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FILE NOW: FILING F

©pronT
CORPORATION
ANNUAL REPORT

]

1. Corporabon Nan e

Friccipal Place of Husiness

4416 NW 77 TERRACE
GAINESVILLE FL 32606

I 2. F‘f'nh'tfwlil;irn\hf;la‘f‘,fs cuf[ﬂ;‘s_mcna

£

Suitey, A #elo.

2]

City & State

23]
e

24 25|

WAGLOW, NANCY
4416 NW 77 TERRACE
GAINESVILLE FL 32606

|DOCUMENT # 593947

 Gounty

NTW CONSULTING, CORPORATION

Maning Address

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(7)

4416 NW 77 TERRAGE
GAINESVILLE FL 32606

0O

9. Name and Address of Current Registered Agent

3. Dale Incorporated or Qualified | 3a. Date of Last Report
Pa. Iailng Address ’ - 4. FOi Nomber Appiied For
B 58-3105763 Not Appiicabie
[ Sue ARt E el 5. Certificate of Status Desied [ $8.75 adaitional
EI e _ Fee Requirad
| City & State 6. Election Campaign Financing O $5.00 May Ba
) Trust Fund Gontribution Added to Fess
L Couniry 8. This corporation has liability for irangible tax under s 199,032,
29| 30 Florida Statutes O ves [INo
10. Name and Address of New Registered Agent
B1] Name
82| Streot Adaress (P.O. Box Number is Not Acceptabile)
a3
84 City FL lss Zip Code

0507 and 6071508, Flonda Statutes, the above-named corporation subnn
ar regustored agent, or both, in the State of Flarida. Such (haﬂ?e was authorized by the corporabon’s board of di
Fuemihar wilth, aod acoept the obligations of, Section BO7.0505,

lorida Statutes.

its this statement for the purposa of changing its registered offce

reciars. | heraby accept the appointment as registered agent, | am

SIGNATUFRE L ) S e e e .
Byt bped o peototease of rep dered agent god i ey i atde INTTE Ragstersd Agonl snatur e poirad when renstalog: DATE
IRE T OFNICEHS AND DRECIORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(N1 P ] DELETE TATILE [ change  [J Additien
Haki WAGLOW, NANCY 1.2 WAME
SIRE T ADEESS 4416 NW 77 TERRACE 1.3 SIREET ADDRESS
Cv-§1 4f GAINESVILLE FL 32606 - 14CITY-51-2P
it [O) DELETE 2170 [C] Change  [J Addition
hAME 22 NAME
ST ARG 73 STREE] ADORESS
ey 51 e 24CNY-SI1-7p
1§ [[] DELEIE 3 1TILE [ Change  [J Addition
R 32 NAME
ST | AIDAESS 33 STREET ADDRESS
avesar B e MsaiyesTe
WL [ DELETE 4 1TOLE [ Change ] Addition
Ba 47 NAME
STREEDADCRESS 43 STREFT ADDRESS
Gy 5120 . o - 44CITY-§1-7P
Wik [] DELFIE 5 1 TIILE {J Change [ Adddion
Kb 52 NAME
SIREEE ADDAE 5.3 STREET ADDRESS
LIy SI-79 - e _ 54CITY-SI-7F
Tt {7] DELETE 6 1 HILE [ Change  [] Addition
bl B2 NAME
STRTHT AL 55 63 STREFT ANDRESS

Gy ST 2

cartity thar the infonmation in

14, [ do tucr;lsf:',f}:er[\fy' 1hat the information supphed with this fiimg is voluntari

64CHY-ST-21P

ddress.

y furnished and does nol qualify for the exemption stated in Secton 119.07(3){k), Fiorida Statutes. § furlher
nnual report is true and accurate and that my signature shall have the same
stee empowered Lo exacute this report as required by Chapler 607, Florida Statutes; and that my name

_022bl4le 352/

legal eftact as if made under

373-0510

Diytrsg Prane &

CR2E034 (12/95)




