FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 Ooal’l’l

CORPORATION Bandra B. Mortham

ANNUAL REPORT 5 ‘s
DIVIS!O;C;B;agO;PC;E;:ZTIONS | Secretary Of State

DOCUMENT # L441 26 (5)

1. Corporation Nare

NWENRODE INC.

_ (T

3. Date Incorporated or Qualitied 9a. Date of Last Report

01/23/1990 04/16/1996

2 F‘nnu;:a' Place of Busingss LZ& Malllng Address 4, FEI Number Applied For
4601 N. Fepernl ffwy 400 N.Feoeeal [-qu 65-0174004 Not Applcablc
Suite, Ape. 4, ole. Suito, Apt. #, elc. N $8.75 Additional

fz?] ;;] B. Cerlificale of Status Desired O Fos Roquired

ity & Sate ty & State . 8. Election Campaign Financing $5.00 May Bo
23? P & C. ’L : F L el OM A0 Btl\. FL Trust Fund Contribution | Added 1o Fes
,,,,, _ Country ~ "7 Gountry 8. This corporation has liability for intangible tax under 5. 189.032,
?30(0 ‘/ 25] s A‘ 291 .5306(/ 30 U'5 ﬂ" . Florida Statutes Cves ElNo
) ;e Namq_ and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstersd Agent
| JACOVITZ, HAL #i[ Name
4001 HFEDERAL-HWY q S5 H \1 i T DL, [82] Stost Address (P.O, Box Number s Nol Acceptable)
Pelkay Beh FL 5
B3BNE3

el City 85| Zip Code
FL

:chions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent lor the purpose of changing its registered
th, in the Slate of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registared
pt the X¥gations of 07.0505, Florida Statutes.

1%, Pursuan! o the provisians of
oflice or registered agent,
agenl | am farnhar wilh,

SIGNATURE o

Slgratre |H 2 O printed nane ol

. — L)
1 agen: and 12: it appricatie (NOTE Raglstered Agemt signature requiredd when ralnslatng) DATE

CROE034 (9/96)

CFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e WDﬁﬁ T LI DECETE 11 TITLE ) ] Change 7 Addition
hawi JACOVITZ, HAL 12NAME .
swrttaooress | 4809 N FEDERAL HWY 1.3 $TREET ADORESS
gy Sioaw POMPANO BCH FL 14CITY-§T-2P
BT MR 21T [T Change ] Addilion
HAME 22 NAME 7
SIREET ADDRESE 23 STREET ADDRESS .
oiv-siae | 2.4 CITY-S1-2P .
LY [T DELETE I1TITLE [Jdchange [T Aqdition
WAL 32NAME
STREET ADDRESS 3.3 STREET AUDRESS
L5171 - 34.CITY-5T-2IP
e VT ) - [T OECETE 41 THLE [T thange [ acaition
hawt 4. 2NAME
STHELT AT S , 43 STREEY ADDRESS
pCre st A40MY-5T-2P
T h T oecETe STTNLE ’ CJChange L Addition
HaNtE 5.2 NAME
STREF) ADDRESS 5.3 STREET ADDRESS
_ 54 GITY-ST-2IP
o T DeLete BATIRLE [T hange (] Addition
N 6.2 NAME
STREE] ADURESS 6.3 STAEET ADDRESS
oy-S1 e 64 CITY-51-21P

14. 1 dio hareby Gerldy hal the information supphiad with this filing does not quallly far the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annyal report or supplemantal anaual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an offier or director of the goporationor the taceiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Stan?s ana that my name

appeass in Block 12 or Bioe if ¢ o XdLbn an atlachpagn BCUhss.
4 -18-97 7¥3 /¢80

SIGNATURE: _/ N
o’OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR D Daytime Phone
(1753171

SIGNATURE AND




