FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
corroraTon  AEFE "L Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # FE55436 (2)

1. Corparation Name

NILAK ASSOCIATES, INC.

N ARERA AR CRAE AT

Principal Placa of Busingss Marling Address
1000 N. HIATUS ROAD PO BOX 8420
STE 100 PEMBROKE PINES FL 33026-0420
PEMBROKE PINES FL 33026-309¢ us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/20/1981
2, Principal Piace of Business 2a. Mailing Address 4. FEi Number 7 Applied For
21] 2] 592141890 Not Applicabls
Suite, Apt. #, L. Suite, Apt. #, etc, i
‘-| | ] - wie e e - 5. Cenificate of Status Desired O . $8.75 Auditional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[ 23] 2] Trust Fund Contribution O Added to Fees
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
_Zﬂ El E ;El Personal Property Tax due June 30, [:.] Yes |l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORTON, KALIN 81 Neme
1000 N. HIATUS ROAD 82| Street Address (P.O. Box Number is Not Acceptable) o
STE 100 —
PEMBROKE PINES FL 33026 83
83} City FL ‘as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or reglstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointrment as registered
agent. | am famitiar with, and accept the obiligations of, Section 807.0505, Florlda Statutes. )

SIGNATURE .
Slgnaturs, typed or printedt name of registerad agent end litle of applicabla. (NCTE. Registered Agent signature raquired when relnstating) DATE |

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE D [T DELETE 13 TALE L3 cChange [ Addition

NAME KALIN, MORTON 1.2 NAME

stReci aooarss ¢ 1000 N HIATUS RD, STE 100 1.3 STREET ADDRESS

CITY-ST- 2P PEMPROKE PINES FL 1,4 CITY-51- 2P

TALE D [T DELETE 21 TMLE [T Change ] Addition_

NAME KALIN, SYLVIA 22 NAME

sraeeT apDress | 1000 N HIATUS RD, STE 100 23 STREET ADDRESS

ary-st-zp | PEMBROKE PINES FL 2 4 CTY-ST-2IP

TITLE |_] DELETE 31 TILE [ Jchange L1 Addition

HAME 52 NAME

STREEF ADDAESS 3.3 STREET ADDRESS

CiY-§7- 29 34, CITY-§T- 2 '

TILE [T pELETE 41 TITLE [TCrange [ Additian

NAME 4,2 NAME

STREET AODRESS 43 STREET ADOFESS

CITY-31- 2P 44 CITY-ST- 7P

TILE {_] DELETE 51 TILE I Change ] Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADORESS

GITY-ST-2P 54 CITY-5T-2IF

TITLE ] DELETE 6.1 TILE LJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-2F 5.4 CITY-$T- 2P

14. [ hereby certity that the information supplied with this fling dees not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled 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 oath; that t am an
officer or director of the corporation of the receiver or trustes em ered to axacute this report as required by Chapter 607, Florida Statutes; and that my narme appears In
Block 12 or Block 13 if changed, or on an attachment with an a 55,

SIGNATURE: L Morton Xalin  1/5/98  954-431-4141

CR2E034 (10/97)



