_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT AR
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
o T DIVISION CF CORPORATIONS

DOCUMENT #  J92740 (6)
1. Corporabon Name

NEDO, INC.

,f LT

i sl F;iélcé orfrfmsnrmsé' Mailing Address

% GARY P. COHEN % GARY P. COHEN

46 SW 15T ST, 4TH FLOOR 46 SW 18T ST. 4TH FLOOR
MIAMI FL 33130 MIAMI FL 33130

3. Date Incorporaled or Quatfied | 3a. Date of Last Report

09/14/1987 04/18/1995

2. Pringipal Fiace of Business “2a. Maling Address 4. FEI Number Applied For
] 65-0075477 Not Applicable
Suite:, Apit. it Siite . G. iti
__ Suite, Apt. #, etc iite, Apt. ¥, etc §. Cerlifcate of Status Desired O $875 Ad<!|t|ona|
@Ql m ] Fee Required
Oty & State City & State 6. Election Campaign Financing D $5_00 May Be
{2 l m Trust Fund Contribution Added to Fees
AL Country - 2 Country 8. This corporation has liabiity for intangible tax under s 189.032,
24[ 2?} 29—! E] Florida Statutes O ves [Ne
I 8. Name and Address of Current Registerod Agent 10. Name and Address of New Registerad Ageni
81| Name

COHEN, GARY P. 82| Strest Address (P.O. Box Number is Not Acceptablo)

46 SW IST ST

4TH FLOOR 83

MIAMI FL 33130 sl o FL R

1. Purstant 10 1he peovisions of Sections 607.0502 and B07.1508, Fionda Statutes, the above -named corporation submits this slatement for the purpose of changing 18 registered ofice
or registered agent, or both, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farninar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE | I . S
Sapudbns tyied o o petead g OF pengistete<a a gent gad m‘,',- a datiu o NOTE Rogisterad Agent s.gnature reqrecd wiien renstatag DATL
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EE T DP____ o '”"m'MW”[jE}E'LEIE 11T [J Change  [] Addition
BAM: ELSON, DIANA 12 HAME
STHEFT AGDAESS 901 NW 17TH ST 13 STREET ADDRESS
osae | OMAMIRL 14175127
itk DTS [ DELETE 2 1TIE {7} Change [ Addilion
KAM: BAUMGARD. DANIEL L. 22 NAME
SIRFT ADCRTSS 901 NW 17TH 8T 23 STRTET ADDRESS
Cly sl-2k | e 24CTY-81-2p
i ] DELETE KRRA(N [ Crange [ Addition
(e RODRIQUEZ, ORLANDO 32 HAME
SI4FE ) ADFFSS 901 NW 17TH ST. 33 STREET ADDRESS
| covestze p MIAMIFRL 330HTY-ST- 2P
TILE [T DELETE 4101k {73 Change  [] Addition
[EAH 42 NAME
SISt 3 ADDR7SS 43 STREET ADDRESS
| Sbv-s1-ap b L 44 CHY-ST- 2P
TN [] DELETE 5 1TILE [} Change [ Addilion
[ 52 NAME
STHEED ADURESS 53 STREET ADDRESS
oy seae 54CITY-5T-2IP
TnE [C] DELETE 6 1TLF {3 Change [ Addilion
hANT 62 NAME
SIREY ALLRESS € 3 STREET ADGRESS
L e4Cimy-Sr-2P
14, 1 do hereby certify that the information suppled with this filing is voluntarily furnished anda does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthor
cortify that the iformation indicatad. on-Bis annual v o Supel ual repert is true and accurate and that my signature shall have the same legal eflect as 4 made under

slcr of the conzoralion or the receiver or trust

< 13 if change

oath; thal | amn an officer or
appears in Black 12 or B

SIGNATURE;

empywared to executs this reporl as required by Chapter 607, Florikla Statutes; and that my name

n angatlachment yv‘nh
/\ . " . 2balse  GosJebi oo

SIGNATURE AND TYPED OR PRINTED WAME OF-§ €A OA DIREATOA Dale Daytime Prone K
p— - - e - o

L e

CR2E034 (12/95)



