FILED

FILE NOW: FILING FE

il

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jul 25 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

MIS NINAS, INC.

P96000092023 (6)

Principa! Place of Business

Mailing Address

0O

21] 1515 Silver Moon Lane
Suite, Apt. #, elc e

22]

|2s] 704 West Bay Street

15 SILVER MOON LANE 15 SILYER MOON LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1896
2. Principal Place of Business 28, Mailing Addross 4. FEI Number AMFO;

Fiotl Applicable

Suite, Apl. #, elc

2]

$8.75 additional
Feo Required

]

5. Cenificate of Status Desired

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added tc Fees

agent. 1 am familiar with, and accepl the oby

SIGNATURE

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ Na

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

City & Stalo Cily & State
23] Palm Harbor, FL 2s] Tampa,
Zip Coontry 1T T7p Country
4] 34683 s  |2e] 33606 '30]
9. Name and Address of Current Reglsiered Agent
GOLD, AARON J 81] Namo
704 WEST BAY STREET 82
TAMPA FL 33606 -
84| City

Zip Codo

FL [®

ligations of, Seclion 607.0505, Flarida Statutes

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registerod agonl, or bioth, iri the Stale of Florida Such change was authorized by tho carporation's board of directars. | hereby accept the appointment as regislered

appears in Block 12 or Block 13 i changedt

SIGNATURE: &

information indicatod on this annual raporl or supplemental annual repg)
I am an officor or direcior of tho corparation or the receivey

e

L

Slmmﬁb_.w&‘;‘ﬂ\l';:{réﬁ w ol .l;-‘-}’ wl agenl and e il n-n;[;h'i abie T {NOTE Regstered Agent signalure required when rainstating) DATE
12, T OFFIGEHS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12
TITLE D ] peere 1T Change [ Addilion
NAME SOLE, ZUCEL 1.2 NAME .
steer aooeess | 15 SILVER MOON LANE 1asmeet aoress | 1515 Silver Moon lane
erv-st.e | PALMHARBORFL 34683 14LTY-51.7Ip
L | AT 21TITLE T Change 1] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P e 2. 4CITY-5T-2iP
TITLE [T peLeTe FRRT: [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 3.4 CITY-5T-2IP
L ] DELETE 41ILE T Change 1] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P e 44CITY-51- 2P
TTLe ImE STTINLE T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5F- 2P e 54 GHTY-ST-2IP
TITLE T ofweTe 6.1 TITLE [J change L] Additon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F o B.4CITY-S1-7IP
14. | do hereby cenity thal the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the

nd accurate and that my signature shall have the same legal effect as if made under oath, thal
to execule this report as required by Chapter 607, Florida Statules; and thal my name

c/zS/?? 83 384 373s

CR2E034 (9/96)



