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

PROFIT e
COIPORATION {

ANNUAL REPORT

1998 _ B

5 FLORIDA DEPAF.TMENT OF STATE
Kat,heri 1e Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # /7€ 0000 QY 55 ™

1. Corperation Name

N Nok versan, Toc.

Mailing Address

sArfe

Principal Pla e of Business
12271 S-UJ. FlAGlK fras.
floaeis, E- 33187

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 025 ***150.00

DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed

2 J10)FF

2. Principal {’lace of Business 1 2a. Mailing Address 4. FEI Number Applizd For
m E’ 6-5 - 000!! 5-5_/ Not £ pplicable

Suite, Apt #, etc. | Suite, Apt. #, etc.

27]

22|

$8.75 aduiitional

Fee Required

i

5. Cerntifcate of Status Desired

City & Stzte City & State 6. Election Campaign Financing 0 $5.00 may Be
;] E‘ Trust Fuad Contribution Added to F'ess
Zip Countr ¢ Zip Country —8This cor Joration owes the current year Intangible
El El El 13—0‘ Persona Property Tax. es *No
9. Name and Addre ss of Current F egistered Agent 10. Name a1d Address of New Registered Agent
81 Name
Lfiberts CaRicdelle
82| Street Add-ess (P.C. Box llumber is Not Acceptable
Jeir! Sl F/AG/(K #nh. ¢ plable)
. . 83
Hiows, £l 3318V
84| City Fl 85| Zip Code

agent. | am familiar with, and acc :pt the obligations of, Section 607.0508, Flor da Statutes.

11. Pursuant to the pravisions of Sec rons 607.0502 @ nd 607.1508, Florida Statute s, the above-named corjoration submits this statement for the purpose o' changing its revistered
office or -egisterad agent, or both in the State of “lorida. Such change was al thorized by the corporation's board of ditectors. | hereby accept the appo niment as regis ‘ered

SIGNATURE
Slgnature. typad or pnnted nam: af regislered agent ar d itle if applicable (NOTE: Registered Agent signature requin ¢ when renstating) DATE -
12, CFFICERS AND JRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR® IN 12
m DELETE 1170 Change Addition
me 77, 5, T O TLE OcChange [0
NAME . 1.2 NAME
STREET ADDRESE F/‘ / rm’ Na)‘;f ca 77-5‘[ ’ . || 1.3 STREET ADDRESS
CITY-8T1-2IP /wl 5“) ) Fk?q (‘ ) MA'% 4 ,E?. 53!*‘{ 14 QITY-3T-2IP
TITLE D ] DELETE 21 TITLE [Jchange  []Addition
NAME Rober 12 Cak a/g/@ 22 NAME
STREET ADDRESE o f’ ; 3 drd . . || 2.3 STREET ADDRESS
CITY-§T-2IF lzz ’I {‘d /'& #“‘ M '/ ;{- 33/", 2 4 CITY-8T-ZIP
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME B I ) 3.2 NAME - o
STREET ADDRESE 33 STREET ADDRESS
CITY-8T-ZIP 34 CITY-5T-2IP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4, ZNAME
STREET ADDRESE 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZiP
TITLE [ DELETE 51 TITLE [} Change "] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-ZIP
TIMLE {7 DELETE 61TITLE [OcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T-2IP 64 CITY-ST-ZIP

14. [ hereby ;ertify that the informatio 1 supplied with 11is filing does not qualify for he exemption stated in Hection 119.07(2 )(i), Florida Statutes. | further certify that the info mation

indicated on this annual report or supplementai ar nual report is true and accur ate and that my signatur« shall have the same legal effect as if made und :r oath; that | ar1 an
officer or director of the corporaticn or the receive or trusiee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that m y name appéart in

Biock 12 or Block 13 if changed, «r on an

SIGNATURE:

mwn address, with all sther like empowered.

</ /a/gf

CR2E034 (11/98)

SIGNATUR : AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR

Cate Laytime Phons #




