“"FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000082724 (1)

1. Corporation Name

NGS 2000, INC.

Princlpal Place of Business Mailing Address ”"Hm ‘Il ||||| |m| "m "m Ilm IM'”I“I"'”IIIII NI" ||N "I‘

38 SS-OAMELLIA-TRA POST-GRHGE-BOX-108-
N; Bt;\b LT ?::W: ?.D 60)‘» 5\“‘“} 3. Dale Incorperaled or Qualified 3a, Date of Last Reporl
Nero , L. 32960 Vew Pendy , 7L 32964 10/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
phin Drives [l Po. Box 3146 $9- 3410303 Nol Applcable
Sufte, Apt. #, ete Suite, Apt. 4, etc. §. Cerlificale of Status Desired M © $8.75 adgditional

m ;l Fee Reguired

~ City & Slate City & Stato 6. Etection Campaign Financing $5.00 May Bo

FL ’ z_a—| Vﬂmm r_’_‘ Trust Fund Contribution O Added 1o Fees

ountry 7ip Cauntry 8. This corporalion has liability for intangible tax under s. 199.032,

. Zip
24 32 %0 nlan R'NC( l20] 32‘“’")_ 3]\4) dy:mﬂl&ﬂ) _ Florida Statutes Hdyves ONe

----- o 10, Mame and Address of New Registered Agent
W|SN|EWSKL GINA 81| Namo
~405-GAMELUA-TRAR:

82| Strest A§1 eis {P.0. Box Number is Noi Acceplable}

A— o Phin. Drive
18 Dolphin Deie = P

Vexo ﬂmﬂn,ﬁ..':‘:zqw 84| City \Vero B N ,CL.-SZQM) FL ® gpzcéxfo

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Fiorida Slalutes, the above-namod corporahoh submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida Such change was authorized by the corporation’s board of diroclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 807.0505, F lorida Stalutes

i
CR2E034 {9/96)

NAME 4.7 NamL
. STREETADDRESS 4,3 STRECT ADURESS
CITY-ST-2IP 44 CITY-51-21

SIGNATURE L e e e e e e e
Sigrature. typod or plinted rame ol icgislerod agenl nl'.(,‘lil,l“ W applicatde (NMOTE: Registerod Agont signalare regquired when reinglat ngh ATE

12. OFNET v AND DIRLETORS N K ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oelete 1ATNLE Q Change [ Addition
NAME WISNIEWSKI, GINA 2 Dol ohin © 1.2 NN
steet aporess | 405-CAMELLA-TRANL: \ o in Orive F. oo momess A
CITY-S1- 2P *SHUGUGHNE—FH@GBG— Vero 8 each, FL 329460 §1:cnvs.2
TE DILETE 2110LE [od Chiange 123 Addition
NVE WISNIEWSKI EDWARD . . 22 Narig
swoeer aooeess THOR-CAMELLIATRAR- 1€ Dolyphin R IAT N Pp— B T

| omv-s-ze | STAUGUSTINEFL-82086— Verp T L3290 § 2. com-sia 5
Tt DELETE 31TNLE [J change [ Adeition
RAME 3.2 NAME
STREET ADDRESS 3.3 SIRECT ADDRESS
CITY-$T- 2P o 3.4 CITY-§7-2P o o
TITLE T ottete 4.1 TITLE UChange | T Addition |

e | R SATILE [T change [ Aneition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREL | ADDRESS
CITY-ST-2IP I _BACNY-ST-21F

TIE T T T T Onuee T feone T T change
RAME B.7 NAME

STREET ADORESS £.3 STREET ADDHESS
£y-sf-zip BetwY-S-20 |

14. 1 do hereby cerify that the informalion supplicd with this tiling does not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further cerlify that the
information indicaled on this annug! reporl or supplemental annual repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of the oyt L0 execute this report as required by Chapter 607, Florida Statules; and that my name

Arporalion or the receiver of tystee empo
appoars in Block 1 f ghangecyw oﬁ)n atlachment with ans
L P A, P e POTN oA W S TR-u

F. 57. ISP L I .1 "




