PROFIT
CQRPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Narme

NGD. INC.

(0)

N ARV R

Mailing Address

1819 MAIN ST,
SUITE 610
SARASOTA FL 34236

Principal Place of Business,

1819 MAIN ST.
SUITE 610
SARASQTA FL 34238

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/05/1991 04/10/1995
Principal Place of Busginess 2a. Mailing Address 4. FEI Number Apptied For
21] 2] 650303858 Nol Appicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27|

$8.75 Additional

5, Cerificate of Status Desired [l Fee Required
equi

2,
21
23
24

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] TFrust Fund Contribution o Added to Feas
Zip Country 2p Country 8. This corporation has fiability for imangible tax under 8 193.032,
24] [25] |29 30] Florida Statutes 0 ves Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
NORTON, SAM D. 82| Street Address (P.O. Box Number is Not Acceptable)
1818 MAIN STREET
STE 810 83
SARASOTA FL 34236 5l o

85 ‘ Zip Code

FL |

tamihar with, and accept the ctligations of, Section 6070505, Florida Statutes.

11, Pursuanl Lo the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submis this statement for the purpose of ghanging its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent, | am

SIGNATURE R ) : L . e -
Signature, typed or printod nane of reg stered agent and utie if appicabls {NOIE: Pagistered Agent signalure roguiredd when re-nstatngs DATE

12, OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [ DELETE 11 TIHE [ Change  [] Addition

NAME HAMMERSLEY, PHILIP N. 1.2 NAME

sreet aooness | 1819 MAIN STREET, SUITE 610 1.3 STREET ATIORESS

cITy- §1- 2 SARASOTA FL 14 GiTY-§T-2P

TITLE VDS [J DELETE 2 1TITLE [J Change [ Addilion

HAME GURLEY, DAVID E 22 NAME

swect aoorzss | 1819 MAIN ST STE 610 29 STREET ADDRESS

CATY-ST- 2P SARASOTA FL 24CITY-ST-2IP

TLE b1 ] DELETE 3 TTILE [] Change  [] Addition

HAME NORTON, SAM D 37 NAME

steerraooess | 1819 MAIN STREET, STE. 610 33 STREET ADORESS

£ITY - 51-21F SARASOTA FL 3.4 Y512

TITLE [J DELETE 4.1 TIRE [ Change [ Addition

NAME 4.3 HeME

SIHEET ADDRESS 43 STREET ADDRESS

CTY-5T-2P 44 CITY-51-21P

TILE [ DELETE 5 1TI1LE [] Change [ Addition

NEME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-5T- 7P 54 CIY-51-2P

TITLE [] DELETE 6 1 TITLE [J Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6 % STREET ADDRESS

GITY-ST-7P . 64 CITY-51-21P

14. | do hereby certify that the infarmatio
certify that the information indicated
oath; that | am an officer ar direclg
appears in Block 12 or Block 134

SIGNATURE: _

chdaged, or on an attachment with an address.

plied with this filng is voluntarly furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florda Statutes | further
His annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or ihe receiver or trustee empowered 1o sxecute this repart as roquired by Chapter 607, Florida Statutes; and that my name

Y- WY

Daytrme Phone |

repac

“Date

CR2EO034 (12/95)




