FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursunnt o the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporalion submits this s\atemant tor the purposs of changing its registered
office: or registered agenl, or beth, in 1he State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations ol, Section B07.0505, Florida Statutes.

SIGNATURE _
iy i, Ly oo gt e raie af ragiste rend agees acd Ui f Bl abie (NOTE Ragistéren Agent sigrature required whor 1o nstaing) DATE
12, o OFFIGERS AND DIREGTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P ' [ DELETE LHIINE I crange L] Addiion
HAME SPEELMAN, JOHN _ 12HAME
sieeet aooress | 8573 BOCA DR 1,3 STREET ADDRESS
CIY-51- 29 BOCA RATON FL 1ACITY -ST-2P
WILE T oeLETe 217ITLE O Change [ Addition
HAME 2.2 NAME
STAFET ADRESS 23 STREET ADDRESS
Cily- 512 2 40iT¥-ST-21P
THILE T eseTe 3TTITLE [J Change™ ] Addition
NAME 32 NAME
STRIED ADDRESS 3.3 STREET ADDRESS
Ty 51 7F ) 34, CITY-ST-2P
e ] oFLete 41TLE [Jchange ] Adaition
NARE l 4.2 NAME
SIRET ADDRESS 43 STAEET ADDRESS
CiY-SE-7ip 4.4 CITY-ST-21P
T T oerere 51 TILE : - ‘ EJ Change™ L] Addilion
HAME 52 NAME
SIREET ADORE S5 .3 STREET ADDRESS
CiTy-51-2P 5.4 CITY-ST-ZIP
e ) 7 neLee 6.1 TTLE ' [Cchange [T Addition
Nants 62 NAME
SIHEET ADDRESS &3 STAEET ADDRESS
Cry-Si E\r 64 CITY-ST-2IP

14. 1 do hereby certify that the m*ormation suppled with this fling does not qualify for the exemption stated in Section 119,07(3)§), Florida Statules. I further erlify that the
information indicaled on this annual repoft or supplemen a1 annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an ollicer or director of tha corporation o7 1he fecevir or trustee empowerad to exacute this report as required by Chapler 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 # changed, of Bin pn att c|11menl with an address.

SIGNATURE: ﬂ/j

H - ) H 2
TURE AND TVPED Oh BRILTED NAME OF SIGNING OFFICER OR DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATMENT OF Apr 09 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SecretaI 7 Of State
DOCUMENT # HO4284 (7)
1. Corporation Name:
NINE S CORPORATION
‘ R TR
Principal Piace of BUSIACSS Mailing Address |
% MARTIN SPEELMAN % MARTIN SPEELMAN
8573 BOCA DRIVE 8573 BOCA DRIVE
BOGCA RATON FL 33433 BOCA RATON FL 334331832
3. Date Incorporated or Qualified 3a. Date of Last Report
» — 01/06/1986 03/14/1996
5. Pringipal Pace of Buﬂnc‘ssn 2a, Mailing Address N & L. | 4 FE Number Applied For
nl 505 N-E m 26] 504 NE, ahd Stned X 59-2654051 Not Applicable
..... S”"" "‘p' A el P ! ;ﬂ Suite, Apt. #. etc. Mj §. Certificate of Status Desirad [ si’lsﬂ::jrznal
Clty EE}&"\ C|§Ww L’Q 8. Election Campaign Financing $5.00 may Be
23] 231 ) l U Trust Fund Contribution O Added to Fees
untry 2 ' CQU“‘W 8. This corporation has liability for intangible tax under s. 198.032,
% DHY 3 zgl Ok 2_9] g 5 H"B 30 “‘ A Florida Statutes B ves [ to
g. Mame and Addrosa of Current Registered Agent 10. Nama and Addrass of New Rogistered Agent
SPEELMAN, MARTIN 81 Name
8573 BOCA DRIVE B2] Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City 88| Zip Code
FL

CR2E034 (9/96)



