FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

1DOCUMENT #

., Corporation Name

NPRC, INC.

8)

Principal Prace of Busingss

5330 GEQRGE STREET
NEW PORT RICHEY FL 34852

Mailing Address
53X QEORGE SYREET

NEW PORT RICHEY FL 346524115

L T

3a. Date of Last Report

05/01/1986

3. Date Incorporated or Qualitied

02/04/1691

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26] 59-3050840 Not Applicablo
Suite, Apl #, elc. Suite, Apt. 4, etc. ) ] $8.75 additional
22] Eﬂ 5. Certificate of Status Desired 0 Fee Required
__ City & Stato __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
2ﬂ 28] Trust Fund Contribution Added to Fees
Zp | Country | dip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25 29 50 Florida Statules [ves Mo
9. Name and Address of Current Registered Agent 10. Namo and Addrass of New Reglatersd Agent
GOTTUEB & GOTTUEB, P.A. 81) Name
2475 ENTERPRISE ROAD 92| Stroot Address (P.0, Box NUmber & Nol Acceptabie)
00
CLEARWATER FL 34623 b
84| City 85} Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
athice or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the ohligatians of, Seclicn 607.0505, Florida Statutes,

SIGNATURE:

Bigr ahwes, lgpad O prrcleo manw of 1gestered agant and te § apicabie. {NOYE: Ragistared Agen Eignature requitac when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE P ] DELETE 11 THLE [ changs [T Addition é
NAMI JOYCE A. PARKS 12 NAME é
swert aaonss | 7341 BURNS POINT CIRCLE 13 STREEF ADDRESS &
emv-st-ze | NEW PORT RICHEY FL 14 GITY-ST-2IP g
TGk ] DELETE 21 TIMLE [Jchange [ Addition |0
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDAESS
CITY-51-2F 24 CEY-51-29
TLE ] DELETE 3.1 TNILE [Jchange [ Addition
NAME 3.2 NAME
STREFT ADDHESS 3.3 $TREET ADDRESS
LY -§1- 200 34 CITY-ST-2P
mie LT DELETE 41 TITEE ] change [ Addition
NAME I 4. 2 HAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-51-2IF 4.4 0Ty -5T-2P
TIE L DELETE 5.1 TTLE [ erange L3 Addition
KAME 5.2 NAME
STRFET ADDRESS 5,3 STREET ADDRESS
CITY-8I- 71 54 CITY-81- 2P
ML | M 6.1 TILE T ) Crange T Addition
KM 6.2 NAME
STREE ) ADDRISS 6.3 STAEET ADDRESS
Cify-ST- 2 6.4 CITY-ST-2P
14. 1 do horeby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated oo this annual repart or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
I'am an o'ficer or ciraclor ¢f the corporation of the: recetver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changed, o? an atlachment with an acddress.

NATURE ANG TYRED OR PRINTED NAME OF BIGNING OFFICER OR HAECTOR

E 4.21.97 §13)849-Zeos

Pata Daytime Phene ¥




