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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 .
SR o y Y0am
Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S’ Of State
DOCUMENT (0)
DOCUMENT # P97000056800 (0
NASSE CORPORATION
AR AT AR YA
6000 N PALAFOX ST 6000 N PALAFOX €T
PENSACOLA FL 32503 PENSACOLA FL 32500 .
DO NOT WRITE IN THIS SPACE
. , 3. Date Incorporated or Qualified
! 06/27/1997
7 2. Principal Place of Business 26, Mailing Address ) 4. FEI ber Aoplied F
: ;l ;I — ¢ pplia _or
Suite, Apt. &, gic. Suita, Apt. #, elc, 'g ‘5 j/ ? ;; ,; 4 Not Appiicable
* ;;l ;I 6. Cerlificate of Status Desired 0 $B.75 additiona!
* Tity & State City & State 8. Election Campalgn Fina e
! d ncin
23 = ;‘;1 o CE‘ - Trust Fund Contribution y O ﬁia{:gwM::aB:
i n' '
Zip __l ntry P ‘,_\ ry 8. This corporation owas or has paid the current year Intangible
24] 25 20 30 Personal Property Tax dus June 30.  [d Yes [ M
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent .
NASSE, NICK H 81 Name !
6000 N PALAFOX ST
PENSACOLA FL 32503 82| Street Addross (P.O. Box Number is Nof Acoeptable}
83
84| Cit
i —— [8s| Zp Code
FL

11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statute), the sove-named carporation submits this stal
i A otorad agont, of both, in the State of Florida. Such change was athorizi by the corporation’ Ihis staternent for the purpose of changing i ;
office or ragistered ag .85 4 poration’s board of directors. | hereby accept the appoimmegmgst?arggtggg d

agent. | am familiar with, and accept the obligations af, Qaction 607.0505, Flor{a Stutes.
|
SIGNATURE Signature, typed o printed nama ol regsierod agent and title applicabie (NOTE: Mylstad Agant signature requirad when reinstaing) IZ;ATE
12. OFFICERS AND DIRECTORS ot 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iy %ident& o [Jchange [ Radition
HAME NQSSC# ] %' ? 8"' 2 hE e
s1heeT Aboess [OO0 A - \atox SREET ADDRESS §
Gy -ST- 7% saiolQ, . fo 33502 ¥-81-2P o
'\\ TITLE L] eLETE = LJ Chan [ Adaii g
NAME e 9 Addition
STREET ADDRESS %ET ADDRESS
CTY-51-2 T o-s1.2p
DELET
[ e
LT Chan “Addii
HAME e D ddition
STREET ADDRESS 33 ADDRESS
ciry-§T-2IP [ToaEe 445771
41
HILE D
. Changa iti
NEME Iy pe [ addition
STREET ADDRESS 4-TDDRESS
CITY-81-2IP D o 4457
DELETE 5.3
TITLE
NAME 52 L1 Changs [T Addition
STREET ADDRESS 5. ADDRESS
. CITY -5T- 2P CTEE 507
6’
. TE o CJ Change [ Addition
NAME N
STREEY ADDRESS 6.AIDRESS
CHTY-5T-2IP 8.7p

4. | hereby cerliy thal the Information supplied with this fiting does not qualify for the jon stated in Section 119.07(31 - -
indicatgd on t?\is annual reporl or supplemental annual raporl is true and accurate t my signature shall hava?h(asz);g)rh glt')élg; g;f%lgzes. iIffurth:ar certify that the information
officer of director of he corporatign or tna roceiver of ugtee empowered to execteport as required by Chapter 6 as if made under oath; that | am an

Black 12 or Block 13 il chﬁge an A4 attachmenl withan addre

07, Florida Statutes; and that my name appears in




