FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 6. Mortham May 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000006063 (0)

1. Corporation Name

NATHAN PROPERTIES, INC.

0 A

Principal Place of Business Mailing Address
8400 NORTH UNIVERSITY OR. 8400 NORTH UNIVERSITY DR.
109 109
TAMARAG FL 33321 TAMARAG FL 36321 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
] 26] 65-0308442 Nt Appicabie
Suite, Apt. #, elc Sute, AplL #, etc, ;
'——I P o o N 5. Certificate of Status Desired O $8.75 Add.'mnal
2 2;[ Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
~2;I ;I Trust Fund Contribution ] Added to Fees
Zip Country Qip Country 8. This corporation owes or has paid the current year Intangible
—z_;l E] E _________ E‘ Personal Property Tax due June 30 Oves OnNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
SCHREIBER, BRUCE 81| Name
qi m m mnsm m 82| Street Address {P.O. Box Number is Nat Acceptable}
‘ TAMARAC FL 33321
< 83
B4| City FL 85| 7p Code

11, Purduant to the provisions of Sectans 607 0502 and 607 1508, Flonda Statutes tne above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obl gationg af, Secton 607.0505, Florida Statutes

SIGNATURE — R —

Stanale yped of fnated name ol fegeemd agent awd te 1 app b6 [NDTE Ragislered Agenl & gralure regquinsd when rensiahing: DAL -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PO 1 CELETE 11TTLE T change ] Addition g
RAME SCHREIBER, BRUCE 12 NAME 3
street aooress | 8400 N. UNIVERSITY DR. 13 STREET ACDRESS g
CITY-ST-2P TAMARAC FL 14CITY-51- 2P &
e ) T GeLEE 21T [T Change . L] Addition | O
NAME SCHREIBER, LOUIS 27 NEME
smeerapohess | G400 N. UNIVERSITY DR. 23 STAEET ADDRESS
CTY-ST- 2 TAMARAC FL 2 4CITY-SI-2P
TINE [T peLETE T1TILE [T chang= [ Agdition
NaME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34 CITY-S1-20
THLE [ DEcETE 41 TILE [T Change T acdition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY - S5T-2IP 44 GITY-ST-ZiP
TIE [T peiete 53 TILE [J change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDAESS
CTY-ST-21P 54CITY-ST-2P
TME T DeLET B1 TN [ Change L] Acdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-20F o 64 CITY-ST-ZP
14. | hereby cerlify that the information supplied wiln this filng does not qualy for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | fucther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
i r or rugise empowered to execule this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in
‘ address.

rvee. Ochteiban T2YIt8  F5Y-227-ve0

PRNTED HAME OF SIGNTNG OFFICER OR DlFlECTDH Loy ite Fhene lﬁ 0291410




