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

TROFNY
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P96000074400 (8)

NCS OF FLORIDA, INC.

Principal Place of Business

910 S 8TH ST
FERNANDINA BEACH FL 32034

Mailing Address

810 8 8TH ST
FERNANDINA BEACH FL 32034

FILED
Jan 29 1998 &:00am
Secretary of State

R O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21} | 261 59-3407015 Mol Applicable
Suite. Apl. #, elc, Suite, Apt. #, ete. it
P P 5. Certificate of Status Desired | $8'75 Additianal
[22] (27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E{I a Trust Fund Contribution Added ta Fees
Zip Cousntry Zip Country 8. This corporation owes ar has paid the cument year Intangible
—2:| gl EI El Personal Property Tax due June 30, [ Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
HUGHES, CHARLES A 81| Name '
910 S 8TH ST 82| ‘Street Address (P.O. Box Number Is Not Agceptable)
FERNANDINA BEACH FL 32034
83
84| City 2Zin Code

FL [

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Sigraturs, typed or prinied nama of raglstered agont and tilla f appiicable, {NOTE. Registerad Agent signalure required whan rainstating) DATE _ F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TiILE P ] T DELETE 11 TLE [ TCrangs  LJ Addition g
NAME HUGHES, CHARLES A 1.2 NAME 3
staeetanoress | 910 S 8TH ST 1.3 STREET ADDRESS ]
CITY-57-2P FERNANDINA BEACH FL 1,4 DITY-ST-21P ~ &g
NLE VP [J pELETE 211MLE I Change L] Addition |©
NAME NORTON, THOMAS E 2.2 NAME
sweet 2ppress | 1780 OCEAN VILLAGE DR 2.3 STREET ADORESS
gITy-5T- 2IF AMELIA ISLAND FL 2. 4 CITY-ST-2IP
TITLE VP £ 1 DELETE 33 TITLE [ Tchange  [_] Addition
NAME CODY, JOHN § 3.2 NAME
street aocress | 4050 PAYNE PARKWAY 33 STREET ADDRESS
GITY-51-2P OLIVE BRANCH MS 34 0ITY-S§T-21P )
TILE T DELETE 417TLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATy -ST- 2P 44 CITY-5T-ZP
THLE T T DELETE 5.1 TITLE T Jchenge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-5T-2IP )
TITLE L1 DELETE 81THLE [] Change LT Axdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51- 7P 6.4 CITY-5T-ZIP .
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annuat report is true al
Block 12 or Block 13 if ¢h,

1, or on arl attachment with gn a
F . T3 A !’-!‘E'f‘
St LAl o

SIGNATURE:

f d accurate gnd that my signature shall have the same legal effect ag if made under oath; that | am an
officer or director of the corpgration or the receiver or trustee empoweged 1o execy|

this report as required by Chapter 607, Florida Statutes; and that my name appears in

| Vhddey

Gatf -2 (-0050




