CORPORATICON
ANNUAL REPORT

997 A

36568

DOCUMENT # S

1. Corporation Narme

N.S. ASSOCIATES OF KEY WEST, INC.

[ Principat
8450 E JR. COLLEGE RD
KEY WEST FL 33040

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT

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

(1)

Place of 'Eri.u.-;inas.s

Mailing Address

P.0. BOX 58B¢ '
KEY WEST FL 33045-5866

FILED
May 12 1997 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualified

03/08/1991

3a, Date of Last Report

04/27/1996

2 Poncipal Place of Business

2a. Mailing Addrass

4, FEI Number

Applied For

) 26] 650269077 Not Applicable
Suite Apt # elo Suile, Apt. #, etc. $3 75 Additional
[ . ificata of ired Y
22] ;I 5. Cerlificate of Status Desire ] Fee Required
| City & State City & Slate 8. Election Campaign Finansing $5.00 May Bo
_2:.‘.3]”77 T 28 Trust Fund Contribution Added to Fees
4 __ Country | 4p Country 8. This corporalion has liability for Intangible tax under s, 199,032,
rz—dl o 25] 5] El Florida Statutes Oves [dne
| 9. Nameand Address of Current Hegistered Agent 10, Name and Address of New Registered Agent
ALLISON, JOHN 1] Name
100 SE SECOND ST. 2] Girest Address (PO, Box Number Ts Not Asocaptabia)
STE. 3350
MIAM! FL 33131 83
84| City FL 85| Zip Code
11, Pursuarl 1 the provisans of Sections 607 0502 and €07.1508, Florida Statutes, the above-namecl corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registersd
agenl. | ani familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE  _. e et e e eree et . l
L rw,: :,r\,»- Mypinid 3 portend rane ol egeilerad agent and e f ar»p-‘:c,ahlaJ {NOTE Registared Agent signatuie required when reinsiating) DATE P
o2 OFFICERS AND DIRECTORS _/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
il DPT VT DECETE 11TILE ) /(/ [ Crange L] Addition
i LONDON, ELAINE A 121 PETER RYINA %5 0
s ot ss | 6450 E JR. COLLEGE RD vasmeerooniss |6 W S0 £ v Y. /22 ’
| covsar | KEY WEST FL 33040 14015726 AR v/
Mg W L DrLete 21 TIME [ change L Addition
HAMF NEWLAND, ELIZABETH 27 NaME .
siveer aconiss | 6450 EAST JR. COLLEGE RD. 23 STREET ADDRIESS
| v sz | KEY WEST FI 33040 o 2. 4LTY-5T-2P
T 8 CTDECETE a1 TLE (Y crange [T Addition
o CREATH, JACQUELINE E 32 NAME
stner nniess | G450 EAST JR. COLLEGE RD 3.3 STREET ADDRAESS
_onesrr_ | KEY WEST FL 833040 34 OIY-ST.2°
e CJ onere 41T [ crange L Addition
MAME 4.7 NAME
SIREET ALIORE 5% 473 STREET ADDAESS
L oesea A4LITY-ST- T
e [T oELETE 51 TITLE [J Change ] Adaition
NAKE 5.2 NAME
SIHEE ] AR 5.3 STREET ADDRESS
SRELLRE YL S — 54CITY-S1-2IP
T [Torew £.1 TIILE L change T Acdition
HAME 62 NAME
STKIT | ADTIRESS €3 STREET ADDRESS
Mli,§l;_fff,, B B4 CITY-ST-ZIP
#4. | go hereby carlily that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appiars in Block 12 or Blogk

SIGNATURE:

informiaton indicaled on s annual repon of supplemental annual report Is frue and accurale and that my signature shall have the same legal effe¢! as if made under oalh; that
| arn an officer or driclar of the corparation or the receiver or trustea empowered to execute this rée:port as required by Chapter 607, Florida Statutes; and that my name

3 if changed, of on an anagrmem wigi an address.

V2597 g5 J95. Stbor

AN 1YPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Datn

Dayire Frone 9

0159803

CRZE034 (9/96)




