e

T AL g et e i

FILED

PROFIT - '
CORPORATION
ANNUAL REPORT

1998 N

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

Apr 29 1998 8:00am
Secretary of State

1.

DOCUMENT #

OCUMENT # P97000076020 (1)
NATIONS HOLDINGS, INC.

RO OR WA

Principal Place of Business

Mailing Addrass

2] /56 Lemon ST.

] 1576 Lemon ST.

164 BALTIC CIRCLE 164 BALYIG GIACLE
TAMPA FL 33606 TAMPA FL 33606
ANPA FL DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
08/, 7
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appfied For

ST-3%05/9/

Not Applicabla

Suite, Apt #, slc. Suite, Apt. #. etc. i
P F uie. Ap i 6. Certificate of Status Desired D $8'75 Additional
E 27 Fee Required
City & S1ate City & State 6. Election Campaign Financing $5.00 May B
ki A . . . . y Ba
23 [A/)Iﬂﬂ P FL ztﬂ TA ﬂpﬂ Fe Trust Fund Contribution Added to Fees
Zip N Country p Country 8. This corporation owes or has paid the curregl year Intangible
;4] 33@0 b E} ”1“536'4?0"6 M E 3 3 é 0@ mlﬂi‘i”-{wﬂm¢” Personal Property Tax due June 30. Yes [] No
@. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent
a1
SINGLETARY, THOMAS J Name
184 BALTIC CIRCLE 82| Stieel Address (P.0. Box Number is Not Acceplabie)
TAMPA FL 33606
83
ed| City FL ]ss Zip Code

SIGNATURE

11, Pursuant to the provisions of Scclions 6070507 and 607.1508, Fiorida Statutes, the above-named corporation submitg this stalemant for the purpose of changing i1s registered
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the chligations of, Section 607.0505, Florida Statutes.

Sigraiture. fypad or printan Rame of tegisared ager and tlie 1| apphcabic (NCTF Rogistorod Agenl signalure required when reinslating) DATE =

12. OF FICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE 0 ] DELETE 1ATITLE LReS (ooVT [HChange [T addition | =
NAME SINGLETARY, THOMAS J 1.2 NAME §
sweer apohess | 184 BALTIC CIRCLE 13 STREET ADDRESS 2
oY -51- 2P TAMPA FL 33606 14CITY-ST- 2P L &
LE D [T DELETE 2111t W CE PRESIABONT lcrange [ Addition | O
KAME SINGLETARY, CLIFFORD B 22 NaME
stheet aporess | 184 BALTIC CIRCLE 23 STREET ADDRESS
CITY-$1- 2P TAMPA FL 33608 2.4 CIIY-51-2P
TMEe LT DELETE ﬁmﬂi TJ cnange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-ST-2P 34, CITY-SI-2P
TiE [T otLete 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 4.4 CITY-5T- 2P
TME CToeckTe | ERRI [T crange [T Acdition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CITY-§T-2P
TLE [J peLevE 61 TITLE T change [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

" GITY-ST-2P 6.4 CITY-ST- 7P

14. | hersby certify that the informalion suppslicd with this filing does not qualify for the exemption slated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicaled on thls annual report or supplementsl annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
howored 1o execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

officar or director of the corporation or the raceiver or trustao
Block 12 or Black 13 if changed, ar on an atlachmeni WV] \Aress
/ - F——

o -"f

(//n/ /or/ o qe o S B



