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

~SROFT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

e Secretary of State

DOCUMENT # F41178 (7)

1. Corporation Nama

NANCO PROPERYIES, INC.
T PO A
$000 ARVIDA DR 9000 ARVIDA OR
CORAL GABLES FL 33156 CORAL GABLES FL 33156

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/20/1981
2. Principal Place: of Busncss ) 2a. Mailing Address 4. FEI Number Applied For
E 26/ 59-2179625 Not Applicable
Suite, Apt #H, el Suile, Apt. #, ete. iti
" ‘ Loy PR 6. Ceortificate of Status Desired O 38'75 Additional
) _ 2—,} o Fee Required
Cily & Stato ~ City & State 6. Election Campaign Financing $5.00 May Be
S 28 _ Trust Fund Contribution Added to Fees
Zip . Gountry AL | _ Country 8. This corporation owes or has paid the current year Intapgible
24| e sz o 7 29] o 30ﬂ Persanal Property Tax due June 30. EI Yes No
o ____ 9 Neme and Address of Curren! Registered Agent 10. Name and Address of Now Registered Agent
SOMAN. WILLIAM D 81} Name
8000 ARVIDA DR B2| Street Addiess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
B3
84| City FL ssl Zip Code

. Pursuant to the provisions of Sections 607 0507 and 607 1608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing 1ts registered
affice ar regislercd agent, or hothoan Ihe State of Flondas Such chiange was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am tarmiliar waith ancd accept the ohlgatinns of, Section GOY 0405, Florida Statutes.

SIGNATURE _ e
_5:1{-1-::\___!‘& Rl A L I R R S N apph sl INCITE Fiegistaced Agenl signalure required when renstating} DATE
12. OFF 1CE 15 ANDY EHIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [+ - I ' ' T e 11TIILE [JChange ] Addition
NAME SOMAN, JEAN P 12 NAME
staecy aooaess | 9000 ARVIDA DR 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 00000 o 140ITY-ST-21p
TILE DST [T pectte 21 TILE [ Change ] Addition
NAME SOMAN, WILLIAM D 22 NAME
sweeT aporess | 9000 ARVIDA DR 23 STREET ADDAESS
Y- ST-2P CORAL GABLES, FL 00000 2 ACITY-ST-2P
TITLE DV R Cloitite 34 TITLE [Tchange  LJ Addition
NAME SCOTT, SUSAN P. 3.2 HAME
smeeraporss | 10624 NW 225-A 3.3 STHEET ADDRESS
GITY-51-7P OCALAFL o | 34.GITY-ST-2IP
TTLE J otLere 41 TILE [ change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-S3- 21 o 7 - 44 CITY- S1-7IP
TLE ’ O vkt 5.9 TITLE L JChange ] Addition
NAME 5.2 NAME
STAEET AUDRESS 53 STREET ADDRESS
CIY-5t- 2P _ o 54 CITY- S1- 2P
TILE T B " TToaee 61 TILE [T Change ] Addition
NAME £ 2 NAME
STHEET ADDRESS 61 STREET ADDAESS
CITY-5T- 2P - 64 CI1Y-ST-2P

14, | hereby cerlify that The irlonmabion supsphed with s lling docs not qually tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annuat reporl o supplemental annual 1epolls ue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
officer or diracior of Die corpairalion o the Tecever o llustee ermpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f ¢hg

gy o oncan st engnt with an adaress
QICNATURE: / ﬂ,{,{,j Zj WILLIAM D. SOMAN, DIR/SEC 02/03/98 305 /661-7771

CR2EC34 (10/97)



