FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORI

1997
DOCUMENT #

1. Carporation Name

NGSTLE, INC.

S05952

Principal Place of Business

2. Principal Piace of Husiness
21 o
Suite, Apl. #, otc

-(-2-(.111-'11151

24 ) }zﬂ

O'HARA, PATRICK M.
1501 39TH STREET
W. PALM BEACH FL 33407

lam an officer or ditcctor ol the corporation or the teg

3 LN L 7

FILING FEE AFTER MAY 1 IS $550.00

Mexitinsg .’\(l(ir(s(.-s: T

1265 §. MILITARY TRAIL 180 JFK DRIVE

WEST PALM BEACH FL 33415 STE 204

us ATLANTIS FL 304626604
us

28. Mailng Adtliess

26| 3.0/5 HNOCK  PT

Suite:, Apt # ota.

City & Statc (:ilry & Slale
23] 2| Jpe Puven Fto

il
20| B3SY

9. Name and Address of Current Regislered Agen!

1. Pursuant o Ihe provisions of Seeans 607 0402 and 607 1008, 1 origa Stalutes 1

14, | do hereby cetlly that the mforenation supphed walin Ihis g docs not guatdy for the
informalion indicaled on his annual repors of sapplemental annua’ reporl is woe and accurale and that my signature shall have the sama legal cflect as if made under oath; that

or o frusten empowered 10 execule this repor as reguired by Chaplor €07, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 it changed, or on ag®illacth ment with an adidross,

TLORIDA DEEPARTMLNT OF STATI
Sandra B. Mortham
Scorctary uf Btate
DIVISION OF CORPORATIONS

(4)

RS

Country

30| L€

181 Mame

"84 GII;;' o

FILED
Mar 18 1997 8:00am
Secretary of State

ERUREETREAR TR

3. Date Incorporated or Oralilied

-~ 10/10/1980

I Numnbser

650220922

4,

6. Certilicate of Status Desred
6. Llection Campaign Financing .
~Trust Fund Contribution

8. This corparation has liability for intangible tax under s, 199.032,

1. Horida Statnes o Ldyes LN
_ 10, Name and Address of New Reglstered Agent

(82| Sircet Addioss (PO Giox Number is Not Accoplabley

| o above nanicd (:o-rpméxl\o_|-\_s-:ﬁ-r;r-ﬁl-g_;"i-l_ﬂé"g{éﬂt,;-’T-u-(':ﬁl f(lrtIIL[;u?;)BSL of L:har'.gr;ing its registered
office or registered agent. or bolh, nthe State of Fotida Such change was autherized by the corporation’s board of directors. | hereby accept the appoinlvient as rogistored
agent. | am familiar with, and accepl th: obgadions of, Section 6070600, | londa Statues

“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNATURE ___. . e e W e
Slgnatue dypad on prnded e o fenes e faciere anad Ea b appn e (R Flogna dercdd A VS Quatule Teagd fos D wt il resnistationg)

{12, T OTHITERS AND DIRE CTORS I

TLE DPS e ™ F o

NAME SUDDUTH, NORMAN C., M.D. 19 HARI

staeet appatss | 5245 PENNOCK POINT RD 33 SR H ADDRISS

orr-sr.ze | JUPITER FL e sagnesioe |

THLE D[)EEHE 211

NAME 2% NAML

STREET ADDRISS 23 SIRITT AN 85

City-S1-21 S o 2ACIY ST A L

TIHE |mERGE 3NLE -

NAME 37 NAME

STREET ADDRESS SASTHLEAIDRISS

Gity-SI- 21 - 3_4_ FI\SI.”\-' 1

TITLE [ cuen a1

NAME 47 N

STREET ADDRESS 43 5TREFT ADDHESS

CITY-SI-2F o o

TILE T ouee

HAME 5.5 Habdt

SIREEY ADDRESS L3 SIELET ADDRLSS

CiTy-ST-2iP - - R e e RBACHYSEDR

me ot 1IN ]

NANE 67 AN

STREET ADDRESS B3SIRE| 1 ADIESS

CITY-S1-2IP eaomi-slae

:xr:mmior{ slated in Section 171'5'!'.0'?;:5)_(-&_-F_I-(_:i_ia-'- St

) |":i§.' “Date of Uast Hepart
L |epieater
o Not Applicabio
$B.75 Addilional
Foe Required
$5.00 May Be

__.f\dded fo Fees

D..

[ ves D Na

o 7FLJBBI iy Code

[T

T Dotenge [T aagitan

CR2E034 (9/96)

T T E crenge T Addition

T T Change T Addtion

T change T Addition

Tlchang: 7] aatition |

[T Acdinon

aluies. | further contify that e

P B T R L



