SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT #

1. Corporatior Name

NOWVIE ICELAND INC

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(3)

262217

Principal Place of Busingss Mailing Address

64 N E 73RD 5T
MiAMI FL 33138

64 N E 73RD ST
MIAMI FL 33138

]

AR

3a. Date of Las!chporl '

05/31/1995

| 3. Dale Incorporatad or Qualified

08/27/1962

Principal Place of Busingss 2a. Mail'ng Address

|26

4, FEl Number

53-0977327

Apphed fFor
Nt Applicable

Suite, Apt #, etc Suite:, Apt #, elc

$8.75 Additional

e of Stalus Desi
5. Certificate of Stalus Desired Fee Required

]

$5.00 May Be
Added to Fees

=] B B 2]

City & State Cily & State 6. Flection Campaign Financing -
3 o 25‘[ Trust Fund Gontribution u
Zp .. Counry | e | Country 8. This corporation has liabilty for ntargible tax under s 199.032,
4 251 e Lg?_L,.A.. . 301. Flarida Statutes E Yes [_—_| Mo
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agemt
AMES, STUART 81| Name
STE 2200 150 W FLAGLER ST 82| Streel Address (P O. Box Number is Not Acceptan'e)
MIAMI FL 33131
a3
84, City 85
FL |

| 2 Codee

11, Pursuant o the provisions of Secuons 607 0502 and B07.1508 Florida Stalutes the above named cor
office or registered agant
agent. ! am familiar with, ard ac

spl the abligations of Section G07.0505 flonca Statutes

paration submits s statement far ihe purpose of chang ng Hs registarad

ar both, e the State of Florda Such change was aulnorized by the corporation’s board of drectors 1 hercliy ascepl the apponlment as reg stered

SIGNATURE  _ o o e e _

Sopr ot s - FHTE R e A nat
12, 13, ALOMIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
VIILE )] N [ oesre VITILE o 1] cnge L] Adenen
NAME KARCH,BARRY 12 NEME
smeet anoress | 6120 CHAPMAN FIELD DR. 13 STHEET ADDRESS
CiTY-ST- 2P MIAMI FL - 14D -ST-F N
TRE ST ) [T beeere 2iE [ cunge [ | Addiven
NAME KARCH, CAROL HOFFMAN 22 HAMI
sweetaporess | 6120 CHAPMAN FIELD DR 23 SIREET ADORESS
CHY-ST-21P MIAMI FL 2 40IY-5T- 7
e T - [T Derete EENTE TooTmmmm T T Cnangs L] A |
NAME 37 NAMF
STREET ADDRESS 33SIMEET ADDRESS
CITY-§1- 2P L 34 CTY ST-71 N
TLE [T oete 41N1LE [ ] change T ] Addon
NAME 4 2 NanE
STREE! ADDRESS 43 STREET ADDRESS
CiTY-ST- TP 440y 512 ]
T [T oeLete S 1T [] trange ] Adton
NAME 5 2 LAME
STREET ADDRESS 5 ASTRFET ADDRESS
Ty -51-2IP S4CIHY- ST 2N
TTLE ] ot G1TIILE [T change [] Additan
NAME £2 NeM:
STREET ADDRESS £3 SIREET ADDHESS
LY - ST 2P G4CIY ST 2P

14, | o hereby certify that fh o informanon suppied wtt this fiing is voluntanly furrisned and doas nol qu
further certify that the
mada uncker gath, that b
that my name appd

am an oficer o director of the corparation o the receiver of ruslee empower
ars in Black 12 oR\Block 13 if changed, or o an altachment withan address

SIGNATURE: . 3>—

NN OFFITER OR DIRECTOR

nfarmatics incicated on this annuat report or supplemental annual report is true and

Alify for the excription stated in Sechian 119 07(3)(k). Flonda Statutes |
accurate and that my s:gnawre snal have the samie legal pffect as it
ed 10 execute s epofl as required oy Chaptar 617 Flonda Statutes anct

3lzlac 37730

[l B #

T A e

CR2E034 (3/96)




