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

PROFIT
COQRPORATION
ANNUAL REPORT Socretary of State

1998__. o N i_l o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000013277 (3)
NOMAD ENTERPRISES, INC.

i &

A0

y e | Apr07 1998 8:00am

Principal Piaco of Busmoss  Mailing Address
§150 BERNARD CIRCLE. APT. 158 5150 BERNARD CIRCLE. APT, 150
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Quatified
2. Poncipal Place of Busmess 1 2a. Maling Address 4. FEI Number Applied For
1] I T S5G3426 443 Not Applicable
Suite, Apt . atG Suite, Apl. #, ele. o ) $B.75 Addiional
;l 27 J 5. Centificate of Status Desired O Fee Required
City & Stale Gty & State 6. Election Campaign Financing $5.00 Moy Bs
EI o _?i] e Trust Fund Contribulion Added to Fees
Zip __ Countey I | Country 8. This corporation owes or has paid the curreni year intangible
;4-1 25] L _2_91 o 30] Personal Property Tax due June 30. [Oves [no
9. Name and Address of Current Registered Agent 410, Name and Address of New Reglstered Agent _
1
MORALES, RAFAEL 81 Name
$150 BERNARD CIRCLE, APT. 158 23| Giroct Address (P.O. Box Mumber is Nol Acceptabie)
TAMPA FL 33617
83
84| City FL lssl Zip Code

11. Pursuant 10 the provisions of Sechons GOZ 0607 and 607 1508, T loride Stalules, 1ho above-named corporalion submils this statement for the purpose of changing its registered
otfice or registerod agent, or both,in the State ol Flonda Such eha |8c: was aulhiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famitiar wilh, and necept the obhignalions of, Section 607 0505, Florida Statules.

SIGNATURE

Bagreaton Byt o0 prtid e of regede e ngent aind wee ®oappbeabde (RO Fe "Agant signature roquired when reinslaling) AT
2. OF FICTHE AND DIECTORE 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D TeTmh e D DELETE 14 TILE [] Change [T Addilion
NAME MORALES, RAFAEL 12 NAME
smeeraponess | 5150 BERNARD CIRCLE, APT. 158 13 STREET ADDRESS
CITY-§1-21p TAMPA FL 33817 14 CINY-51-2P .
TME R S [Joeiie 2ATIE [J Change ] Addition
NAME 22 NAME
SYREE! ADDRESS 23 STREEY ADDRESS
CiTY-51- 2P 2 4CITY-§1-21P
TIE I o O oo 31TIMLE [T change - 1 Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5!- 2P 34 CITY-S1-2IP
TITLE T - o o Dmfiri 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-S1- 2P 44 Cily-5T-2IP
TITLE I O ({13 % 51 TNLE I Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 7219 54 CITY-51-2IP
TLE I o 7 T[Tk 6.1 TITLE [ Change [ Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STALET ADDRESS
CITY-ST-2IP e BACITY-ST-2F
14, | hereby cortify that the inforation supphod with this Bling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual reperd ar supplericntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oficer aor director of the corparalion ar the receiver or rustee empowered to execute this report as required by Chapiter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 it c:hangwciyiy’ wint with an address
IR AT IDE. gu > /‘Z..A/ ‘ Ny PP

CR2E034 (10/97)



