s GTH ST 82| Street Address {P.O. Box Number is Naot Acceptable)
FERNANDINA BEACH FL 32034
83
84| City FL 85| Zip Coode

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its regisierer
office or registered agont, or both, w the State of Florida. Such change was suthorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE S
Signature, lypod o printed nemie of iegisiered agent and title it applicahle [NOTE: Reg stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PhespenNT ImEGEE 11 TITE [ change L] Addition
HAME OMARLES A. HvewegS 12 NAME
stheer aooess | G40 S, P STaEET 1 STREET ADDRESS
crv-sr.ze | FRANAND INA BENCH, FI.. 3203Y% 14 CITY-51-21P
TMLE VICE- PrasDenVT [ oeLese 217MLE [J¢nange  [J Addition
NAME THomas E. Norron 22 NAME
sTheer sopress | 171 86 OCEAN ViLLAGE Dasve 2.3 STREET ADDRESS
crv-sezp | AMELIA |SLAND, F|IL 3203 ¥ 240y -§1- 7
TME Jonn STEP et o2y [J oEwete 11TITLE [I¢hange 7 Addition
NAME ViLe PRESDENT 32 NANE
siearaonss | 05D PAYNE PARKWAY 33 STREET ADDRESS
ov-si-ze | QbWE BRAANCH, MS J865Y 34.0TY-§T- 29 ,
e [ 1 pELETe 41TNLE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 14 CITY-5T- 2P
TITLE ] DELETE 51TILE “[Jchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-5T-2IP 5.4 CINY-§1-2IP
MLE [T oeLete 6.1 TILE [T change ] Addifion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
COY-S§1- 70 64 LITY-ST-ZiP
14. | do hereby celify that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher ceriify that the

Information Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under gath; that
| am an officer or director of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B!?k\ if changead, or on an atlackment with gn address. 7
I g N e &.Ul JIN L A @l - Q™ ot 2t nnce




