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MAY 18T IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT|ON Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FILED
May 05 1998 8:00am
Secretary of State

Vag760  (5)

NI'ESON, INC.
Principal Piace of Busnoss T iaTig Addross | mll ||||‘| I‘l" l'l'l ||||| Ilm ||" ||||| I’lll 'ml ||||| I’I" I‘I“ ||||
989 DOMINO DRIVE P-Q. BOX 555068
ORLANDO FL 32605 ORLANDO FL 32805
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business | 28, Mading Addross 4. FEI Number Applied For
[21) 26 £9-3133888 Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, efc. "
P e APL R 5. Certificate of Status Desiress [ ] $B.75 Additonal
22 27| Fes Required
City & State _ City & State 6. Elaction Campaign Financing $5.00 May Bo
E] . 281 Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country B. This corporation owes ar has paid the current year Intangible
24] 25 . 29 |30] Parsonal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
THOMPSON, PLINNE 81| Name
743 8§ ORANGE BLOSSOM TRAIL 82[ Streel Adcress (P.0. Box Numbar is Nol Acceptabla)
ORLANDO FL 32805
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections G07.0502 and GO7. 1508, Flonidda Statules, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agont, or both, in the State of HOTIﬁd Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. i am familiar with, and acc m:t the: sbhgatons of, Section 607 0505, Flonda Slalules

P

SIGNATURE PR

Signature typ O A P R PR T ap atle (NOTE Regustered Agen signatute reguired when remstating} DATE f::
12. OF FICE RS AND DIRECTORS 13, ADOITIONS.’CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TLE ViD CJorete 1T0ILE 4 ‘f/_P UClchange T Aadition | =
HAME THOMPSON, PLINNIE 1.2 NAME ?/’ i €1 Gem Poe §
stevacoress | 389 DOMINO DR. 1.3 GTREET ADDRESS 3;7 » m ied? Dot &
ciy-s1-2¢ ORLANDO FL 14 CITY-51-21P 0"/ wands  u I
TITLE 8D T oecete 21 TITLE [T Change [ Addition | O
NAME THOMPSON, NARITHA 4. 22 NAME A (4,,//) JThempre s
steeeraponess | 389 DOMING DR. 21SEETAORESS | 2 f of 7 "”"""‘" s
CITY-ST- 2P ORLANDO FL 2 4 LITY-5T- 2P ODeludds jovo
TMLE P00 T o LeTe AT IMLE ? D [ Change T Addition
e THOMPSON, P. WENDELL oh Aadil 7 Thempios
seer apcess | 389 DOMINO DR. 33 STREET ADDRESS ;{;{ Yer ity D
CiTY-ST-2IP ORLANDO FL 34 CTY-ST-29 Orletvch 40
T ] pelete 41 TILE [Jchange T Addition
AME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
evegtpe [ B 44 CIy-§1-20
HILE [} oecete 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
oITY-§T- 2P 5.4 CITY- ST- 2P
TITE [T DeLeve 6.1 THLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-2IP ~ | Pl
14, | hereby certllg thal tha informalion supphod wilh his filing does nol guality for the exemption slated in Section 119.07{3)), Florida Statutes. | further certily that the information

indicated on 1

Block 12 or Block 13 if changed, or g an altachment i an addiess.

g JJA‘AL/,

is annual reporl or supplemental annual report is irue and accurate and that my signalure shall have the same lega! oflect as if made under path; that | am an
officar or diraclor of the corparalian or lhe receiver or lrusphe empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in




