FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

NWENRODE INC.

L44126

(5)

Principal Place of Business

4801 N FEDERAL HWY
17213
POMP,

VE
FL 33064

Mailing Addrass

4501 N FEDERAL HWY

17213 NE DRIVE
FL 33064

FILED
Apr 27 1998 8:00am
Secretary of State

S CRN AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

.2 Pringipal Pl f B 2a. Majling Add 4 FI—I(I)I\I‘UZ%’.1

, Principal Place of Businass . Majling ress. . . umber Applied For

;ﬂ %0/ N ﬁpﬁf\‘ﬂt f(w ‘é« ?61 é53 AC. PJT-L Dr. 6850174004 Not Applicable
Suite, Apl ¥, alc Suite, ApL ¥, otc U $8.75 additional

27]

a

5, Certificate of Status Dasired Fes Roquirsd

ol
P B L

Cily & State

aDefRAvy Bk =0

$5.00 May Bs
Added to Fees

8. Elsction Campaign Financing
Trust Fund Contribution

Zip Counlry 2 Country 8. This corparalion owes of has paid the current year Intengible
m 3 SO b‘F ;] s ~ ;I 33 (#g 3 -:QEI U S A Personal Property Tax due June 30. COves [ONo
g, Name and Address of Current Registared Agent 1¢. Name and Address of New Regisiered Agent
1
JACOVITZ, HAL 81| Name
953 HYMH DR B2{ Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33483 =
84| City F L [35 Zip Code

11. Pursuant {o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. i am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature. typed or ponled name of regoheed agnat and Ito H apphchable INOTE: Roglslared Agsnl signature required whén ranstating} DATE

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

m DELETE Chan Addiltion
TIRE ﬁ“’i!.. D U 11T O change [

HAME JACOVITZ, HAL 1.2 NAME

STREET ADDRESS 4801 N FEDERAL HWY 1.3 STREET ADDRESS
CTY-ST-2IP POMPANO BCH FL 14 Cily-ST-2F
THLE L1 oFLete 211MLE O crange [ Addition
NAME 2.2 NAME '
STREET ADDRESS 23 STREET ADDRESS
CAY-$1-29 2 40ITY-S1- 2P

e [J oecere 31TmLE [Tchange T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 14 CITY-ST-2IP
TTLE 1 oeieTe 4ATILE [T change 1T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST- 2P A4 DITY-ST-2P

TILE [T peLeTE S1TILE [T Crange T Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADBRESS

OTY-S1- 21 54CITY-5T- 2P
TITLE [J oewete 61THLE [l change 7 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STHEET ADDRESS

CITY-§1- 2iP 64 CITY-ST-2IP

indicated on this annual report or supplemant;
olficer & diractor of the corporation or tho,redd
Block 12 o Block 13 if changod, or on

SIGNATURE: .

14. | hereby certify that the information supphed with this fiing doos not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
hinnual reporl is true and accurate and that my signature shall have the same legal offect es if made under oath; that | am an
empowarad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

address

CR2E034 (10/97)



