05/01/9

CORPORATION
ANNUAL REPORT

199p

It After
Date Due: $200.00 Due Date: $225.00

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

()

1. Name and Mailng Address of Corporation D CUMENT # K7 '”3
1100 Nsmw . Inc -
1700 N. Stote Looct 7

Hollyweod ) FL 3505+

!

DO NOT WRITE IN THIS SPACE

I above mailing address is incorect in any way. line through incorrect information and enter correctian in Block 2

3. Dagfﬁofg'd gf Qualified

3a. Dats of Last Report

FILING FEE ANNUAL REPORT $61.25 + $138.78 CORPORATION SUPFLEMENTAL FEE 4. FE! Number q i Appled For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 5-—‘ Ooq q O —f Not Apphcable
2. Maiing Address 2a. Principle Place of Business 5. Certificate of Status Dasired e
21 [26] 0
Saite, Apt. #, etc, Suite, Apt. #, etc B. Election Campalgn Financing $5.00 May Be
EI }ﬂ Trust Fund Cantribution Added to Faes

City & State City & State 7. Nonpr:

]

-

3

Tax Exempt Status

ofit with 1R 501ici3) $1 38.75 Supplementa!

Fee Not Required

Country
%)

X
Zip Couintry Zip

24] 25] 20

(5]

8. This corporation has liabilty for intangibie tax under S, 199.032
Florida Statutes ﬁ

Yes [ JNo

8. Name and Address of Current Registered Agent

10. Name and Addresa of New Registered Agent

Nurnber is Not Acceptable)

'?OTU}/“AO J jo gep}/b :: :::: Address (P.0. Box
j700 N, stoHe Load 7 -
POINWOOD | EL 230 -

85| Zip Coga 86| Country

FL

11. Pursuant to tha provisions of Sactions 607 0502 and 807 1508 or
far the purpose of changing its registerad office or registered agen

| hereby accept the appaintment as registered agent. | am familiar with, ang accept the obligations of, Section BO7 0505,

Sections 617.0502 and B17.1508, Florida Statutes, the above named corporation submits trus staternent
t, ar both, in the State of Fiarida Such change was authorized by the corporation's board of directors.

Florida Statutes

SIGNATURE . .. DATE ____ .
Flenystersd Agant Acceoting Appow-imenti -
2. QOFFICERS AND DIRECTORS 13. OFFICERS AND DIRECTORS CHANGES
11 TNLE pSD 1.1 TITLE
1.2 NAME J0SEPn QOﬂ)ﬂn@ 1.2 NAME
13 ADORESS 00 W, I (Zd T 1.3 ADDRESS
1ACIY-81. 2 PO WO T BZ vy 14 CITY-ST. 217
21 TILE ! r M 21TILE
22 NAME 22 NAME
25 ADDRESS 2.3 ADDAESS
2400Y-81-71P 24CITY-8T-7IP
31 TIILE 31TTE
3 7 NAME 3 2 NAME - - —
33 ADDFESS 3.3 ADDRESS = LE_';' DJ,'_—!_ 13 ;1 H94513
A4 CITY-8T- 210 340TY-81-2F —‘Il:!_",:_rlﬁ" EE——DILHD—‘DII
41 TP 4.1 1TLE 2
4.2 NAME 4.2 NAME
43 ADTAESS 4.3 ADDRESS
42 CITY -8 -2iF 4.4 CITY-3T-21R
S1TIiT_F E1TITLE
52 NAMVE 5.2 NAME l / 9 -b
53 ADORESS 53 ADDAESS
54 CITY-ST- 7P 54 CITY-§1- 2P d/(/.
6.1 FITLE 6 17TITLE
£ 2 NAME 67 NAME
&3 ADDRESS 8.3 ADDRESS
£4CIY-ST.2IP 6.4 GTY-ST 210

14. | certify thal tne information fndcated on this an r+Or - annual report is true and accurate and that my signature shall have the same Isga’ effect as if made under
oath, |Hurther certify that | corporption or Jhe receiver or trustee ermpowerad lo execute this report as required by Chapter 637 or Chapter 617, Florida
Statutes, and that my nam. fa . or gf an attachment with an address. )

SIGNATURE . / /' [/ . N /- 2

Print/T ype Name of Sugnu'ugf)ﬁ?or Directr Tites) Daytme Telephane Numoer




