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

* PROFIT
FLORIDA DEPARTMENT OF STATE M 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ° am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORAYTIONS I ’
DOCUMENT # PQ6000086615 (7)
NUVEND, INC.
Pringipal Fiace of Busioss T T ailing Address ||I|“II’ ||| Il”l ||“| ||m l"” IIHHI‘I‘ ||||I |||‘| |“|‘ |’||| ”“ |||‘
1500 COLONIAL BLVD 1500 COLONAL BLVD
SUITE 102 SUITE 102
FORT MYERS FL 33907 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
L 10/21/1996
2. Principal Place of Business __"_’a. Mailing Address 4, FEl Number Applied For
21 T T 650707893 Not Applicabie
__I Suite, Apt. #, etc. — Suilc. Apl. # etc. 6. Cerlificate of Siatus Desired D $8'75 Additianal
22 o 27’] . Fee Required
City & Siate | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
[20) N Trust Fund Contribution ] Added to Feas
Zip __. Country __ o Counlry 8. This corporalion owes or has paid the current year Intangiole
24 25] ] L??jl,,,,, o m Persanal Properly Tax due June 30. Oves o
§. Mame and A_ngggp_q[ 9,",‘,’,'99!ﬁﬁ?l?i@fﬂ?ﬁ!ﬁm 10. Name and Address of New Reglstered Agent
YORK, TODD A 811 Mame
1500 GOLONML BLVD 82| Sueet Address (P.O. Box Number is Nol Acceptable)
SUITE 102
FORT MYERS FL 33807 8
84| Cily FL 85| Zip Code

11, Pursuani 1 the provisions ol Sections 607.0507 and GO7.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. L am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE _ __

Signature lyr\wn‘i{»r g:i@y_ﬁf_ﬁ&r n _1<| _a:;_[-_m "_'_lz_‘_t.‘l_i;'. " E:m ;i_ bl ROTE Regstorad Agert signature requited when reinstating} DATE =
35, OTTICE RS AND DIl CTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN12__ | &
i T 7 DELETE 1.1 TLE DT crange [T Addition | &,
NAME YORK, RONALD W 1.2 NAME §
sweeraporess | 1500 COLONIAL BLVD, STE 102 13 STREET ADDRESS &
ITY-ST- 2P FORT MYERS FL S 14 CITY-ST-2F &
TLE g [ DELETE 2ATITLE [T Change L] Addton |O
HAME YORK, MARCIA L 2.7 NaME
staeer anpress | 1500 COLOMIAL BLVD, STE 102 2.3 SIREET ADORESS
Ciry- 812 FORTMYERSFL 2 4CY-51-7P
TITLE P [ J oeLeTe 31 TME : " [JChange (] Addition
HAME YORK, TODD A 3.2 NAME
staeer anoress | 1500 COLONIAL BLVD STE 102 § s ooness
OITY- 57 2 FT. MYERS FL o 34,017y 51-71P
TILEY ] T T T Decere PRRLIT: [ Change [ Adaition
NAME YORK, MARC S 4.2 NAME
streeTanoress | 1500 COLONIAL BLYD STE 102 43 STREFT ADDRESS
LY -$T- 21 FI.MYERSFL _ 44 0i1Y-5T- 2P
THLE L1 DELETE 5.1TMTLE [J change L[] Addilion
HAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST. 2P e 5.4 CITY-ST-2P
TIHE [ DELETE 61TMLE [T change [T Aadition
HAME 62 NAME
STREET ADDRESS 64 STHEET ACDRESS
GITY-$1- 2P o B4 CITY-$1-2¢
14. | hereby cerllfy that 1he information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicaled on this annual reporl or supplemental annual report is irue and accurate and thal my signature shall have the same Ipgal effect as if made under oath; that ! am an
ofticer or diractar of the corporatian or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my namae appears in

Block 12 ar Block 13 if changed, or on an altachruenl wiumdress.
1 1. C e .\/ﬂ




