FILE NOW: FILING FEE AFTER MAY 1 1S $550.00;

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S?TATE
Sandra B. Mortham :
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F2647 (3)

1. Corporaticn Name

NATIONWIDE MARKETING AND MANAGEMENT CORPORATICN

Principal Place of Businass Mailing Address

2701 E. SUNRISE BLVD. P.O. BOX 450867
SUITE 404 SUNRISE FL 333450067
FT. LAUDERDALE FL 33304

FILED
Feb 17 1997 8:00am
Secretary of State

O

8. Date Incorperated or Qualiied | 3a. Dats o‘ll! Last Report

24 25 29 30]

2. Poncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] Q 721 . Not Appiicable
-~ Suite, Apl. #, ol ’;;I Suile, Apt. #, eic, B. Cerlficate of Statue Desired ] sﬂl:ii:qdjmnm
City & State City & State ' 8. Election Campalign Financing $5.00 May Bs
23] 28/ ; Trust Fund Contribution Added 1o Fees
Zip .. Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Oves Dno

9. Name and Address of Current Reglstered Agent , 10. Name and Addreas of New Registerad Agent
GORDON, HARRY 81| Name
10825 NW 29TH MANOR UNIT 3 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
a3
84| City FL 85| Jp Code

ageat. 1 arm familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboveil-named corporation submits this statement for the purgose of changing its rePislared
office of registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept | 5

© appointment as regisiered

Signataro yped o proted Adme Q° rogislened agent ard lle il apphoable (NOTE" Regislared Auei‘nl sipriature réquired when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DECETE TOVILE [Tchange [T Addiion | g5
NAME GORDON, HARRY 12 NAME §
stweer aonress | 10825 NW 28TH MANOR UNIT 3 1.3 STREETADDRESS &
GY-51- 20 SUNRISE FL 33322 14 CITY-S- 2P &
TILE T pecte 21TIME [Tchange 1] Addition |
NAME 22 NAME -
STREET ABDRE S5 23 STREETADDRESS
CiTy-S1-2P 2.4 CITY-4r- 2P
M (7 DELETE A1TILE [ change 1] Addition
NAME 1.2 NAME
STREET ARORESS 1.3 STREETADDRESS
CITY-51-2F 3.4.CITY- §1-2IP
TLE (] DELETE JATLE [l crange [ Addition
NAME 1.2 N
STHEET ADDRESS 4.3 STREET ADDRESS
OITY-S7-2 44 LTY-SE-2P
TINLE T L) DELFTE STILE - [ changs ] Adaition
NAME 52 NAME
STRELT ADDRESS &3 STREET/ADDRESS
CHY-S1-712 54 CiTY- 8- 2P
TINE ] peLete S1TMLE : [JChange L] Agdilion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-S1-2IP

ith an address.

axasiiatily

an an attachmi

appears in Block 12 or Block 13 f changeli,

SIGNATURE: |,

14, | do hereby cerify thal the informalion suppled with this filing does not gualify for the exernption stated in Section 118.07{3)(i}, Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accyrate and that my signature shall have the sams legal effect as if mads under cath; that
I am an ollicer of director of the corporatign o the receiver or trustee empowered 10 execute this reporl as raquired by Chapler 607, Florida Stalutes, and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

2[1/a7 (1) sx1-9950

Digylime Frone



