FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIGNS

(2)

DOCUMENT # J32606 "

1. Corporation Name

N.N. OF MIAMI, INC.

Principa! Piace of Business

2601 5. BAYSHORE DR.

LR L

Mailing Addiess

2601 S. BAYSHORE DR.

STE. 1600 $TE. 1600
MIAMI FL 33133 MIAMI FL 33133 i —
us us 3. Date Incarporated or Qualified 3a. Date of Last Repert

2. Principal Place of Business | 28, Maling Adchess S T A FE Number Applied Far

21 N - S 592717400 . .. | Not Appicable |
Surte, ApL. 4, elo. Suite, Apl. #, etc. 5. Cerificate of Status Desirod 0 SB 75 aaditional

Fee Required

$5.00 May Be
Added to Fees

6._Elec;l|on C-iampalgn Financing
Trust Fund Contribution

Gty

Zip | Countr_yrm T ;__ (’I[;_m-_" T _COUT'IU‘_,‘_— T E -'Fr—lg:;“corporanon has liability for intangible tax under s 199.032,
24 25]7 - 7:579]”7 - 30} Florida Statules £l Yes {INo
8. Name and Address of Current Registered Agent e 10. Mame and Address of New Registerad Agont
B1| Name

A 7 REGISTERED AGENT CORPORATION [82] “Street Address (P.O). Box Number is Not Acceptable)

2601 S. BAYSHORE DR. -

STE. 1600 83

MIAMI FL 33133 B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 ana 607, 1508, Florida Slalites, the above named carporation submits this statement Tor ihe purpose of changing its reg\sternd office
ar registered agont, or both, in the State of Florida, Suoh change was adathorized by the corporation’s board of directors | hereby accept the appointment as regislered agent. | am
familar with, and accopt the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ] o :
ggmm B O - v o et gl and i g st N Fisgistured Agerts gEre o Fytien i rlat ng) DATE

2. T OFRCERS aND DieCioRs T s  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TLE DP CyoeLent LATFLE [Jctenge ) Addition
NAME NASH, NORMAN 12 NAME
siweeranoress | 13669 DEERING BAY DRIVE 13 STREET ADDRE S5
LY -S1- 2 MIAMI FL 33158 o 1acrv-siar | ]
TTLE [ DELETE TTIKE \F [ Aduiton
NAME 27 NAME Bar—Bam ch;s!')
SIREET ADDRESS e AR EL Decrin ?’a‘f Dr-
crvsiae | o Ny sim | M Tiam | Fe. "33158 e
TITLE [] BELFEE 1ILE (] Change ] Addition
HAME 37 NAME
STREE! ABGRESS 33 SIRLET ADDRESS

| CITY-ST-21P i e Q3ADNY-SLZP B _ e
TILE [ DELETE 4TIE ] Change [ Addition
NAME 42 NAME
STRECT ADDRESS 43 5TREE) ADDRLSS
Ciry-st-ae - [T [ 1L 3 C I
TITE ] DELETE 5 1TILF =000 1 B 1 3{3@%@ [ Addition
cosc ~05/08/96--01044--001
STREET ADDRESS 53 STREET ADDRFSS ***BI.DD U[]
CITY-51- 2 g M saoivstoe e e ]
TITLE [J DELETE 6 1TiILE [ Change [ Additon
NANE 62 NEME )"I/ \
STREE] AUDRESS 635IRELT ADDRESS Q v
CITy-51-21p ng\TI sr- I,P o

14, 1do herooy ceriify that the information sUpated witi1 this fiing is voluntanily fumished and doos nol quaiify for the exemplbon slated in Section 119.07(3)(k), Flonida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemc-'lld\ annual reporl is true and accurate and that my signaturg shall have the same lega’ effect as if made under
oath: that | am an olficer or director of the carporation o [he rf,cewe‘ or trustec empowered to exccute this repart as required b{??hapler 607, Floriga Statutes; and that my name

apprears in Block 12 or Block 13l changed, or o an atlazhmenl with an address.
.
SIGNATURE:  "tprrenn dtnds 272 V[ '9/%
3l

'SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OF EIRECTOR

L30T

batie Pronc s

A v s yy AT =~ | p Yy, R T




