FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B. Morlham
ANNUAL REPORT %73 Sccrelary of State
1996 7 DIVISION OF CORPORATIONS

DOCUMENT # 66427 (9)

1. Corporation Name

NANGY REED ENTERPRISES INC.

Frincipal Place of Business Mailing Address
3550 BISCAYNE BLVD. #504 C/O KANTER CORP
MIAMI FL 33137 4700 ASHWOOD DR.. #400
CINCINNATI OH 45241
us 3. Dato Incorporated or Qualified | 3a. Date of Last Report
05/01/1995
?.7 ﬁrincipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
@] |26] 59-1976689 [ [Not Applcable
. Sute Apt 4, ete Sulte, Apt. 4. etc. E. Certificate of Status Desired O $8.75 additonal
2?-! _Zﬂ Fee Raguired
| City & State | Giy & State 6. Eloction Campaign Financing O $5.00 May Be
3,31 231 Trust Fund Contribution y Added to Faes
| /P | Gountry Zip | Country 8. This corporation has liability £Or intangible tax under s 199.032,
24] ) 25| 29| 30| Fiorida Statutes # ves [INo
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name

KANTER’ JOSEPH 82| Strect Address (P.O. Box Number is Not Acceptable)

3550 BISCAYNE BLVD. #5(4

MIAMI FL 33137 83

84| Ciy FL lssi Zp Code

[7§1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation stibmits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e e
Signanke, yped or finted name of registereo agerl and tile i apphoatio NOTE Registered Agont signature required wher: 1énstating! DATE E’)\
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TILE PD [C] DELETE 1.1 THTLE [ Crange [ Addition [+
NAME KANTER, N R 1.2 NAME 3
sieceraooress | 3550 BISCAYNE BLVD. 13 STREET ADDRESS a
CI-§1- P MIAMI FL 140TY-ST-2 &
e STD (] DELETE 2110 O] Change [ Addlion | ©
NAME KANTER, H A 22 HAME
STREF? ATDRESS 3550 BISCAYNE BLVD. 23 STREEY ADDRESS
Gy §1- 0 MIAMI F. 24CHY-ST-20
il AS [J DELETE 3 1 TITLE [] Chamge [ Acdition
NAME ADLER, FH. 22 NAME
crreranorcss | 4700 ASHWOOD DR 33 GIREET ADDRESS
| cnv-siaw CINCINNATI OH 34CTY-ST1- 2P
TILE V [ DELETE 41 TITLE [ Change [ Addition
hAME WILDERIMUTH, RE. 4.2 NAME
ceeaporess | 4700 ASHWOOD DR 4.3 STREET ADDRESS
| CITY-ST-2P CINCINNATI OH 44077-5T- 2P
THLE [ DELETE 5 1TITLE [] Charge [ Addition
KAME 57 NAME
STREET ADDRESS § 3 STREET ADORESS
CITy-S1-217 54y 5721
TITLE [] DELETE & 1 1ILE [J Charge [ Additon
NANE €2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
| iy-sT-zP 64 CITY-SI-21P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath: thal | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that ny name

appears in Block 12 or Black 13§ changed, or on an attagghment yith an address.
SIGNATURE: _ %M 2 {)5 o d-9-%_ 305-576- 430

SIGHATURE AND TYPED OAf PRINTER KAME ﬂG)HN—G—OFFICE-E "OR DIRECTOR Giayme P 1one &




