FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
 DOCUMENT # M28256 (9)

1. Corporabon Name

NADER, INC.

T SV

FLORIDA DEPARTMENT OF S1AT¢E
Sandra B Mortham
Secretary of Sate
DESION OF CORPORATIONS

Principa’ Place of Business Mz:ihwg; Ar-i,er
C/O NADER SOLIMAN C/O NADER SOLIMAN
3764 N.E. 12TH AVE. 3764 NE. 12TH AVE.
OAKLAND PARK FL 33334 OAXLAND PARK FL 3334 [

3. [Date Ina (_prufdli‘ Ao Qualthed | 3a. Dute of Last Report

03/04/1986 | 02/20/1995

2. F’HHC![M Place of Buziness

4. Appled For

2;| Not Apph\,;‘:_ u
L., Swie Apt s, ete 5. Cerdifate of Status Desred O $8 75 additional
221 Fee Hequired
- Clt-,‘ké- State ’ A JI_E;-_FI_I-_I;K ;nq ) $5 00 May Be
23—} 7ru<\r Funad Conlaknry mm L—.] Added to Fees

2 Contry S T R CiCklilTl'}' T B Th gr);;:orartu;r'rh;; izhitsy for mla ible tax undt,r s 199.032,
2] [l I Y - I B e - B
I 9. Name and Address of Current Registered Agent I 10, Name and Address ol New Reglstered Agent .

81 Nomic

SOLIMAN, RADER

(82| Sueet Addrces (B0 Fox Numiber 16 Nal Acceptat e

3764 NE. 12TH AVE. IS

QAKLAND PARK FL 33334 83 ST -

[ S |:L

84| Cay
11, Pursuant to the pm fisions of Sections B07.0507 and 60715608 Flonda Slatate '_the abone name curporanon subrmits this star serment Tor the pupose of char\qmq its regislered office
or registerad agent, or both, in the State of Florida change was authordyed by the corparation’s board of drectons | hereby accept the appoiniment as registered agent | am
faminar withs, and accepl the ablgalions of, Saection 807 0005, Flonda Statutes

I | 2ip Code

m

SIGNATURE _

CR2E034 (12/95)

Syt toped 2 grobe 130 v o B L e Sl el neny

12, ] OFFICE RS AND DIHEGTORS j T ADDIMONS CHANGE S TO OF 1 IGERS AND DIRECTORS M 12
it PD mit e T T [l Change  [] Addtisn
KAME SOLIMAN, NADER 12 BN
sierrammass | 764 N.E. 12TH AVE. LS SIREET AV RS
(s oo | OAKLAND PARK FL i o

e B o T ke T Yo T T T T T e [ “Additon
NALE 22 Akt
STREET ANDRESS 3 SIREE! ADDALSS

| Ch-S12F S _ - FAOTSTAF | e e
1Ll 3t TIF [ Change [ Addtior
Nk 32 HAME
STiEET ADDA S5 3% S7HcT AR S5
CIY-50-/P . o o RmatestE o
LE [10ELEIE 41T [ Change ] Addition
Rizht 47 NAME
STHEE| ADDRESS & STRELT ADDAE 55
Cly-Sl- 2 I JLELCEARE AR i
TIE [ DeLEst 5 1TILE 3 Change [] Additizn
B 5 NAME
StRELT ADDRE 53 G AGIREF AR S8
[IT‘ S' Zi.) [ — - S —_—t— . . S Y —— - — _- PR
TIiLE []oreere [ Crange  [7] Addition
NARE 62 NAME
STREET ANCKESS B3 STHEFT ATt 5
oivest V] BACITY-S1-7° L

14. | go hereby certify “hat the infarmation suppsedd wiln this T Aq i voluntadly Turm sfied and does not qualfy for the exemplon slated in Section 119 07(3:k), Flonda Statutes. | farther
certity that the nformation indicated on tais annual report oo <.upp|v|noma\ annual report 15 true and accurate and that my signature shall have the sary 2al eftect as if macde uncler
oath: that | ant an officer of dgector of the corporalon o the reseivis O rustee empowers 10 execute this report as requred by Chapter GOF, Flongs &.Baéﬂ(rs; amdjuai Ay Name

appears in Block 12 or Blo 30 changed, o cran alleshment v h an address. | /
SIGNATURE: acb /7 e )'% 76" NCY-FH Y,
NATURE AND TYPED ORPRINTED NaME OF SIGNING OFFICER OR DIRECTOR Tipe- [SEICL RO

-—-—"—_—_‘




