FILE NDW FILING FEE AFTER MAY 1 1S $550.00

U PROAIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# M02284

. Corparaton Name

NDS FINANCIAL GROUP, INC.

FILED
Jan 14 1997 8:00am
Secretary of State

O

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Bus.n

Mail gy Address

7851 -8W. §TH STREET. -SUTE-308 1064--5:W--6TH-STREET - BURE-000—
PEANTATION FL 33324 PLANTATION FL-33024-3244 —
3. Date Incorporated or Qualifieg Date of Lasl Report
07/01/1984 04!17/1996

2, Principal Place of Business 2a. Mealing At& 4. FEI Numbar Applied For

_I 2200 CO{C/WTC &Vp; NW 26 2'2'00 Wﬁﬂ.‘ /&JJD(/VN 59"2419882 Nat Applicable
Suite, Apl ¥, el Suile, Apl #, elc - ) B.75 Additional
E_SL” TE 3 2, O "*I 51[ ’ Ti 2_!‘3 5. Certificate of Status Desired ' s Fae Requilr::jna
&St .

$5.00 May Be
Added to Fees

Elestion Campaign Financing
Trust Fund Conlribution

Srate X
ELéocﬂ .@m/u ﬁoﬂfﬂ/? o Been oz, fekim |
zup 93\/‘3 | Ls| l.% Su ﬂ‘ 7ip 3 3 \# 3) o Cc:unw . _ﬁ_ 8. lg; ;;rsﬁ(;;j::;n nas liabilty for intizgiblcfztiaa:\l znders 199.032,

9, Name and Address of Current Regustered Agent 10. Name and Address of New Reglstered Agent

SCHWARTZ, NEIL D. o) Neme N7 MEIL D,
7851 SW-6TH-STREET. SUITE 308

' 82| Strect Address (P.O. Box Number ig Not Acceptable)
2358 P AasTE BB W ST 2/
83

“ Y LA YA FL *2B¥3/

T1. PlUrstant 10 the provisions, of SCChons 607 Dh02 and GU7 1508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered
office or registored ngmt or bolh, i the Stater of Flonida, Such change was authonzed by the cgrpargkon’s board of dirgotors. | hereby accept the appointmen] as registered
agent Tam familiaswin and sccepl ha obigations of, Bection G607, DJOJ alulde

'/ /D

e D S (A7 U

SIGNATURE i

- Iqu v bped o prednd wien oo s el aientand e Capplhoae: (NOH— Hegisterad Agont sigriziure requ-redwm”n!.annm

{H T0RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST oo 11 TILE ﬂ(}hang& [T addition
NatE SCHWARTZ, NEIL D. 17 NAME
sraeet ancrss | PO SWOTH ST STE-308- 13 s1eect sovniss | 2 200 CORLAXATE BLYP) N, Su7E 2/0
orvsioe | PEANTATONFL _ oreste | FRC/Y ﬂqﬂ\, i ﬁﬁf@ﬂ 335‘3 {
it [ pouete 21ILE L] Change — T_J Addition
NAME 22 HAME
SIREET ADDRESS 2 3 STREEI ADDRESS
CITY-51- 7P ) i - 2 4CITY-§T- 21
1L “[J b 31TILE []change [V adaition
MAME 37 HAME
STAEET ADTRESS 3.3 STREFT ADORESS
C”'I’*ETVZVIP 34 CITY-ST-2IP

e ) - [T prueTe 41TITE [T cnange T Addition
MakE 4 7 HAME
SIREET ATRESS 43 STREET AUDRESS
GHY-51-7F L4CITY-ST-7IF
1LE i T DiLETE 5.1 TIME [T change [ Additicn
MAME 5.2 NAME
STREET ADDESS § 3 STREF] ALDRESS
OIY-ST- 2 5.4 CIFY-ST- 2P
THLE I oeere 81 II1LE [TCtange [ Addition
NANE B2 HAME
SIREET ALUIRESS 6.3 STREL] ALDHESS
QLY -5T-2 4 CITY - ST-7IP

appears in Block 12 or Block 1

SIGNATURE: Ve D

SIGNATURE AND TrPED OH PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

14, 1 do hereby cerlly thal the wlornation sapphed with s filng does

& | /Jf}L[ YU 712~

s ol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ndiated on s aneal repas or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar path; that
Lanyan officer o director of the corporation o 1Ng recoiver of thustes empowered 1o execute this report a5 requyred by Chapler 807, Florida Stalutes; and that my name

3if chansed or on an attachment with an address

7090

Laytame ki

Jo

CR2E034 (9/96)



