02241999.90047.049.8150.00-$150.00 - g

CR2E034 (11/98)

— = it -y
PROFIT FLORIDA DEPARTMENT OF STATE ISR
CORPORATION Kathorina Marris
ANNUAL REPORT Secretary of State R
1999 DIVISION OF CORPORATIONS OV e
DOCUMENT # . ol
DOLLUNMET P98000050916 T
NLP II, INC. Lt
L - MR
CjO C.AH. INC. C/0 CAH. INC. !
220 E MADISON STREET #1200 220 E MADISON STREET #1200 ,
TAMPA FL 33602 TAMPA FL 336502 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1938 '
2, Principal Place of Businets 2a. Malling Address 4, FEINumber ! Applied For
] 2 593623570 Not Applicabie
Suke, ApL. #, eic, Sulte, APt ¥, etc. ] . $48.75 agditonal
;ﬂ ;] 5. Certilcate of Status Desired D Fea Requied
City & State --City & State — - -|-8-Eeclion Cempakin Financing *_C.II ~er2-$5:00-May-Be—
23] 28] Trust Fund Contribution - Added 1o Faes
Zip Country Zp Country 8. This corporation owes the curren! year Inlangible
;1 |25| ";[ [2a] Personat Property Tax. L ves O
9. Hame and Address of Current Registered Agent 10, Name and Addreas of New Reg d Agent
81| Name ] )
STRASKE, STEPHEN B I '
82] Street Address (P.O. Box Numbear ia Not Acceptable
101 E KENNEDY BLVD SUITE 3700 8 (RO, Box prabie)
TAMPA F. 33602 [E}
4| cuy - ' FL ,asl Zip Code
, Pursuant to the sions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corparation submits this atatérnent for the purpo.c' of changing its registered
" ofhce or fngimmganl. or both, in tha Stale of Florida. Such dw?a was authorized by the corporabion’s board of di.roqIIOfll‘,l hersby acce the sppolnmnl'a registered
agent. | sm tamiliar with, and accept the obligations of, Section 807.0505, Florida Stalutes. - .
SIGNATURE :
TigMILI, tyDed O PINRS N e OF CRta(mdl SPAL 310 K4 § IOPICATH HOTE Mephiand Agenl Nonaturs requIned when rekalating) BATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AN RECTORS IN t
TLE T3 CELETE 11TmE =] ’ COChenge  [2Addton
1
e 120ase [um\ws,sxn.orv L.
STREET ADORESS nsmeetocisss [p o B, YANOASON S4r. W |200
CRY.-ST-2¢ ; 14 CITY-5T. 2% -rﬁme M =1 3. v
e “[J DELETE 21TME ‘ ClChenge ] Addition
NAME 22 NAME !
-BTREET ADDRESS, 23 STREFTADORESS
CIY-ST-2P ) N BN L Tl B it L -t
-f ™E - ] —— rm e v _ —_ DIoreTe_ _fartme_. . T R e ;J_—:—‘_:q,‘:-—‘::.i:—-—i::‘;a—‘—-_'DM,“ Y Addition | o= -
NAME ITHANE '
BTREET ADDRESS, 33STREETADORESS
Cny. 5T-2P 34, ATY-ST-2P
TIME ) DELETE &1 1ME . [ [JChange [ 3 Addiion
HAME & ZNAME .
STREET ADORESS 43 STREET ADDRESS :
COTY-ST-29 $4CITY.ST. 2P '
™me [ DELETE $1TME i ClChange [ Addition
NAE 52 NANE . : :
BTREET ADORE S5 $.3 STREET ADDRESS
oTY-ST- 28 o 54CTY.ST. 2P :
TME " [ DELETE 81 TME ! [JChange [ Addiion
NAME §2NAME i .
STREEY ADORESS £ STREETADORESS - '
CY-$1-1P s4CTY-ST-2P N
44, 1 horeby carlify that the information supplied with this fiing does not qualify Tor the exemplion sialed in Section 116.07({3)i). Florida Statules. | further certify that the information

Indicatéd on this annual report or supplemantal annual repat is true Bnd accurate end that my signature shall have the sams lege! effect as if mado under oath; that | am sn
officer or direcior of the corporation of the receiver or trustes empowered |0 execute 1his report 8s required by Chapler 607, Fiorida Statules; and thal my name sppears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. / H

LF i

SIGNATURE: i een ST A T D amaant m%—’-’”ﬂ;—méf{%?“ﬂ

- . H - - - -
T SIGHATURE AND TYPED OR FRINTED HAME OF EIGNING OF FICER OR DrRECTOR




