___VILENOW: FILING FEE AFTER IAY 113 $550.00 | FILED
r PROFIT ! e, FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 : O O am
|

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V4B760 (5)

« Corporation Nama

NI'ESON, INC.

Tr?ﬁu;u!lPlrl(G D‘ [ll_ﬂlncﬁ - Mauing Address ”Im mmm”“m"nmmmm" Im’ I"" I'IH l",' lII‘

969 DOMMNO DRIVE P.O. BOX 535068
ORLANDO FL 32805 QRLANDO FL 32635-5068
us us
3. Cals Incorporaled or Qualified | 3a. Date of Last Report
"2 Brincipat Plac e of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 59-3133968 Not Appioablo
Suile, Apt. K, ot Suite, Apt #, efc. ) $8.75 Additional
N v icat: 1 i : N
221 L’El §. Certificate of Status Desirad i Fee Required
Gty & State [ City&State 8. Election Camnpaign Financing $5.00 May Bo
i gﬂ Trust Fund Conlribution ] Addad to Fees
__ Country 2ip Couniry 8. Tnis corporalion has bability for intangible tax under s. 199.032,
l24] 2] 2 a0 Flotida Statules Oves [Ino
L{, 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMPSON, PLINNIE B[ Namo
]
743 S ORANGE BLOSSOM TRAL 82( Street Address (P.0. Box Number is Mot Acoceptable)
ORLANDO FL 32605 '
83
84 City FL 85 Zip Code
(17, Pursuant t the provisons of Se 73'0"?'.555?""' 10/607.1508 Florida Stalutes, fhe above-named corparalion submits this statement Tor The purpose of changmg fis registered
QfhCE or Togiskern 7( :0l, pr both, in the State rida. Such change was autharzed by the corporatu:m s board of directors. | hareby accept the appointmant as registered
agenl. Larp fariiar &4, dnd agcept the ohlia s of, Sertion 607.0505, Flarida Statutes.
SIGNATURE | . o '
Iyr BT R S Auuu aul Uth: g (NOTE Reglslored Agen) signature reduired when reinstating) DATE
B \2’ - G (CERG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS IN 12 g
L viD [T ecete 11TIE [T change [T Adgiton | g5
NaE THOMPSON, PLINNIE 12NAME g
skt aopress | 389 DOMING DR. 13 STREET ADDRESS g
creseze | ORLANDO FL 1ACITY-5T-2P &
TIne [Ty I pecere 21UTE - Dichange [T addition |O
Hine THOMPSON, NARITHA J. 22NAME
sinerr anoress | 369 DOMING DR, 23 STHFET ADDRESS
I LECIRY ORI.ANDQJEL e, 2 4 CHTY-ST- 2P :
ILE [ DELETE A1TITLE I Crange  [] Additian
o mupsou, P. WENDELL 32NAME
stier1 asoitss | 389 DOMING DR. 32 STREET ADDALSS
reseae | ORLANDQ AL 34 CITY-51-1P
T orcere AITIME ’ [JChenge [ Addition
NAE &2 NAME ‘
STRIT AUDRISS 4.3 STREET ADDRESS
I (N S A4 0y St-2P .
1iILF [J DELETE SARILE I T Change L] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET AOORESS
WREILEI L e et et e oot s e e et SACHY-57-27 : : :
T CJ oeLETe 61TIILE [ Change [ J Acition
HAME 6.2 NAME
SIRFET ADLSESS 63 STREET ADDRESS
| oSt 64 CIIY-ST-20
14, T tin heroty cernlify that thi anformation SUppliod with thws fing does not quekly for the axemption staled in Section 119.07(3)(i). Flonda Statutes. | further certify ihat the

informanes nd-catod on this annual report or supplomental annwal report 18 true and accurate and that my signature shalt have the same legal effect as it made under oath; that
Lam an officer or directar of the corporation of tha receiver or truslee empowored to execute this report aquired by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or B kza if changed, pr gh an altachment with an adfiress.

SIGNATURW S‘ONATUHE :N‘D ™ ;Dlﬂﬁ P:;llld"{ffﬂ AME OF SrGNEIN\:J bFFICE{ £'{E::(’Zfro.ﬁé / o mfj_p_? o qg 7 - gYZ é 2? -

EH: Daytirne Prane ¥

00T



