'DOGCUMENT #

Fsincipa' FPlace of Business

FILE NOW: FILING FE
PROFIT

CORPORATION

ANNUAL REPORT

1996

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

(3)

1. Corporation Name

NANCY OKUN, INC.

AR

Malling Address

451 § 19 AVE 451 5 19TH AVE.
#5 #5
LLYWOOD FL 3 LYWOOD FL 33020
x w0 'l:]?L : 3. Data Incorporated or Quaiified | 3a. Date of Last Report
e 11/24/1986 03728/ 1995
2. Principal Place of Business | 2a. Mailing Address 4. FEr Number Applied For
E1 .|l 59-2741958 ¥ ol Appicatic
Suite, Apt. #, et | Suite, Apt. #, etc. S/l 6. Cortiicats of Status Desirad 0 $8.75 Additional
'“’_ﬂ A e ~ - 27] N Fee Required
. Ciy & State | City & Stete ' B. Election Campaign Financing O $5.00 May Be
[2_3_ e 28 Trust Fund Contribution Added to Fees
o _ Gountry | ap Gountry B. This corporation has kability for intangible tax wnder s 189.032,
[24! - 25_J 29] ;EI Florida Statutes O Yes No
9. Hame and Address of Current Registored Agont 10, Name and Address of New Registered Agent
81| Name
OKUN' NANCY 82! Street Address (P.C. Box Number is Not Accaptable}
451 § 19TH AVE
75
HOLLYWOOD FL 33020 atoi 7 L

1. Parsaant 1 the provisiges of Sections 607.0632 and £07.1508, F lcrida Statutes, the above-named corporalion sUDmits 1his statement for the purpose of changng fis registered office
or rog-stared agent, Joth, in the Stale of FlaridasSuch chan%e was authorized by the corporalion’s board of directors, | hereby accept the appointn7l as registerad agent. 1 am

farihar with, anci afofpt the obligations of, Secp 607 0505, Flonda Statutes. /44

SIGNATURE ALY / - — 2
Syt lypest o pringe pacief e sterod aont s nlie 1 appicatis INOTE Hagrileren Agent $.grature: required when 1enstalng! { okad
2. T LFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN F PD ] DELETE 1 HTILE VChange [ Addition
HEK OKUN, NANCY 12 Hame
SIKEET ADDRESS 451 S. 19 AVE. #8” 13 STREET ADDRESS ﬁ {
| oy ST ) H_QLLYWOOD FL o 140HY-S1-2p
T (] OELETE FARNIT) [] Change  [] Addition
NAE 22 NAME
STHEF ! ASDRESS 2 3STREET ADDRESS
N } 24 CITY-ST-7F
Tk [J DELETE 21TITLE [ Change [ Addition
NEKE 37 NAME
STATE] ADUATSS 33 STREET ADORESS
| onvestar | o 34 CITY-S1- 2
Lt [ DELETE 4 1TITLE [ Change [ Addition
BANE 42 NAME
STHEHI ATILRESS A3 STREET ADDRESS
L L 44CHY-§1-2
THLE [] CELETE 5 1 THLE [ Change [ Addition
[ 52 NAME
S HeL T AIGRESS 53 STAEET ADDRESS
OY-S1-2F o B 54CAY-SI- 1
T F [] CELETE 6 1HILE [ Change [ Additian
HAM 6.2 NAME
SIRFE ! ATDRESS 6% STAELET ADDRESS
R - B4 CITY-5T- 2P

14. 1 do hereby corlify thal Lhe information supphied with this filng is voluntariiy furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
cerify that the inforation indicated on this annual report o supplemental annual report is tnue and accurate and that my signature shall have the same legal eHect as if madae under
oathy; that tam an officer or director of thg corporalion or the recaiyer or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my narne
appears in Bock 12 or Block 13 if ¢k ad, or on an ztlachme th an address.

SIGNATURE: < ) ?///j‘ 954 9291202

L
SIGNATURE AND TYPED OR BAINTED NAME OF SIGNINO OFFICER OR DIRECTOR B B Dagtame Pricne K

CR2E034 (12/95)




