SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT Ph i FLORIDA DEPARTMENT OF STATE
CORPORAT'ON r?"rf Sancdra B Mortham

Secretary of State
DIVISION GF CORPORATIONS

ANNUAL REPORT .

1996 T o

g

DOCUMENT # K60894  (8)

1. Corporation Name

NIDAL, INC.

WE’BTEELI‘;WCG—S_ : oo _Mawl:mg_»'\ddres.:s. oo HII'IHl |I| I|||’||m mll ||||||II“’|” |.||| I|||’ |||“ I’m HI“ ||||

1805 NW 215T AVENUE 1305 MW 215T AVENUE
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33311
3. Date Incorporated or Qualified 3a. Dale of Last Repart
i 01/19/1989 o 05/01/1995
2. Principal Place of Basiness 2a. Mailing Acidress 4. FEI Number Applico Far
Suite, Apt #, et Suile, Apt #, ete it
uite. Ap etc | . Suile, Ap §. Certficate ol Status Desirea [__] $B.75 Addlltlonal
22 . I 27I Fee Aequired
| City & State {  Ciy & State 6. Election Campaign Financing [} $5.00 Mmay Be
23-] e B 28] Trust Fund Contribution = AddedloFees
aip ~ Country L do | Country 8. This corporation has iahilty for mtangible tax under s 192,037
m o 25! o 291 3o—| Flaricla Statutes D Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOLCHIN, STEVEN B. 81| Name
4330 SHENDAN ST 82| Streel Address (P.O. Box Number s Not Acceplable)
HOLLYWOOD FL 33021 83
84| Ciy o FL lssl Zip Cade

11, Pursuant 1o the pravisions af Sectons 6070602 and 6071508, Flonda SIAIUES the above -named Carporation sabmils s statement F Ihe forpose of changing 1ts fogislere
office or registered agent, or both inctne State of Fiorida Such change was authorized by the corporation's board of directors | hereby acceplt the appontment as regstered
agent. | am famibar with, and acoept e obligations of, Secban 607.0505, Floriga Statates

-l

'il an

ihn

itan

S girre typed or pe red niee of gt e ANG A 1 appen Anl I R : ny DTt
iz, CRTICERS AND DIRECTORS T3 ADDHTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TTLE D T N R UL Cnange [ Add
NAME NATOUR, ESA 12 NAME
staeer anoress | 1905 NW 21 AVE 14 STREET ADCRESS
Y -SI-7IF FT LAWALE FL 140y -5T- 7P o e
Tine [T oeeere 2ITIIF - - T Carge T T "Aod
NAME 2 7 MAME
STREET ADORESS 2ASTAEET ADDRESS
CTy-§T- 2P 2 407751 7P
TG [ 1 Decere 3TN T "7 “change T7] aar
NAME 32 NAME
STREET ADDRESS FISIAEET ADBRESS
CTr-ST-2P - 34 00y 570
TiTLE [T ceere 41TITLE ) [T crange ] Addmon
NAME 4 2 NAME
STREET ADDRESS 4 3I5TREET ADDRESS
G572 A4CITY 512
TITE T REEG T [ crangs [ ] Addian
NAME 5 2 NAME
SIKEET ADDAESS § SSTREET ADDRESS
CiyY-S$7-21P S54CTY-51-2IF
THLE EGEE 61 TITeE T U T enange T A
NAME §7 NAME
STREET ADDHESS 6 3 STHEET ADDRESS
CITY-§7-21P 64LITY-5T-2IF

14. | do hereby cerlify that the inlorreation suppliead with this filing is voluntaniy furnished and does not qualify for the esempton slatechin Sector 119 O7(3)kK), Flonda Statutes |
further certify that the nlormaban inocdled on this annual report or supplemental annual repart s true and accurate and that my signature shal' have the same legal eflect as
made under oaln, that b am an afficey, eclor of the corporation or the receyer or trustee empowered to execute this report as redpared by Chapler €17, Flonda Stattes a
that my name appears o BIock 12 o Ah130f changed, or o an attachmepiAsith an address

SIGNATURE:

" &
SIGNATURE AND TYPED

Load i b #

if
a]

bo[16 (95 -ms-s0df

CR2E034 (3/96)

ilioa




