ND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
NY DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINSMUM AMDUNT DUE TO REINSTATE: $750.)

M PROFIT G ¥
CORPORATION ;
ANNUAL REPORT

1997

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

DQCUMENT # 62387 (3)
O

NUDEL -GLUGK-MD-RA,  MC:
Docob Nudd , mp ph° ]1'

v Mailing Addross

2245 NORTH UNIVERSITY DR.
PEMBROKE PINES FiL 33024

Princlpal Place of Business

2245 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024

FILED
Sep 17 1997 8:00am
Secretary of State

AR AR

DO NOT WRITE N THIS SPACE

3. Dale Incoporated or Qualified | 3a. Date of Last Report

06/05/1979 05/01/1896
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Applied For
21] |l 59-1912794 Not Applicable

Suite, Apt. #, etc.

22 27]

Suites, Apt. #, ote

0 $8.75 Additionat

. ifi i
§. Cortificate of Status Desired Fos Required

City & State | City 8 State 6. Elaction Gampaign Financing $5.00 May Ee
rz?l 2;] Trus! Fund Contribution Added to Fesn
Zip Country Zip Cofilry 8. This corporation owes or has paid the current year Inlangible
;l ’EI —L’—B—l ?Jl Personal Property Tax due June 30. OvYes [Ono
9. Namas and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
NUDEL, JACOB 81} Namo
22‘5 N UNNERSITY DR B2| Sireel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| Ciy FL 85] Zip Code

agant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registerad agont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

information indigated on thigah
| am an officer or diracior :

appears in Block 12 or B achmenl wilh an address.

Pt Erb bbb 1y

NIASRARIATI IS ™,

Signature, ypod or printad nama of rogisterd Bgent and title if applcable (NOTE: Rogisterad Agent signature 1eGuned whon reinslatng) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
MLE Pol o I otLeTE 14 TILE T Change L] Asdiion | =
NAME NUDEL, JACOB 12 NAME g
seetanoress | 2649 N. UNIVERSITY DR. 1.3 STREET ADDRESS I
CITY-5T-2P PEMBROKE PINES FL 14CITY-51-2P &
e v [0 DELETE 21 TMLE [ crange [ Addition |
NAME NUDEL, JACOB 22 NAME

smeraooness | 2245 N. UNIVERSITY DR. 23 STREET ADDRESS

TY-ST-2P SEHBROKE PINES FL x 2.4G0V-51-20 L, 0

TITLE DELETE 34 TIRLE ' Change Addition
A GLUCK, CHARLES 2N N O Lon CJEJV’ U H-N X

smeeraooress | 2245 N. UNIVERSITY DR. 33 STREET ADDRESS COt’ pO( O

CITY-ST-7P PEMBROKE PINES FL 34, 0TY-SI-2IP

ILE [ petede FRETIT: [ Crange 3 Addition
HAME 4.7 NAME

STREET ADDAESS F 4.3 STREET ADDRFSS

CiY-ST-1F - L 44 CIY-§1-2P

TIE [T DELETE 5.110LE O Change ] Acdition
NAME 5.9 NAME

STREET ADDRESS 53 STAEET ADDRESS

CATY-ST-2IP 54CITY-5T-2p

e ) veLErE 6.1 1LE [T Change L] Additien
- NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P s 6.4 CIY-5T- 2P

14, 1 do hereby certify that the infg ing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

fifal annual roport is truer and accurate and thal my signature shall have the same legal effect as if made under oath; that
of fer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

77 I P -



