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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporition Name

NEMO CREDIT CORP.

DOCUMENT # P93000034130

Principal Place of Business

4912 SW 7ND AVE
MIAMI FL 33155

Mailing Address

4912 SW 72ND AVE

MIAMI FL 33155

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 040 ***150.00

R KM AR

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

S 05/11/1993
2. Principal Place of Business 2a. Mailing Addresq R 4. FE! Number I Applied For
?\ 1S5 [1°8 (\_m_aﬂ_ 5] 155y Nlo. Yuscany 650414990 [ | Not Appticable
Stye. ZpL #, &t Titg, APt et / 5. Certifcate of Status Desired [} $8.75 asditonal
E] W)‘\ r\\&f‘ PO.-\-K v L. ;] h f\* e PC\-L\( Yo ’ Fee Reyuired
City & State / City & State * 6. Electicn Campaign Financing - $5.00 way Be
2_3‘ El Trust Fund Contribution Added t¢: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 53‘-' g q E] EI 33‘-] % q m Personal Property Tax. Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
] ’ 81] Namé R N C
THE WASHINGTON ACCOUNTING GROUP INC. e.e(.:',o A ? Qnagem enbd oip,
4912 SW TZND AVE 82| Strept Ae ss {(P.O. Bo>. Number is Acceptable)
eTo.C
MIAMI FL. 33155 - 4" Sacracuda ne
84] Ciy y }as) Zip Code
ey Lougd FL| (33037

.
rovisions of Soctions 607.050: and 807.1508, Florida Stati tes, the above-named corpordtion submi's thiﬂs

tatement for the purpose of changing its :egistered

officgur registeied agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj-cintment as registered
agght. famfliar witp) and accept the obligat ons of, Section 607.0505, Florida Statutes.
. Y-2¢287
3 & e of registered agent and title if applicable, {NOT £: Registered Agent signatute raquirgd when reinstating) DATE
12. [ ]/ / OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOHS IN 12
TITLE @A/ / ! [ DELETE 11TITLE e enl ™ r, Change [ ] Addilion
NAME BBIT, STEPHEN C 1.2 NAME TR ooy ¥y SAeaen C.
sreeTacoress| 4912 SW 72ND AVE 13STREETADDRESS | { S50 M i3 VLdCa Ny
crv.stze | MIAMI FL 33155 aorvstze |WinYer Park, . 3979
TME [J DELETE 21TINE [DChange  [[] Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CiTY-ST-2IP 2.4 CTY-§T-2IP
TTLE [ DELETE 31TILE MChange  [J Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-§T-21P
TME [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIMLE ] DELETE 51TIME [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST.2IP
TME L] DELETE 61 TIMLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CY-5T-ZIP 84 CITY-ST-21P

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c3iify that the information

EDORf
i

zINTED NAME OF SIGNING OFFICEF' OR DIRECTOR

b-24-79

plemental sinnual report is true and accurate and that my signatt re shall bave thi: same tegal effect as if made under oath; that | iym an
r the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
chrent with an address, with a | other like empowered.

ve7- Y-l

CR2E034 (11/98)

Date

Daytume Phone #




