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FILE NOW: FILING FEE AFTER MAY 18T IS $5§0_.0[l

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Rt
ST Wy Ve

DOCUMENT #

1. Corporation Name

FQ% 0000 (M

Nerer, Ine.

Pringipa! Place of Business Maling Address

L300 NE First Avewue

Forr L AvoerDALE, FL 323334

FILED
Mar 12 1998 8:00am
Secretary of State

0O NOT WRITE iN THIS SPACE

3. Date I\ncorporated or Qualified

-3~

T 2a. Mailing Address
|26

Principal Place ol Busincss

4. FEI Number

51-030251(p

Applied For
Not Applicable

Suite. Apl. ¥, etc Suite, Apt. #, etc

2 7]

$B.75 additional

5. Certiicate of Status Desire i
ertificate of Status Desired (m Fee Reguired

£ R s

City & State City & State 8. Election Campaign Financing $5.00 may Be
3 28 Trust Fund Contribution Added 10 Feas
Zip Counlry 21 Country 8. This corporation owes or has paid the current year intangible
4 25 29 30 Personal Proparty Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame
5 Co TT L E€H MAN B2| Sireel Address (F.O. Box Number is Not Accaptabla)
L300 MNE FiesT Avenve =
Fort LavoEroaLe, FL 33334 [@o FL |7°] 7P oo
L

agent | amtamisar wath, and accep! the obligations of, Section 607 0508, Florida Satutes.

» 11, Pursuant to the provisions of Sections GO7 0502 and G07.1508, Flonida Stalutes, the above-named corporation submits ihis statement for the purpose of changing its registereg
office ar registercd agent. or both, inthe Stale af |ladda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

inchcated on 1his annual Fops
officer or director of 1fe corg
Block 17 of Block 1311 ¢ng

SIGNATURE: .

nt wth an address

SIGNATURE _ __ % o
Signatene byped o ported nae e of g e @0 0l asc ille f applioab e {NDEL Registered Agent s.gnalare requited when reinsiating) DATE r—
12, OFNICE RS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PIO] prgsiped T /DIREcTOR LI DL 1AL D renge T Addilion | %2
NAME T = A A 1.2 NAME
STREET ADDRESS éggc;ru ét:%t{ﬂ:lr' Av gVE 13 STRELT ADDRESS §
ovste | Fort LavdeggAace, FL 33334 14CTY-57-2P 5
ME 5/ T /D 3 DeceTe 21 TILE O change ~ T Addition | ©
NAME VELSODAN FUTCH 22 AE
sweeToeess | 300 ME FIRST Av EAMVE 23STREET ADDRESS
CITY-ST- 2P For+ LA\J\DE’}Q QALE Fe 33374) za0m-51.20
ILE N/ [ DECETE 31 TTLE TJ Change [ Addtion
HAME RAaciP PDeveres 32 NAME
smectanoness | (g BOD AME FIR ST Avewveg 33 SIREET ADORESS
C7Y-5T- 2P ForT LAvperoALE, FL 3323Y Yo
me 0 T DECETE 41 TmLE O change T3 Addition
NAME MEMNIERES AKDAG 4 7 KAME
STREET ADBRESS | {p 306 ME FIRST A VENJVE 23 STRELT ADDRESS
avsize | FoRT LADDERDALE FL B3333Y Y uorsiw
ILE 7 oerete 51TILE T Change 7 Additon
| Nawe 52 MM SO000245151 18
s{n'm ADDRESS 53 STRELT ADDRESS -03113298——01005"085
oY=l ap 54007¥-81-2iP sk 150, 00
T ’ T CToeiEre ST T Change L Adaition
NAME 62 NANE D
STREE] ADDRESS 63 STACET ADDRESS ’_I, )
L T 4 - 64CITY- 512
14, | hereby certity that the inforn iy Lhis liling does not quality for the exermption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that Ihe informalion

wnual report s wue and accurate and that my signature shall have the same legal eflect as if made under sath; that | am an
/00 Of trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

349§ 954-294-600

Dat Daytime Phone §




