FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o IPHOHJ‘W - » X * o ﬂfiLom[‘)A DEPARTMENT ;)F STATE Mar 25 1997 8:00am

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secrctary of State

DOCUMENT # F76855 (8)

sorpradion N

DAVID NYE AND ASSOCIATES, INC.

DIVISION OF CORPORATIONS

O RARAR R

3. Date Incorporated or Qualified 3a. Date of Last Report

B r_v‘m.png Address

) 57;;15&11;»;3" Fhane of E‘-;I'}.‘ﬂ

120 SW S5TH AVENUE P.0. BOX 250
APT, § WLAKER LA 707850250
MIAMI FL 33265 us

f}z.’ Froncipil Place of Basiness T 2a. Mailng Address 4, FEt Number "— ﬂ[{[ﬂ?}iﬂ‘f_;
21l S E—— 582187992 L Notappicane |
Sutte, Ap! #, €l Surte, Apl. #. el - ) $8.75 Additionat

2;1 5. Certiticale of Status Desirad D Fee Required
| Uity & Stater 6. Election Campaign Financing $5.00 may Be
o o B gsl_ Trust Fund Contribution Added to Fees
 Cewniry L & | Gounbry 8. This corporation has fiability for intangible tax under 5. 199.032,
2757[ 7 o 29[ - 30| Florida Stalutes [D¥es [Iho L
‘9. Name and Address of Current Rogistered Agent . 10. Name and Address of New Registerad Agont ]
1
NYE, DAVID S C 81| Name
120 S.W. 5 AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33130
83 1
84| City FL Issl 7ip Code
T41. Fuorsiant 1 he puogsions of Sections: GO7.0600 gegl 607 1508, Florida Slalutes, Ihe above-named corporalion submits this statement lor the purpose of changing its registerad
Q ar egislarg i guat o el ) onda Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registered
ageal 1 an fan hiimglh, S o 'ns of, Sechon 607.0505, Florida Statules.
SIGNATUIL S - e T
P rabiliy HNOTE Rupstired Agernt signature requeted when feirstaring) DATE
(12 7 i I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD T vitere 1.4 TILE ¥ Ghang: [ Addilion
KN NYE, DAVID S C 1.2 NAME
swranneys 120 SW. 5 AVENUE 1.3 STHEEN ADDRESS
Grv-st e MAMIFL 14CY-5T-20
[ iree D T peen 20T 1T Change ~ L1 Addition
e NYE, CLINTON ¥ 2 NAKE
st aomes | 120 SW STH AVE. 2.3 SIREET ADDRESS
ovsear | MAMIEL 24011V 5127
L T oedere 31IME [ Change [ Addition
NARE 32 NAME
S1aie | ANDH; 85 33 STREEY ADDRESS
L-(;!!‘:(“?’ ar . L e 34 Clly-5I1-2iP
T [ [Josene 41TME [ change [ Addition
AN 4.2 NAMC
STRTAD IS 4.3 STREEF ADDAESS
] 4Gy S1- 2P
CTneLei: S1TILE [T Change | ] Addition
HAMI 5 2 NAME
SIKEL ! AT GG 5.3 SIREET ADDRESS
L L LS 54 Cliy-51-2IP
T i [T &4 T [T Crange L] Augitian
Hami 6.2 NAME
STRELT ALDA: 5 6 3 SIREE T ADDRESS
s | i BADTY-S1- 7P
14, 1 cohoroeby 5 iling dacs not quahty for the exemplion slated In Soction 119.07(3)(1), Forida Stalules. | further cerntify that the
infur atiacy i Gl genual report is rue and accurale and that my signature shall have the same legal effect as if made undor oath; that
| arn an GIhoes et sivorl trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appicarsan Bl gdlunient with an addrass
N R 0 F
SIGNATU (56 DIV SC Ny 30 FE

ate T T G P

1 ReTs

Mar oF SIGHING DFFICER OR DIRECTOR

CR2ED34 (9/96)



