FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Nama

N.LK.R.G., INC.

P96000082009 (7)

Pringipal Place of Business

13621 TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

136521 TAMIAMI TRAIL
NORTH PORT FL 34287

FILED
Mar 12 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 10/03/1996
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
| 2] 650705861 [ Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. i
i L, VAP 5. Certiticate of Status Desired [ $8.75 Addtional
22 -~ 27] Fes Required
Gity 8 State __ Citys State 6. Election Campaign Financing $5.00 May Be
23 o L ?El o Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 a 20—I ;‘ Personal Property Tax due June 30. ves [1No
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
ALLEN, MARSHA 81] Name
1
13621 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT FL 34287
a3
84) Ciy

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits 1his statement for the purpose o! changing its registered
offica or registored agonl, of both, in the State of Florida Such change was authofized by the corporation's board of ditectors. | hereby accept the appointment as registered

‘ssl Zip Code

agent. | am familiar with, and accept the obligations o, Section 607 0505, Florida Statutes.

SIGNATURE ____ _ -

Slqua'uro mmua plml'ld Tame af ruu s lntecd aun it ard thler it Hmn able (NOTE" Rogistered Agant signature required when reinstaling) DATE f:
12, OFf ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE P T DELETE 11TME [T Change ™ £J Addition |2
NAME ALLEM, MARSHA 12 NAME
streeTanoress | 13621 TAMIAMI TRAIL 1.3 STREET ADDRESS g
CHTY-51-2IP NORTH PORT FL o 14 CITY-ST-2IP
TLE T DR 21TITLE [JChange L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P o 2.4CITY-81-2IP
TINLE T oiie 31 TIMLE [T chenge  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ty -S1- 2 o 34, CITY-§T-21P
THLE LI oeLETe 41TILE [T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2IP 44 CITY-5T-71P
THTLE o 1 oeLETe 51 TIILE [Ttrange L) Addition
HAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P - 54 CITY-ST-2IP
WILE [T oeieTe 6.1 TILE [ change ] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ey -51-2I0 £.4 CITY-S1-21P

14. | hareby cortiy thal the Informatior 'E'Li;)k)lf(;£17WIifm't'liéjﬂlh1'g(c'i-o(,s nol ¢ualify for 1

Block 12 or Block 13 if chanq(,d or on an atlachmpn! with an address

SIGNATURE

o HIAESHA AL

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplemiental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath: thal ) am an
officer or direclor of tho corporation ar the recelver or trusieo empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

T/ GF  For-spl s




