FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PROFIT T
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000015919 (0)
NATIONSCOURT, INC.

Principal Place of Business

520 CROWN OAK CENTRE DR,
LONGWOOD FL 32750

Mailing Address

520 CAOWN CAK CENTRE DR.
LONGWOOD FL 327506187

FILED
May 07 1997 8:00am
Secretary of State

A A

3. Dato Incorporated or Qualified

02/27/1995

3a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Adrass

21] 26]

4. FE) Number

50-3303817.

Applied For
Nol Applicable

Bute, Apt #, elc Suite, Apt. ¥, Btc.

0 $8.75 Additional

8. Certificate of Status Desired

gﬂ El Fee Required
Cily & Saler City & State 6. Election Campaign Financing $5.00 May Be
231 E;l Trust Fund Contribution Addad to Fees
Zp | Counlry Zip Country 8. This corporation has liability for intanglble tax under . 199,032,
24 25 20] 30 Florida Statules Oves Cwo
8. Name and Address of Current Registered Agent 10. Kame and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. B1) Name
1201 HAYS ST. 82| Street Adoress (P.0. Box Number s Not AGceptable)
TALLAHASSEE FL 32301 -
34| City FL 85 Zip Code

agent am fam.har wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

|31 Frsuand i ihe provisions of Seclons 67,0502 and 6071508, Florda Statuies, tho above-named corporatian sUDMILS Ihis Statemant for tha PUrpose Of Changing 116 registered
oflico or reg:stered agent. or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

information indicaled on 1his annual
| am an officer wr director of the cor

appears in Block 12 o Block 13 if ¢ @ arfatikchment with an addross.

SIGNATURE: ~

SIGNATURE .
Stpratute tppecl of prntad nanie of registered agerd and tive i appheable {NQTE: Registered Agant signatura required when reingtalng) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PSH [ DECETE 11THTLE [Tthange ] Addition
HAME SMITH, CHARLES C 1.2 WAME
sreenanseess | 520 CROWN OAK CENTRE DR. 1.3 STREET ADDRESS
oIy 51 2 LONGWOOD FL 32750 14CY-ST- 2P
TIE L DECETE 21 VITLE [ Crange [T Adsition
HAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
LIY-51-2IF 2 4CITY-S1- 2P
e ] oeLere 31TMLE T Change [ Addition
HAME : 3.2 NAME
SIKFET ADDRESS 23 STREET ADDRESS
CITY-51 - 4 34 Y- ST- 1
[T eeLne AHTOLE [ change T[] Addition
HAMI 4.2 NAME
STREET ADIDRESY 4 I STREET ADDRESS
omy-srope  f 44 LY-8T-21P
ST T oeciTe S1TILE [ Change [ Axdition
HAME 5.2 NAME
SIHEET ACDRESS 5.3 STREEY ADDAESS
CITY-Sf -2 54 CITY-8T1-2IP
TIILE [ pecere 61TITLE [ change [ Addition
NAME §2 NAME
STRFET ACIDRESS /Q 63 STREFT ABDAESS
CITY- &t o /] /I A 64 CITY-51-21P .
14, | do hereby cerlify that the nformatichisul d j s filing doas not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

:nfal annual report is true and accurate and that my gignature shall have the sama legal effect as it made under oath; that
o of Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

: FE REQUIRED

ME OF SIGNING OFFICER DR DIRECTOR

SIKINATURE Al

Cale Daylrme Flore



