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

SNLICLI FLOTIDA DEPATIVFIT OF STATE May 02 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:10cr)e;acr:gzpsc$;lows Secretal'y Of State
DOCUMENT # 534940 (2)

. Corporalion Name

| NKA, INC.

¢ | Principal Place of Businoss Mailing Address } ("lli I”II ”l” ”I‘l m" I“” ||” I‘l” ”””m’ I“Il I’I“ Hl" \"l

% ZUKER % JUKER
3783 WHITESPEAX DRIVE 3783 WHITESPEAK DRIVE
SHERMAN OAKS CA #1403 SHERMAN OAKS CA 81403-5040
3. Date Incorporated or Qualilied 3a. Date of Last Report
04/26/1977 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
n) 3783 wHresfeae 28 |n| [ S#erE) 11-2694260 Not Applicabls
Suite, Apl. ¥, alc, Suite, Apt #, eic. it
P o 5. Certificate of Status Desired O $3'75 Adcfltronal
22 ;l . Fea Required
i City & State | Oily & Slale 6. Election Campaign Financing $5.00 May Be
i [o3] KN s, CF 28 _ Trust Fund Contribution O Added 1o Foes
H Zip Country 7p Qouritry B. This corporation has liability for intangibl
+ | A rporalion has liability for intangible 1ax undear 5. 499.032,
*3 24 f/ﬁﬂj m L'LCf 29] E‘ Florida Statutes [ ves E’No
f 9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
¥ 81| MNamg
E
i C T CORPORATION SYSTEM C 7 coefororor SRy
i 1200 5. PINE ISLAND RGAD 82| Sweel Address (P.O. Box Number is Nol Acceptable)
' PLANTATION FL 33324 froo S, Lae  f3cted] RD.
83
i 84| Cuy 85| Zip Cade
I __ LLawppizer L FL || 25%%,
11, Pursuant 10 the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submild this statement for the purpose of changing its regisiered
office or registerec agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agenl. | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
i | SIGNATURE S . o O
. Signaluce. lyped 0f prnled name o registesrd agent and e © applcatdo {NOTE Rogistiered Agenl s.gnature requited when resnstatng) DAL
ET 12, OFFICERS AND DIRECTORS o 18. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ wne FD T DELFTE 101 [T change T Addition | &5
HAME ZUKER, NANCY 1B NAME y
streeTanoress | 3763 WHITESPEAK DRIVE . 1B SIREET ADRESS <
i | on.stae | SHERMAN OAKS CA 81403 R uony-srze &
;z; TILE STD 3 oeLeie 21 1L [T chenge [ Addition |O
NAME ZUKER, HOWARD 2P NAMT
stweer anoeess | 3763 WHITESPEAK DRIVE 2B STREFT ADDIRFSS
orv-size | SHERMANOAKS CA 91403 R oaonv-siae - L
[ TmE [ ontie 11TIE [T change [ addition
FR 3P NAME
BTREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P e 34 CIY-S1-2IP
TILE T becere ATIE [FChange L] Anditicn
NAME 4.2 NAME
STREET ADDRESS 458 81RZE1 ADURESS
CiTy- 81-2IP e e Wakony-s1-ZIR
TME T3 veieTe 51 O Change L Acdition
g-;' NAME 52 NAME
b | sreces aoaess 53 SIRLET ADDRESS
®lowse | 0 ~ 54 CITY- §T-2p
i | e B peLree 6.1 T01E T Change [ Addition
l; NAME 6.2 NAME
E‘ STREET ADDRESS 6.3 SIRTET ADDRESS
g CITy-ST-2P 64 CHY-ST-21P

14. 1 do hereby certify that the informalion suppied with thig filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation indicated on this annual reped or supplemental annual reporl is frue and accurate and that my signalure shalt have the same legal effect as il made under oath; thal
1 am an officer or direclar of the corparation or the recciver or fruslee empawered o execute this reporl as reauvired by Chapter 607, Florida Statutes, and that my name
appaars in Block 12 or Blogk 13 if chandeedTr on gn allachmenl with an address. 20

N T | e YWARY (AN A VT SS PP N WY VP L 3 A €y e Lo VYoo PO




