SR NOW! Hibifie FEE AFTER MAY 15T 15 $55600 :

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of Stals
DIVISION OF CORPORATIONS

FILED g
MR -5 PH 2: 29

DOCUMENT #
%. Corporation Neme

NAMAR INVESTMENT, INC.

P98000092885

SLCRETARY OF STATE
TALLAHASSEE, FLORIDA

Principél Placa of Business

1750 HAMMOCK DRIVE
AMELIA ISLAND Fi 32004

Mailing Address

1790 HAMMOGK CRIVE
AMELIA ISLAND FL 32034

—\

DO NOT WRITE IN THIS SPACE
ra, Dale kcomporated or Qualifed

11/02/1998 N

2. Principal Place of Buanass 2a. Maling Address 4, FEI Nymbar - - Appliad For
2l x SA-354533  gemew| |
Sutie, Apt. #. atc. Suite, Apt. #, etc. . $8.75 additienat :

P pw 5. Cortifcate of Status Ossired ] Fee Raguired _ :
City £ S0ie City & Saie 6. Eluction Compalgn Financing $5.00 May Be :

;‘ ;] . Trust Fund Centribution Added to Feas :
Zip Country Zip Counlry 8. This comporalion Cwes the curtent year Intangibl H

Q [;l Tﬂ |30| Peargonal Praperty Tax. Oine H

9. Ham# and Address of Currend Ragistered Agent

10. Nem# and Address of Hew Registered Apant

C. CURTIS MELTZER
1790 HAMMOCK DRIVE
AMELIA ISLAND FL 32034

1] Mo 54 P

82{ Streat Address (P.O. Box Number Is Not Acceplabie) ———

83

8] Cny

FL [ >

slered

11. Pursuant 10 the provisions of Sectlons 807.0502 and 607.1508, Florida Stetules, tha above-named wrﬁ:.atbn submits this statement for the purpese of changing Hs n
office of registerad agent, or both, in the Stale of Flonsa. Such ehal was authorized by the corpavation's board of directors. | hereby accepl the appointmeont as registered
agent. | am famiiar with, and accept the obligations of, Section 6070505, Florida Siatutes.
SIONATURE
Eloratus, bypéd 0 PR NaRe o moTiered Sge Snd Wi T spricatie [HOTE: Magitrsd Ageri sionaliss reqivd when renelating) L &=
12. i OFFRCERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e Cres- Sec ] BELETE L TME CIChags  []Addion | — -
NAE Couv dig Mg Yo 12RAME 3
SWEETADORESS]) 11 U0 B avrn van 64 r il 13 STREET ADDRESS -
ory-$T-2e M.'e,\ LA \S\G\A A N ":L 32 U‘SL.f 14 €Y7 1 § .
e [ DELETE 2ITME CChangs [QAcdbon | O
NAVE 22 KAWE
STREET ADDRESS 1) STREET ADORESS
CITy-6T-2° 2 4CrTY-ST-29P
TNE D peLEYE MTME Dichange  [J Addition
HAME FINAME
STREET ADORESS 3 YSTREET ADORESS
CITY-31-29 34 OTY-ST- 2P
nME 3 DELETE 41 TILE [IChangs ] Additon
NAME 4§ 2 HAME
STREETADDRESS ; 4.3 STREET ADDRESY
CITY-S1-27 i 44 (TY-ST-280
TME ) DELETE S1TME [Jchenga  [JAddion
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-2F b4 OYY-ST-2P
TRE (3 DELETE L TILE Ochange  [JAddion
KaME 53 NAME
STREET ADDRESS | 63 STREETADORESS
LTY-S7-2P B4 CIY-81.7P Sb .
14. | hereby carlify that the information supplied wilh this Tiling does not qualify for the sxemption stated in Section 119.07(3))), Floridn Statutes. § lariher certify thet the information

indicated on

is annual reporl of supplemental annual report is true and accurate Bnd that my signeture shalk have tha same lagal affoct a8 f made under path; that | am an

officer or directar of the corporalion oF the recelver or inustae empowared to executs this repdtt as required by Chapter 607, Florida Statutes: and that my name appaars in
Block 12 or Black 13 if changed, or on an sttachment with an address, with sll plher like smpowered. 4 4 PP

SIGNATURE:

i A Cehaq (qoy)B2124



