PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 ¥ DIVISION OF CORPORATIONS
DOCUMENT # S02467 (6)
1. Corporation Name
NMS CORP.
Principal Place of Bus.iness_ Mailing Addrass
6332 ERIN MARIE COURT €932 ERIN MARIE COURT
FORT MYERS FL 33919 FORT MYERS FL 33919
3. Dgtg [ncorporgted or Qualiied | 3a. Date of Last Report
06/27/1880 86/01/1008°
2. Principal Place ¢° Business | 2a. Maiting Address 4, FEI Number Applied For
21| 26 650227466 Nat Appiicable
Suite, ApL. 4, etc. . Suite, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Additional
2;| 2;1 Fee Required
Ciy & State | _ Ciy & State 8. Election Campaign Financing $5.00 May Bs
25] zﬂ Trust Fund Contribution 0 Added to Feas
Zp Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 ;ﬂ 2;| EI Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglistered Agant
B1]| Nama
KARABASZ, JAMES P.
82| Street Address (P.C. Box Number is Not Acceplable)
6932 ERIN MARIE COURT " "
FORY MYERS FL 33919 63
84| City FL Jss 2ip Code

11. Pursuant to the provisions of Sections GJ7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ _

Signauire, types or printed narne of registared aganl a-d & Uk if ar, phoatv INOTE Registared Agant signalure required when reinstatiogl TopATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE u ) GE.ETE 1.1 TITLE [] Change  {"] Addition
hAME KARABASZ, JAMES P. 12N
SIRLET ADDRESS 6932 ERlN MARlE COURT 1.3 SIREET ADDRESS
City-S1- 2P FORT MYERS FL 14 CITY-51-2F
TLE [ BE-ETE 2. 1TITLE [] Change [ Addition
NAME 2.2 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
Gily-ST-2iP 24CMY-5T-2P
TILE [ DELETE 3 $TILE [ Cnange [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
DIy-ST-2P 34 CITY-8T-21P
TILE [ DECETE 41TTLE [[] Chenge 7] Addition
NAMZ 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CY-S1-2P 44 CITY-ST-2IP
TITLE [ DELETE 5 1TITLE [ Cnange  [] Addition
NAMS 5.2 NAME
SIREE! ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 5.4 CITY - §T-2IP
THILE [ DELETE B 1TITLE [7] Change  [71 Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2iP 6.4 CITY-5T-2IP

14. | da hereby cerlify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)lk), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplamental annual report is true and acourate and that my signaturg shall have the sarme legal aeffoct as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; andg that my name
appears in Block 12 or Block 13 ifchanged, or on an attachment with an address.

SIGNATURE: _

TURE AND} TYPED OR PRINTED  HAME OF 5f OFFICER OR DIRECTOR Dat T e b T
HE ANL | ki
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CR2E034 (12/95)




