FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT R

CORPORATION '

ANNUAL REPORT

1996 a5
DOCUMENT # S$14958 (0)

1. Carporation Name

N K J INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE

AL Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NIRRT

Frincipal Place of Business Mailing Address
2002 HILLVIEW ST 2032 HILLVIEW 8T
SARASOTA FL 34239 SARASOTA FL 34239
us us
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/27/1990 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] |26] 650239419 Not Appiicable
Suite, Apt. 4, otc. Suite, Apt. #, etc. 5. Cortificate of Status Desired $8'75 Addjtional
m ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Zl ;;I Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
—2—4| ;El ;!;l —3ﬂ Fiorida Statutes MYBS [ONo
5. Name end Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
LAMBRECHT, WILLlAM G. 82| Street Address (P.O. Box Number is Not Accaptable)
1550 RINGLING BLVD.
SARASOTA FL 34236 8
84| City FL |35| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florkla Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . _ . N . L . i . e
Signzture, fyped or printed name of registered agent and tite epphcabla (NOTE: Ragistered Agan| signalurp required when reinslafing! DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 4

TILE P ] DELETE 1UTLE [ Change [ Addition |y

NAME BALLIETT, JOHN W. 12 NAME 3

sreer aooeess | 2032 HILLVIEW ST 1.3 STREET ADDRESS o

CITY-$1- 713 SARASOTA FL 1.4 GiTy -5T-7IP E

I ST ] DELETE 2 1MLE [ Change  [] Addiion | ©

HAME POPIELINSK!, JAMES G. 22 NAME

sreer anoress | 2032 HILLVIEW ST 23 STREET ADDRESS

CITY 5T 2P SARASOTA FL 24CITY-81-2P

TLE [ DELETE 3.1 T0LE [) Change ] Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CHY-5T-2P 340TY-51- 2P

1L [] DELETE 4 1TILE [J Change  [7] Addilion

NAME 42 NAME

STHEFT ADDRESS 43 STREEY ADDAESS

CITY-ST-2IP feconv-si-ap

TILE ] DELETE 5 1TITLE [ Change  [] Addtion

NEME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LTy~ 51- 210 54LTY-ST-2P

THLE [ DELETE 6 1TITLE 3 Change [} Addition

RAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1- 7P §.4CITY-SI- 2P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(31(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor’ is frue and accurate and that my signaturg shall have the sama legal efiect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, 9 n attachment with an agdress.

SIGNATURE: A7 M 2 ﬁ*MaU Batherr 2394 V361G

ic Daytime Prione ¢




