FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # |

. Carporation Mare

673418
NUPRO INTERNATIONAL MIAMI CO.

0)

Principal Mace of Bisingss
1850 TIMBERS WEST BLVD.
ROCKLEOGE FL 32965

Mailing Address

1850 TIMBERS WEST BLVD.
ROCKLEDGE FL 32965-M425

FILED
Apr 02 1997 8:00am
Secretary of State

T 0 O

3. Date Incorporated or Qualitied

06/13/1980

3a. Data of Last Aeport

05/14/1996

F2. P cipe Frace of BUsnes ) i 2a, Mailing Address 4. FEl Number Applied For
1] 26} 58-2019262 Not Applicaole
-%_-T- Apt # o Suile, Apt. 4, etc iti
- k e - ! P 5. Cenrtificale of Status Desirad 1 $8'75 Add.'“mal
22' [ 211 Fee Requirad
Oty & St Gy Sae 8. Eloction Campaign Financing $5.00 May Be
8 23] Trust Fund Centribution Added 10 Fees
L L Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂ._ . 25 Eﬂ ;El Florida Statules yes e
i B ) 9 ‘Name and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agent
81
FEINER, BALZ Name
traet ress (P.O. Box Number is Not Acceptable
500 BARNES ROAD 82| Streel Address (PO, Box Number is Not A ble)
AIRPORT
ROCKLEDGE FL 32055 8
. 84| City 85| Zip Code

FL

office

SIGNATURE

[ A9, Pursuant T the provisions of Seclens 607.0002 and 607, 1508, Flarida Slalues, the above-named corporation submils this statement for the purpose of changing its regislered
or regislered agenl, or botfy, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | ‘hereby accept the appointment as registered
agent tar famliar with. and accept the obligations of. Saclion 807 0505, Florida Statutes.

Sl 10 tpgren] o bt 02l naeras of pgpsterdb igeerd Gnc it f Apploable (NOTE: Regislered Agent signarJre requiced when reinslating) DATE
12, "' OFf ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we T PSD [CF DELETE 1.1 THLE Tcrenge  [3 Aadition
BN FEINER, BALZ 1.2 NAME
st Aonss | 1850 TIMBERS WEST BLVD. 13 STREET ADDRESS
LYo gt e ROCKLEDGE FL 14 CITY -ST- 2P
Tk T peLete 21TTLE [ change [ Adsitzn
HNAME 27 NANKE
SYREETADDRL 5 23 STREET ADDRESS
Gy sl 2 40Y-SI-2F
Ce | BRIAGE 34TIMLE [Tthange [ Addition
NAMT 37 HAME
STHEL T ADDEESS 33 STAEET ADDRESS
Chy St A 34.CI0Y-87- 2P
T 1 CELETE &1 TILE [Tchange ] Addetion
haVE 4 7 NAME
SIREET AJHIRE NS 4 3 STREET ADDRESS
iYL S P 4ACITY-ST-2P
T [ oeLene 5.1 TITLE [l cnange LT Addition
NAN: 5.2 NAME
SIHEET ADDA: 55 53 SIREET ADDRESS
| TTe-s1 2 5 4 CITY-ST- 2P
) [Toner 6.1 TITLE >O0002131 Big‘lganpe [ Agdition
[ .2 NAME
SIREED A0 6.3 STREET ADDRESS ;E:égg"gg“um 113--008
| Clv-St AP 6.4 CITY-ST-2IP R *

wtcrenabon indicated on i
[am an officer or dracior

SIGNATURE:

14. | dn herehy certdy that the inlurgaa

Ut the corporalion or t
appears i Block 12 or Hlock 130 chianged, or o an attachment wlth an acldress.

RN

; pugd with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
Znoual reporl o Shpplementel annual repart is rue and accurate and thal my signature shall have the same Jegal effect as if made under o
> recoivor Or uslee empowered 10 executa this repornt as required by Chapler 607, Florida Statutes; and that my name

2-29-29 (Ho™ME31-5042

<

SIGNATURE AND TYPED OR PHINTE‘D NAME OF SIGHING DFFICER OR DIRECTOR

Daylvig Frane #

CR2E034 (9/96)

97



