o FILED
EILENOW: FILING FEE AFTER MAY 1ST IS $5)).0¢ Apr 16,1999 8:00 am

CORPF}I-\',OORFAI}ION FLORIDA DEPARTMENT OF STATE e Cretary Of State

Katherine Harris

ANNUAL REPORT Secretary of State 04-16-1999 90076 049 ***150.00

.- .4999 h  DIVISION GF GPRPORATIONS |
DOCUMENT # {f T§D00D 14 tﬁ% S |

1. Corporation Name

NVECITA TRu f'-\ﬁ‘\m(»’ Tau C

Principat Place of Business Mailing Address

q5\’4 S PN (- CQ\fLL_L_e %;LD\'_
Deeo F‘, & wp &e_.qd_\ FL 23 4y DO NOT WRITE IN THIS SPACE
f - ' 3. Date Incorppratedfor ngliﬂed
;LT LTOI !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] LS-LS1I28Y Not Applicable
. Suite, Apt. #, efc. - Suite, Apt. #, etc. | 5. conicats o status Desired ] isegesq Iﬁit:’itional
City & State City & State 5. Election Campaign Financing $5.00 MayBe
_23| 28 Trust Fund Contribution D Added to Fees
—ZIp Country=— =———Zip—= a— =Countiy = ~1-8.=This-corporation-owcs the.current year-intangible Personalmi— | e,
24] [25] [29] [30] Property Tax. Yes LT
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
Nersosw CAFamNAD
Ol 3“’ & P ﬂ-‘l ) (r_ G nc Le ; r 82| Street Address (P.O. Box Number is Not Acceptable)

,@ e,ﬂ/p; N 53
2 BAD 604\4:,\\} FL 2y l./ul 5l o FLJfSIZipCOde

iens of Sections 6g7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
Z#oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aghointment

nd accept the obligations of, Section 607.0505, Florida Statutes. /
e/

11, Pursuant 1o the pro

» 5

.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(j), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of § porati r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12 or B on an attachment with an address, with all other like empowered.
SIGNATURE: Z/57 b5y a3y~
771 Daytime Phone #

STF FL323IBIF.4

ot

-‘.-,

SIGNATURE AND?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

SIGNATURE L S . 6‘/
. L4 € of registered agent and tite if applicabie. (NOTE. Registered Agent signature required when reinstating) 7/
i2. FFFICERS AND DIREGTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TTLE Prlest Den~ T [JoeLere | 1s Tme [ Jchange [ Jaddiion|
NAME versss GafanRNp D 12 NaME 3
sRecTioDResS | 3 B Y SP Ao L- Clirtle 290 1 113 smrerraomress bt
arv-st-zp | Deee Fis wn &Q}\(‘J.. Fo 32¥Y) luovsmw & .
TILE ’ [ Joetere Ja2¢ mne o Lctage [ JAddton|© |
NAME 22 NAME :
STREET ADDRESS - 2.3 STREET ADDRESS }
CTY-ST-ZP 24 CITY-§T-Z7P .
TIME [_Joetere [ o+ mme [ Jchange [ |Addiion{*
NAME _. - 32 NAME
STREETADDRESS.| _ |33 sTReETADRESS
CITY - ST- 2P 34 CY-57-2P = SR
e [ Joetete a1 mme [Jchange [ JAddition
e ) 42 NaME-
STREET ADDRESS ' 43 STREETADDRESS
CITY - ST- Z1P 44 CITY-ST-2IP
TE [Joeiere §ss mme [Clcherge [ ] adaition
NAME 52 NUME
STREET ADDRESS 53 STREETADDRESS
CiTY . ST 2IP 54 CITY.ST-2IP
TmE [Joeete | &t mme [ Jchange | | Addton
NAME 62 NAME :
STREET ADDRESS i : 6.3 STREETADDRESS
QUTY - 8T 219 C,/' 84 CITY.ST-7P




