FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:cg;ar;g:js:inows Secretary Of State
DOCUMENT # (332689 (3)

1. Corporation Name

HENRY J. NITE SALES, INC.

Frincipal Place of Business Mailing Address “IIIIII IIII ""I ||||| llll' 'I"I ml IIII’III” m"lll" Ilm I’I" ‘m

3917 NW 58TH PLACE 3917 NW S58TH PLACE
PO BOX 810677 PO BOX 810877
BOGA RATON FL 334% BOGA RATON FL. 33496-2717
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
_ 04/08/1863 02/21/1996
2. Princpal Place of Business ___Ea. Mailing Address 4, FEI Number Applied For
r;] 2;) 59‘1272884 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, et
vie. Apt 5 el o e AR o §. Ceriificate of Status Desired E] 53'75 Additional
22] 27| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution (W] Added 1o Fees
Zip | Counlry | 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 28] [30] Florida Statutes Bves Ono
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
DADE COUNTY CORPORATE AGENTS, INC. 81| Name
20801 NSCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BUITE 505
NOHTH MIAMI BEACH FL 33130 83
B4} City FL 85{ Zip Code

11. Pursuant (o the ;JTE)V.'—;IGI'\S ol Scctions 6070502 and BO7.1508, Flonda Statuies, (he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligabons of, Seclion 607 0505, Florida Statutes.

SIGNATURE __ ) -
Stgeaturr, lyped o prelie Ganee of legesteretd agent and nile | appicabla (NOTE: Aegistared Agenl signalure required when rémnstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDS - [T oeteme l 11T [ trange [ Addition
HAME NITE, HENRY 1.2 NAME
sweeranoress | 3917 NW S8TH PLACE [ 1.3 5TREET ADDRESS
CITY-§T- 2P BOCA RATON FL N acmv-ste
TILE D [T DELETE 21 TMeE [T change L] Addition
NAHE NITE, CAROLYN A 22w
steeranoress | 3917 NW 58TH PLACE 23 STREET ADDRESS
LTV ST 2P BOCA RATON FL M aacm.srze
e [J oetere 3.1 TLE [J change T Addition
NAM: B B
STREET ADDRESS 4.3 STREET ADDRESS
Ty ST 2P 34 CITY-ST-2IP
nLE CJ DELETE § armee [ change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T.21P 440Y-5T-21P
TITeE ] DELETE 51 TILE [JChange 1] Addiiian
NAME 5.2 NAME
STHEET AODRESS £ 3 STREET ADDRESS
CHY-S1 .20 SATITY-ST-2P
e [T OELETE 61TILE [JChange L] Addition
HAME £.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
QITY-5T-2IF BACITY-ST-2IP
14, | do hereby certly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes, | further certify that the

informal.ort indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer of director of 1he cofporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigck 13 n attachrpent with an address.

WAKME OF SIGNING

FYYrLIr ]

7
_____ [~ /6T Az 29295 5]
OFFICER OR DIRECTOR 7 7Y Dale Y - Daytirie Phofde ¥

comsooy g% wariez | Jan 241997 8:00am

CR2E034 (9/96)



