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

T ' CORPORATION
ANNUAL REPORT Sezretary of Sigge

B 1996 PHVISEOH OF COGPORATICHS

DOCUMENT # L75106 (9)

1. Corparation Name

JOSEPH NUDELMAN INC.

WO AR

FLOrn DA D CARTRIDNT OF STATE
Sanchre B3 Mttt

-~

“Principal Pace of Busness Mot Ak drecs
5355 TOWN CENTER ROAD 5355 TOWN GENTER ROAD
SUITE 704 SUITE 704
BOCA RATON FL 33486 BOGA RATON FL 33486 8. e oo o G "“[aa."a(;g =y
UE Prncipa Flace of Basness 1 2a Maind Adiess T AT Number o T Appied For
il P N it i .
1 N < - U 650202679 . Nol Applcanie
l f Sikler, Ant bl
- Sute, Apt. #, ET - e, A0t o o oof Status Deseod E] $8 75 aadtional
[2_]_ 27] - Fee Hequlred
City & State ity & St 6. Licction Campaign Financing $5 00 May Be
@ 281 Trust Fund (:Umlr}bu'ioru - ‘Added 10 Feas
rrrrr 2y L I Crrmlry 8 Tt Lﬂrp”}r( ‘r"l Inw ll‘:ly 0 |n!_<mg\'mle AX < mde = 19500 i)‘
2ﬂ ‘ngJ 301 floicnt Salites 5 [dNo
}7‘_;____ "o, Name and Address of Curent Registered Agant R 10, Name and l‘:dfdir'ess of New Registered Agent

i - Bt lofbaluap Aol ST - Bil N

NUDELMAN, JOSEPH B2| Stenl Aadess 0. B0 Fr e
5355 TOWN CENTER ROAD

SUTTE 704 83
BOCA RATON FL 33486 ol G Y
3 FL 185 Zip Code
11, Parsaant 1 the: pres 05 e G071 'u" 3 !'1-&,' A Femient for the parposs of Ghanging ils registered ofice
stored agent, g o Such G by arepl the appointment as regstered ageot, Lam
with and o GDF.0008
SGNATURE ) 6
NEIEIERE RPN SR (XN T IR .
12, AT AN DR CLONS ADLYTONS CHANGES 10 GFFICERS AND DIRE cronsmNTe

e | PID ' Tofoner Ol Chnge L A nion
hs NUDELMAN, JOSEPH T
STREET AIDRESS 5355 TOWN CT RD #704 VAGIREE AT S

| onysi BOCA RATON FL o 14K ST

e VvSD T PRI o o ) ) Cravge [ Addrior |

hosc NUDELMAN, NORMA s2ne

aeerranoiess | 5355 TOWN CTR RD, #4704 PaSIRE] BN

Fm 512 BOCARATONFL L
e | CYRFLF

NAME

CR2E034 (12/95)

[] Change [ Additon -

SIHE: T ADDNESS

| onestar L

nie T o SR FEN ’ r.a@»' [ Addton
L SR B A

[H
SIEET ADDRTSS EERIE N IR -

by §-28

G L i AT - o o [ Crangr L] A#eon |
AN

STREF ] ATHHISS §5TRITE AL R

[‘ LS [I' ———— . - —— R - o [ e e e e - ‘I( fT ’H - - - . . e —
e [ DiLFIE [N [} Charge  [] Aodon
NAME £o HAAE:

STRIED ALREYNS £ oS Ak [ DRSS

L e - . - - - - . R -
Ly corti'y that the o n 5. o ovi 4 i 1 |a._'.[ o bty fur the: e m; e atdtel e Seo
ify that the informiation mnchcatod on b erte fanil th " m, sl s ;«I h
Tf 1[ 1 cﬂu ;m mlf(r Ur Un:rt. w Of 1

f24 747 }6 *rv’ﬂy«

-7 ‘!> SOiCH g N atsy o a{/n
G A 4 RINTED NAME OF SIGNING OFFICER OR DIRECTOA o

SIGNATURE:J(




