FILED
Feb 17 1997 8:00am
Secretary of State

FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

(  PROMN
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT# J06522

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham ~
Secretary of iate

DIVISION OFf CORPORATIONS
1. C otprrationr P

3
NYLE APPLIANCE CORPORATION

TR ERAR A

fn.w \[h [’M ol Busingesy

SUITE 612 SUITE 612
8200 50 DADELAND BLVD. 8200 80 DADELAND BLVD.
MIANI Ft. 33156 MIAM) FL 33156-2714

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

B | 2a. Mailing Address 4. FEI Number Applied For
.?.‘_5.] o NOT APPLICABLE Not Applicable
o Suile Apto#, ete " $8.75 Additional
| ng , 8. Certificale of Status Desired O Fee Required
. Ciy & State 6. Elaction Campaign Financing $5.00 May Be
L - gg_l o Trust Fund Contribution Added 1o Fees
. | Sountry AL | Country 8. This corporation has liability for intangible tax under s 199.032,
25 | 30| Florida Stalutes Cves [JNo
e Name and Addrass ol Curran Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
. Yem SEMUEL- ¥1 crbard N ERIEpMAL
200 SO DADELAND BLVD 82| Streel Address (P.0X Box Number is Not hcceptable)
SUITE 612
MIAMI FL 33156 £3
84| Cily FL 85| Zip Code

sLAnt Lo the: prowssions, of Seol s 607.0002 1 6071608, Fiorida Statates, 1he above-named corparation submlts this statement for tha purpose of changing its reglstered
.| : o Rlale u Flcmu a Such changs was authorzed by the corporation’s board of directors. | hereby accept the appointment as regstered
b | : g

4, Florida Statutes.
JA#?

DATEY [

OTE RMGistered Agent signaure tequired when reinslating)

CR2E034 (9/96)

2. - o I IC RS AND DI TTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Iite P [Toetere T TIRE [ changs T Addition
(S NYER, SAMUEL 12 NAME
s o | 72 CENTER 8T 1.3 STREE T ADDRESS
e | BRENERME 14 LTY-51- 7
1L 1) T DECETE 21 {ILE [ Change T Addition
B LEW!S, DONALD C. 22 NAME
sunneronss - 72 CENTER ST. 23 STREFT ADDHESS
oy sl BREWER ME 2 4CIY-5T-2p “
urs MDA STIME T ¢hange [ Addition
HARE 37 NAME
SYHEEE AT 33 STREET ADDRESS
SRR A . e § 34 LTy ST-2
it CJoene 41TITLE [T crange [ Acdilion
pars 4.2 NAME
SIE-HL AL, 4.3 STREET ADDRESS
Gry-SE A S 44 CITY-S1- 21 S EHEHE R o T et o ¥, s
[ W SATILE - e O P S-E',} L] Adttion
E‘Hl?x":l T-~0104E--1
MeaL 5.2 NAME ¥ 1 F ' |D
SIREET ADDE 53 $THEET ADDRAFSS e
| Gl s1ak R - e 54 GITY-SI-pP
Thigs LI oeLEre 61 TITLE [ JChange  [_} Additon
MY 6.9 NAME . D
SIREED AN &3 SIREET ADDRESS '/9
| Lov-g e e 64 GITY-ST-21P
T4, 1 cdo hereby cerhily hal the inlonn, RO SLps e with s b ing does not qualwfy far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
ifaetticn inche ated o this aomoat report on supplementa) annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that
Fareyan olfic er Or chiteeto of e carporation of the tecever of tusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs n Block 12 or Blocs 134# changed, or onan altachment wih an address,
SIGNATURE:  Samuel N _; f *f{‘t 7 (o)t l85)
SIGNATUHE AND TYPED O “HINTED MAME OF#SH Dal Oyl Prove #

A i b & o



