FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S06853 (3)

1. Corporation Name

NOSIRROM, INC.

TR R R

Principal Place of Business Mailing Address
4610 DUXBERRY LANE 4610 DUXBERRY LANE
VALRICO FL 33594 VALRICO FL 33594
3. Dato Incorporated or Qualified | 3a. Date of Last Report
10/05/1990 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-3035802 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adc!itional
|22] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
;:;| E;l Trust Fund Contribution Added to Faes
Zip Country Zip Gountry B. This corporation has liability for intangitie tax under s 189.032,
m EI ?Q—l lﬁ] Flarida Statutes [ Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRISON, CAROL A 82| Strec! Address [P0, Box Numbor ' Not AGceptabie]
4610 DUXBERRY LANE
VALRICO Ft. 33594 63
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-namad carporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e N -
Signalure. typed or printed name of regisierod agont and title if applcable: (MOTE: Registarad Agenl signalure rorpired when reinztat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ DELETE 11 TLE 3 Change [ Addition
NAME MORRISON, CAROL A 1.2 NAME
smeeraooriss | 4610 DUXBERRY LANE 1.3 STREET ADDRESS
CITY-ST- 2P VALRICO FL 33594 1ACITY-ST-ZP
TITLE [C] DELETE 2.1 TME [ Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 25 STREE] ADDRESS
CITY-ST-2IP 24 CITY-51-21p
TILE 3 DELETE 3. 1TILE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-ZIP 34 CITY-§7-2IP
HILE [J DELETE 4 1TITE [] Change  [] Asdition
NAME 4.2 NAME
STREET ADURESS 43 STHEET ADDRESS
CITY-§T-2IP 44CITY-8T-7P
TITLE [C] DELETE 5 1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-Zi 5.4 CITY-S1- 2P
TITLE [] DELETE 61 TMLE [ Change  [C] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST1-ZP 64 0ITY-5T-2P

14. | oo herehy cerlity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Btock 12 or Block 13 it changed, or on an attachment with an address.

siGNATURE: (200/ ﬂ?maau( HRB/ﬁl/}?ﬂﬁﬂléé’#j__ﬁ*/é;?é(J’B)éa?é-//ﬂ*ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER DR DIRECTOR Dayame Prone &

CR2E034 (12/95)



