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

FILED

PROFIT
CORPORATION

ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Apr 29,1999 8:00 am

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG8000041628

1. Corporation Name

NAS DESIGN & DRAFTING SERVICES, INC.

Mailing Address

3352 CABARET LN
MARGATE FL 33063

Principal Place of Business

3352 CABARET LN
MARGATE FL 33063

ecretary of State

04-29-1999 90092 021 ***150.00

AN N A

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
05/07/1998 ,
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] b5 085 2.3 ? 7 No! Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ' iti
P P 5. Cerlifcate of Status Desired O $8'75 Adqlllonai
a ;i Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 ay Be
E] E Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This ¢coporation owes the current year Intangible g
;ﬂ |2_5\ E\ Bﬂ Personal Property Tax. HlvYes
9. Name and Adciress of Curren:. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
S(CHARF, ROBERT D ESQ. :
1999 UNIVERSITY DR, STE 402 82! Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 83
84| CGity F L 85| Zip Code

11. Pursuznt to the provisions of Suctions 607.050:

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flsrida Statutes.

and 607.1508, Florida Stat. tes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of iirectors. | hereby accept the apjaintment as registered .

SIGNATURE
Slgnaturs, typed or printed nme of registered agen' and title if applicable. {NOTE Registered Agent signature req-ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
TITLE D [J DELETE 11 TILE [JChange [ Addition
NAME SACCO, NICHOLAS A JR. 1.2 NAME
streerAporess| 3352 CABARET LN 13 STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 14 CITY-5T-2IP
TIMLE [T DELETE 21TTLE change [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 8TREET ADDRESS
CITY-§3-21P 2.4 CITY-ST-2IP
TME ) DELETE 3.4 TILE Ochange ] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIF 34.CITY-5T-2P
TIMLE [ DELETE 41 TITLE ] Change [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CiTY-$T-21P 44CITY-ST-ZP
TME [ DELETE 54 THLE [TJchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [J DELETE 6.1 7ITLE [lChange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby centify that the information supplied wiih: this filing does not qualify fc r the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the intormation
indicated on this annuat report or supplemental annual report is true and ace srate and that my signature shall have th2 same legal effect as if made ur der oath; thatl am an

officer r director of the corpora.i
Block 12 or Block 13 if change

SIGNATURE: NN hox

ress, with zil other like &

recfyver or trustee empowered to execute this repgrt as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
cwered.

42197 9sy-181-2779

Q158307

CR2E034 (11/98)

SIGNATURE AND TYPED OR i’RINTED NAME OF S OFFICE!l OR DIRRCT!

Daytima Phone #




