PROFIT i
CORPORATION ‘

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

B e

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

NOSIRROM, INC.

S06853 (3)

Principal Place of Businass
4510 DUXBERRY LANE

Mailing Address
4610 DUXBERRY LANE

FILED
Apr 13 1998 8:00am
Secretary of State

L B

agent. 1 am familiar with, and accepl the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

office of registered agent, or both, in the S1ate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

VALRICO FL 33594 VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3035802 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc
A 5 P §. Certificate of Status Desired O $8.75 aaditional
@ Eﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 e 2;] Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 28] 28] 30] Personal Proparty Tax due June 30.  [Myves [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
HALL, CAROL A 81} Name
4810 DUXBERRY LANE B2| Street Address (P.O. Box Number is Not Accepiabla)
VALRICO FL 33594
B3
84| City FL |35| Zip Code
11. Pursuani te the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

Block 12 or Biack 13 if changed, or on an allachment with an address.

Signatura. typed o ponled cam of sgistered agent and e it apphcable (NOTE: Repistered Agent signature required when reinslaling) DATE
12, OF FICE RS AND DIRi CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PS R DELETE 1HTMLE £5 L CAROL A, B0 Change [T Aadition
NAME MORRISON, CAROL A 12 NAME HALL, ~
smeeraooress | 4610 DUXBERRY LANE vasmeeraooness | 46 /0 D UK 8 ERRY LALE
CITY-ST- 2 VALRICO FL 33594 V4 CITY-51-2F VALRi{cCO,FL 3359y
TME T DELETE 217LE [ change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 40ITY-ST-2P
TME 7 DELETE 31TIMLE LI change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-5T-2P
TILE [T DELETE L1TILE Ll Change [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CIMY -ST-2P
TILE LJ DELETE 51TILE [1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TAILE T DELETE £1TLE [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-S1-2p 5.4 CITY-ST-2IP
14. | hereby certify that the information supphed with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or suppiemenial annual report is true and accurale and that my signature shall have the sama legal eflect as if made undar cath; that | am an
ofticer or director of tho corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| ataNATURE: (P orold 77 Llsle (ﬂ.nRo'L? B, Hats )

Ledf-® (2132533207,

CR2E034 (10/97)



