{ PROFIT

FILE NOW: FILING FEE AFTER MAY 1S $225.00

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

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F55430 (5)

1, Corporaticn Name

NEDIM ENTERPRISES, INC.

RO M

Principal Place of Business Mailing Address
3217 NE. §TH §T. 3217 NE. §TH ST.
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Inc%orated or Calified | 3a. Data of Last Report
11/20/1981 24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 592147495 Not Applcatia
| Suite. Apt. #, ale. Site, Apt. #, elc. 5. Certiicate of Status Desired [ $8.75 aaditonal
2| El Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
a _2;‘ Trust Fund Goentribution Added to Feas
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;I] 2—5| ;I 30] Florida Stalutes & Yes [Cno
l @, Name and Address of Gurrent Registered Agent 10. Neme and Address of New Reglstered Agent
81 Narne . - .
STLESJEFFREVE Neclien G%ld'lﬁi’“m
) 82| Street Address (P x Nurplper i ceptable
74+ E-ATCANTIC BLYD. 3o = TRETYY
83| =
84) Ci 85 ﬂp Code
"Poroary  1BeaCh  FL (2=

11. Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florlda Statutes, the above-named corporation submits this staterment for the purpose of changing its reglslered offlce
or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appomtmonl as reg4stered agenl. t

famihar with, angyaccept the obhgatto f, Section 607. 050 Ionda Statutes.
SIGNATURE _ M e °/ i l { 5 —
o S0

and Utk Mepglicable. INOTE" Registered Agant signature required when reingtating) DATE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE O DELEfE LTI [ Crange  [J Addition
HAME GULDIKEN. NEDIM 1.7 NAME
SIREET ADDRESS 3217 N E 9 STREET 1.3 STREET ADDRESS
CITY-§1- 2P POMPANO BEACH, FL 00000 14 CITY-5T-2IF
TITLE TD [] DELETE 2V TITLE [ Change [ Addition
NAME GULDIKEN, NEOIM 22 NAME
STREE] ADDRESS 3217 N E 9 STHEET 2.3 STREEY ADORESS
| cimv-srze_ POMPANC BEACH, FL 00000 240HY-5T-70
i vsD [C] DELETE 3 UTITLE [ Change  [] Addition
NANE KROHE, FRANCES 32 NAME
STREE) ADORESS 3217 N E 9 STREET 33. STREET ADDRESS
CIY-ST-2P POMPANO BEACH, FL 00000 34 CHY-ST-2P
TILE [] DELETE 4 1THLE [ Change  [J Addition
NAME 42 NAME
SHAEE) ADORESS 43 STREET ADDRESS
CINY-51-2P 44 CITY-S1- 2P
TmiE [ OELETE 5 1TILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-S1- 2P
TME [ DELETE 6 11LE [} Change [ Additon
NaME 6.2 NAWE
SIREET ADCRESS 63 STREET ADDRESS
CITY-S1-21P 64 CHTY-ST- 2P

14. | do hereby certify that the information supplied with this fi hng is voluntarity furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
valh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M%M%AN 2 [(9(4 WM,

CR2EQ34 (12/95)



