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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secietary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000096909

1. Corporation Name

NISI, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 023 ***150.00

DGR

?lnmpai Place of Business B Mamkng?Addres.s
8425 WEST HILLSBOROUGH 8425 WEST HILLSBORDUGH
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed
11/13/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number I Appled For
2—1| ;[ R9-3476954 l» Not Applicable
Suite, Apt. #, etc Suite, Apt. H, etc i i
Y P une an 5. Certifcate of Status Desired [ $8 75 Adc:!whona\
;z-l m Fee Required
City & State L City & State 6. Etecton Campaign Financing . $5.00 may Be
E] 23] Trust Fund Conlrnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 L B] Personal Property Tax. Hves  [No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

PAPAZISS, JAMES
8425 WEST HILLSBOROUGH
TAMPA FL 33634

Namme

82| Street Address (P.O Box Number 1s Not Accepiable)

|84
|

City

F L L&ﬂjlp Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Flonda Statutes,
office o- registered agent, of both, in the State of Flonda. Such change was auth
agent. | am famwifr with, and accept the obliﬂ)atlons of, Section 807 0505, Florida Statutes.

the abave-named corporation submits this siatement for the purpose of changing s registered
onzad by the corporation’s baard of directors | hereby accept the appointment as registered

SIGNATURE “‘__J/_i»_guM‘ﬁ/,j/f/ \ A’;\ i
Signatwe, typed o prnted name of registetedagint e e | acwl canle NOTE Rogistersd Agent skgralare (eqeied when einstaing) DATC
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
. TILE P O] DELETE 13 TIRLE ClChange [} Addition
NAME PAPAZIS, JAMES 19 RAME
streeracoress| 3932 VENETIAN DRIVE § 3 STREET ADDRESS
reST-2P TAMPA FI. 33634 14CITY. 5721 -
TILE [] DELETE 217ITLE ClcChange ] Addition
- 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2P 3 7 4GV ST.ZP .
TITLE L} DELETE S1TITLE ClChange (] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
i CIFY-5T- 4P 34 OTY-57-28
TLE ] DELETE L1TITLE [CJChange [ ]Addhion
NAME 4 2 NAME
STREET ADDRESS L 3SIREET ADDRESS
CITY-ST-2IP 13 CITY-ST. 2P
TILE ] DELETE 5 17ITLE [Jchange ] Additon
NAME § 2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54CIMy-51-21P
TITLE - o 3 DELETE B1TILE - ] ¢hange ] Aadition
NAME G2 NAME
STREET ADDRESS §3 STIEET ADORESS
CITY-ST-2IP §4CITY-51.2P

14. 1 hereby certify that the information supplred with this fling does not qualify for the exemption stated in Section 119 07(3)(2). Flonda Slatutes | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as f made under oath; that | am an
officer or director of the corporatian of the receiver o trustee empowered to execule (s report as required by Chapter 607 Flonda Statutes: and that my name appears in

Block 12 or Blogk 1

SIGNATURE: _

1t

If changed, or on an attachment with an address. with all other fike empowered

0 '
_ —_WK);’}A).{Z’S ___JAMES PAPAZIS , FRESIDENT I,/i’/i'l
SGNATURE ANG TYPED GR PRINTED NAME OF SIGHING OF HCER OR DIREEOR Date

CR2E034 (11/98)

Daytime Phone 4



