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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CEO AND NARDI INC.

Principal Place of Busness

2500 ANDERSON RD #1 2509 ANDERSON RD M1
CORAL GABLES FL 23134 ngl. GABLES FL 33134-4564
us

Maitng Address

FILED
Feb 05 1997 8:00am
Secretary of State

T O

3, Date Incorporated or Qualified | 8a, Date of Last Report

05/21/1693 02/19/1996

2. Puncipal Place of Business 2a. Mailing Address

21] 26)

4, FEI Numbar Applied For

65'0420490 Not Applicable

Suite, Apt #, ele Suite, Apl #, elc.

0 $8.75 Additional

§. Certificate of Status Dasired

22 ;;l Fee Required
City & State Gy & Siate 8. Election Campaign Financing $5.00 May Be
23 N EJ Trust Fund Contribution Added to Fees
Zip Counry | Zp Country 8. This corporation has liablkity for intangible tax under s. 199.032,
;;l E 291 ;61 Flerida Statutes Oves Ono
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CEO0, ROCCO J 61} Name
2509 ANDERSON RD #1 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4{ City

as] Zip Coda

FL

agent |arn farmila’ with, and accept the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectons B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhice or registered agent. or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed. or on anatachmeant with an address.

SIGNATURE:

Stg;nm-irr‘:.'i;i);;i:ﬂ_; Fire Fani ot ‘;‘eg;»:m‘.-d agont and e | appicabte {HOTE: Registered Agert signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ J OELETE 14 TIE ] Change T[] addition
NavE CEO, ROCCO J 1.2 NAME
streer aneess | 2508 ANDERSON RD #1 1.3 STREET ADDRESS
Iy 81 2P CORAL GABLES FL 1.4 GV~ §T- 29
L VS0 IREERE 21 TITLE [JCnange L1 Addition
NAME NARDI, MARIA 22 NAME
srreet aoress | 2500 ANDERSON RD. #1 23 STREET ADDRESS
CITY-5T-TIP CORAL GA.BLES FL 331344854 2 4CITY-ST-2IP
[ TiLE L DELETE 31THILE [ I Change L Addition
NAME 32 NAME
STREE] ADDRESS 13 STREET ADORESS
CITY-SI-2IF 34 CITY-8T-2IP
TILE [T oewere 41TIMLE L) Change L1 Agaition
MAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITy-§1-2I9 44 LITY - 51 2IP
L T DELETE 51T [l Change L] Addition
AN 5.2 HAME
STRERT ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-21P
TiTe ) ' T3 DELETE £.1 F11LE [T Change 1T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIlY-S1-2IP 6.4 CITY-S1-2P
14, | do herehy cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the

information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
I am an ofhcer or director of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

[ "BIGNATURE AND TYPED OR PHINTED NAME DIf SIGNING OFFICER OR DIRECTOR

!/{,*?/?2’ 308" ptL-0972-

Daytime Phone #

CRIE034 (9/96)



