.- - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Moitham
ANNUAL REPORT Secretary of State

1998

Jun 03, 1998 8:00 am
Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # _ PTloco! 6085

NEP TRAINC CopP.

Principal Place of Business Mailing Address

(31 N-W. g4 Dve i
MPowl FL 33175

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Dualified

/2/72/ %6

2. Principal Place of Business 2a. Mailing Address

21 26

4. FEIN

L2l 075768

Applied For
Not Applicable

Suite, Apt. #, etc. Sulte, Apt. #, elc

27]

$8.75 Additional

5. Certifcate of Status Desired O B
Fee Required

|22]
City & State _City & State S 6._Election Campaign Einancing — - —— - -$5.00-May Be
E] ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:} E‘ ;Sﬂ m Persomnal Property Tax due June 30. [ ves O No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name

Cvwz Evvigue Urbung

82| Street Address (PO, Box Number is Not Acceptable)

a5 81 Foutoiublecor Bl 731
Mond , FL 3317 3~

82

84| City

85| Zip Code

FL

agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or reqisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered

Slgnature, typed or prinled name ol regpstered agent ana tlie If apphcable

{NOTE. Regstered Agent signaiute requued when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 5_
TITLE O oecere 11TITLE P B Change [T Addilion _,C_’__
NAME 1.2 NAME Crvz EM l&j& ‘UDBDUAD B r,l, ¥
STREET ADDRESS smeeraooness (95 81 Fo wdeal Blud. # 3¢ &
CITY-57- 2P 14 CITY-51-2P M\O\qu, ) L 3317 &
TTLE T pELETE 21 TILE vV NC\\'\‘AO/ IE Tesus Al\)&\r&?‘. g Change [ Addition | ©
NAME 29 NAME G5 R FOh"CU\V‘ tbleast Plod #3110

STREET ADDRESS 2.3 STREET ADDRESS . .

CITY-57-21P 2. 4CITY-ST-2IP M oot / e 33 73~

M - [—— — — - ——— - DMdoeere — Faiame o @.Cﬁaﬂge_,!j,.&ddilmn. i
NAME 32 NAME Fj’-e SUS A\be_v—\-o ()lequ M I
STREET ADDRESS sssrreer anomess Cpov e +evpu Yia Los Teque, Sec toy Osw‘fm—-#’gD
CITY-S$7-21P O 34 CITY-$)-2IP V{-l— \WLANL {Qavmea.; \[C (AL %JC\Q,D

TITLE DELETE A1TITLE Change Addition

HAME 1.2 NAME -2}81}6-“! n b(\ VO‘*CCF .o

STREET ADDRESS 43 STREET ADDRESS u r‘o . -\rO./ E BAVRR >N #5/

CITY-Si- 2P 44 CITY- ST-7IP Co_o,u.a." YR f&,

TTiE T oeLeTe 51TILE ¥ J Change Addition

NAME 52 NAME

STREET AGDRESS 53 STREET AUDRESS

CITY-S1- 2P 540ITY-ST-7¢

THLE LI ceLeTe 5 TITLE S 2 = o = AR Enge T Acdiion

NAME 62 NAME &/ 05501080

STREET ADDRESS 63 STREET ADDRESS A 1500, )

CITy-51-2IP §4CITY-ST-2P 4

Block 12 ar Block 13 i changed, or on.an attachment with agl address.

SIGNATURE: Y. T g -

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}{)). Floricda Statutes. | further certify that the infog z[io
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am _/
officer or director of the corporation or the recever or irustes gmpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appearayn

o9l27/5p

ﬁIGNATUF!E AND TYPED ﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




