FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stats Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S0685 (3)

1. Corporat.on Namig

NOSIRROM, INC.
Frnapal Prace of Bamecs T Wing Address ”II”N "l ""l I"II 'Im H’" Im Iml I)I" I'l" Im’ Iml llll' m'
4610 DUXBERRY LANE 4610 DUXBERRY LANE
YALRICO FL 33504 VALRICO FL 335945512
3. Daie Incorporated or Qualiied | 3a, Date of Last Report
S 10/05/1990 03/19/1996
_2. Principal Place: of Business 2a. Mailing Address 4. FElI Number Applied Far
&11 El 59‘3035802 Not Applicable
""" e Anl # ot T B Suile, ApL ¥, otc. "
., Sule Apt @, vte ue. APt #, etc 5. Certificate of Status Desired ) $B.75 Addilonal
Eﬂ,, I —'E] Fes Required
| City & Sie City & State 8. Elaction Campaign Financing $5.00 May Bo
L"l;_l____._,,,f\ _ gl Trust Fund Contribution || Addad to Fees
L .., Country ap Country: 8. This corporation has liability for intangible tax under s. 189.032,
yj } o |es E E] Florida Statutes [Jves [Ino
T p. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
Bif Name
MORRISON, CAROL A Hale, CARgl A,
4610 DUXBERRY LANE 82| Street Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33504 Yo/0 DUXx AERRY LAVE
a3
84| Ciy 85| Zip Code
VALR(LO FL | 123594

1. Pursuam K e provisions of Seetions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its reghstered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of girectors, | hereby accept the appointment as registered
agent. | am tamiliar with, and aceepl the obxligations of, Section 6070505, Florida Statutes "

SIGNATURL e .
Slguarare ypsd o prititedd nare of reglanen agert and titg if applcakle (NQTE" Registerna Agenl signalure required when reingtating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ I L oeLere 14 THLE PS Tl Change 1T Addiion
Hakat MORRISON, CAROL A 12 NAME HALL ) ChaRrolL A. _
snrer anonrss | 4810 DUNBERRY LANE 13STREETADDRESS | 4o /8 DUX BERR Y LANE
ey 5129 VALRICO FL 33504 sor-stze | VALRIeg, FL 33594
TIiE T DELETE 2.1 TIILE T Cnange L1 Agdition
NAME 2.2 NAME
STHEET ADDRE 55 2.3 STAEET ADDRESS
Cly-51-74 2 4CITY-ST-2IP
wme [T DELETE 31 TMLE T Change LI Addiion
KAME 3.2 NAME
STRELT ADDRESS 3 3 STREET ADDRESS
LTy-1- 2 o 34, CITY-5T-2ip
we 7 U TDeLere 417M0LE T Change L] Addition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRFSS
€1y-51 2 o ) 44 CITY-ST-2IP
e | EES 51TILE [T Change T Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
Oy 5121 . 54 CiTY-ST-2P
Mme | L] oELETE 6.1 TILE [Jcrenge ] Addilion
NaMi 6.2 NAME
SIREET ABDRSS 6.3 STREET ADDRESS
Iy-5t-21 6.4 GTY-5T-2IP

14, 1 do hareby cerbly thal the information suppliod with this filing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the
informaton indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that
Lam an ollicer or droctor of the carporation or the receiver or trustes empowerad lo execute this report as required by Chapler 607, Fiorida Statutes: and that Ity name '
appears in Biock 12 or Block 13 il changed, or on an atiachment with an address.

CR2E034 (9/96)

SIGNATURE: ﬁﬁ;ﬁr&éunﬁ‘s;ﬁ ﬁmé{iﬁélﬂr?sﬁr;l; ; |czno%ggfm“ ‘“”_4MW)—



