FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 e FLORIDA DEPARTMENT OF STATE
CORPORATION oY ' Sandra B. Mortham
ANNUAL REPORT & LY, ! Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L16535 (1)

1. Corporation Name

PETER NASCA ASSOCGIATES, INC.

T

Principal Place of Busingss Mailng Address
2675 NE 19187 ST. 2875 NE 191ST ST.
SUITE 836 STE 83
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180

3. Date Incorporated ar Qualified | 3a. Date of Last Report

v 09/15/1989 06/12/1995

us
2. Pringipal Plagg of Business a. Maling Address 4. FEI Number lied For
2 4999 NE 19kt =189 ME IYst . 650154584 o sopio

" ,' p a1
Sui y #'&‘ 8 yr’ #. elc. 5. Certificate of Status Desired O $3.75 Adc!monal
Ez] E\ Fee Required

Cry & Stala . Gty 8 Statey 6. Elsction Campaign Financing $5.00 May Be
23] Aj. AN &}%6 R ;‘ 28] M mqm;‘ &%6' /é Trust Fund Contribution o Added 1o ;ies

Zip Country, 7 V4 Count { B. This corparation has liability for intangible tax under s 199.032,
@ 33180 = JS.  |» 33120 W (AS. 4

Florida Statutes ves [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| MNam
MARDER, MARK A. B2 sanet }jﬂ ((Pc BCQ.J MA(NK ﬂ ie)
] =] ress (v, & r IS abie)
ONE DATRAN CENTER SUITE 1001 TS0 DIYETANG] Tow ¢S,

9100 § DADELAND BLVD I Ge00 South Dade fouif Bk WIS

MIAMI FL 33156 84| Ciy /Ifa ‘9 fﬂ" FL |ss| S%G&

11. Pursuant ta the provisions of Sections 6070502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of Ghanging its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of dirgctors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (12/95)

SIGNATURE . N .. . S - .
Signanurg, lyped or printed nanie of registerad agent and tite f applicable {NOTE: Regislered Agarl sigralure aired when reinsiat ngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE DPS ] DELETE 1 1TILE [] Change  [] Addition

AN NASCA, PETER 12 NAE

STREET ADDAESS 1029 NW 99TH AVE 13 STREET ADDRESS

CITY-§1-7IP PLANTATION FL 1A CITY-ST-2IF

TITLE DvsS ] DELETE Z 17ME 7] Change  [] Addition

NAME NASCA, NANCY 22 NAME

STREET ADCRESS 1026 NW 99TH AVE 23 STRAEET ADDRESS

CITY-ST-2P PLANTATION FL 24CITY-§T-2P

THLE [ DELETE 3 1TILE [ Change  [] Addition

NANE 32 NAME

SIREE [ ADDAESS 33 STREET ADDRESS

CiTY-51-2P 34CITY-ST-2P

TITEE ] DELETE 4 1 TITLE [3 Change [ Addition

NAME 42 NAME

STREET ADCRESS 43 STREET ADDAESS

CITY-§1-2P 44 CITY-51-2IP

TIMLE [T DELETE 5 1TILE [] Change [ Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 540ITY-5T-2P

TOLE [) DELETE &1 TILE [ Crange  [] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-ZP 64 CITY-ST-2IP

14. | 0o hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this anquetwpport or g holemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the go ceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

.« Nasca el G0 92012/

Daytere Prone 4




