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PROFIT
CORPORATION
ANNUAL REPORT

1999

£

v’

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

- W

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90025 012 ***150.00

]

DOCUMENT # {60097 109G _ Ok

1. Corporation Name

NomAaO AELOCATION INC,

T

Principal Place of Businass.

2ARP2 VW A9
LAvDEROUIE L MHES

P raec

< 3331

Mailing Address

SRNZ,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualfed

/24 /98-

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ Yy -
SR Nw 9 legeaee o] 3% NW 8 tereace.| (o5-06G. 2G07 Nt Applicable
ite, Apt, #, eic, Suite, Apt. 4, efc, ] .
) Suite, Apt elke ulte, AP 5. Cenifcate of Status Desired O SB 75 Adqnlonal
oo ;’ Fee Required
City & Stata City & State _ B ~ ) &. Etection Campaign Financing O ss.oo May Be, _
) __l__& e E zs[ Loua cerac \g ‘QWS FL Trust Fund Conlnbution Agdad 1o Fess
-Zip:  —— ———- Country: ———— Zip Counmy 8.7This corporabon owes the current year intangible i
- 3Mm¢d 29] 211 [30] Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Adarma. Magshall B Bdams, Maeshaill AL
1] 82| Strest Address (P.O. Bok Nuy%}s Not Acceptable =
H400 West  Sample ad
83 * -
\ Suite M
84| city las’ Zip Code
\ . Coconut (feec ¥ FL | (33033 -
11. Pursu; ns of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this stalement for the purpose of changing its ragistered (10
office or'regi . o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered -
agent l a accept the obligations of, Section 607.0505, Florda Statutes. /4
SIGNATURE / 2 =
Sigratdth. fyped o\ghried nalng of egiatensd agent and e  apphoable. (NOTE. Reisienes Agent figanhis raquired when rainatanng) DATE — -
2. N3 OFRCERS AND DIRECTQRS 13, AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 5 _
THLE oL L \ () DELETE 1UTME JChange [ Addition E
NAME - 12 NAME
Fice, Sheaqga 3
STREET ADDRESS : ; : 1.3 STREET ADDRESS 0
oL Migs Oishe, 1{d o
CrY-S1-2° aleskonm EL . I3 14 CITY- ST- 7P _
TTLE ' [ DELETE 21TME ClCrange  [1Addiion| O
NAME 22NAME
STREET ADORESS 23 §TREET ADDRESS
CITy-5T- 7P 2 4CTY-5T. 2P
e ] DELETE 31 TME [JChange  [_JAddiion
WAME — e e BBINNE _
STREET ADDRESS| - - - | 33 SYREET ADORESS -
CITY-ST-2P A4.G11Y-ST-ZP
e (1 DELETE 41TME [CIChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS N
CITY-ST-217 44 QTY-ST-21P .'
TITLE O DELETE 51TME Ochange [ Addition }
NAME 52 NANE
STREET ADDRESS| 53 STREET ADDRESS |
CiTr- §7-21P 54Cy.8T. 29 :
WIE (J CELETE &1TIE [TcChange [ Addivon 1
NAME 62 NAME )
STREET ADDRESS 83 STREET ADDRESS K
CiTY-57-2F S§4CITY-5T- 29 .
H
i

14. ) hereby certity that the iNormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this anmual r
officer or director of
Block 12 or Block 13

SIGNATURE:

rt or suppiements| annyal report is true and accurate and that my signature shall have the same leg.
ation of the receiver or trusiee empowersd o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears n

an attachment with an address, with all other like empowered.

al effect as it made under oath; that | am an

R e s




