FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPFI’:{(?HF; ON &A’f & & FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1907 EB ouon comommons Secretary of State
DOCUMENT # M42161 (3)

. Corporation Name

NANCY OKUN, INC.

_________ R A A

Prmc'ml Place of Buatness

451§ 10 AVE 451 § 19TH AVE.

5 #5

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5075

us us 3. Date Incorporated or Qualified | 38, Date of Last Report

. 11/24/1986 03/01/1996

[ 2. Frincipal Pace of Busness 28, Mamngquress 4. FEI Number Applied For

r——l /)0 6 /f} 42'4‘,/ /j ﬁf/’ 27 /20 /7 24 /0& 59'2741958 Nt Applicable
Sute, Apl B, ol Suite. Apt #, olC. " . $8.75 Additional

Eﬂ B ~| 6. Certificate of Status Desired D Fee Required

C|ty & Shro ) 6. Elaction Campaign Financing $5.00 May Bo

it
7(/ Wi 0 L e ')Zﬂ %]Wﬂ oL Trust Fund Contribution 0 Addod to Fees
wp

Countr B. This corporation has liability for intangible 1ax under s. 199.032,

0 20 |l ﬁ/x/{d/ﬂ[ﬁ [—29] é 20 7/0 30 3;%’%& Floriga Statutes ] ves  BbNo

8. Name and Address of Current Registéred Agent 10. Name and Address of New Reglsterad Agent
OKUN, NANCY 81| Name qu/’
451 5 19TH AVE a2 Sireat{c?dress Dcﬂoi/ mberias th{cj e{)lli)le)
A | /20 N 47" Ave.
3300 /-/0 //// pIYYys,

=] v FL [*E%5% ¢

7Ane above-named corporation submits this statement for the purpose of changing its registered
horizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. lam meh ar with, and accept the abhgatons of, Seclon 607 050

: ida Statutes
SIGNATURE ':!."m'(. ' H‘f O/e upr ? A At e //9 )'/?7

revgih P e S T :'llﬂHangmrud Apanf signature réquires when relnstaling) [ATE

39, Pursuant 10 the prowsons ol Seclions 607.0502 and BO7 1508, Flonda Statut
office or registened agent, or hoth. in lhe State o Florida. Such change wi
dil

12, OFFICE I8 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DjECTORS IN1Z
e PO - [Torere 11TILE YT w Change L] Addition
NemE OKUN, NANCY 12 NAME Y Ao A
STREET ATDRESS 451 S 19 AVENUE '5 13 STREET ADDRESS / b ; A) ;’4 /0¢
v | HOYWOODFL il R 74 /Ly -30L8
TLE CIDEETE 21 TALE Change Addition
HAR 2.2 NAME
SIREEL ADDRESS 2.3 STREET ADDRESS
ony-stae | 2.4 CITY-S1-21P
e CJ DELETE 21 TNE O change [T Addition
NAME 3.2 NAME
SIRLET ACDRESS 33 STREET ADDRESS
Ly 51 21 34.CITY-S1- 2P ,
ik T peLere 41 TILE [Tchange L] Addition
NektE 4.2 AME
STREET ADDRISS, 43 STREET ADDRESS
TS0 7P - 44Ty -51- 2P
e - o o [ oELETE 51 TMLE - [Tthange ~ [J Addition
A 5 2NAME
STREET ADDFL S & 3 STREET ADDRESS

L L VO e 54.0ITY-ST-2P
i T DELETE §1TME 1 Change L] Aodition
WML 62 NAME
STAELT ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2 64 CITY-S1-21P

14, | do herehy certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the
infarrrat an indcatod on tis annuwal report or supplemental anncal report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
bam an oftcer or director of the gorporation of the recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

\

appoars n Black 12 or Block if charged, ar on an attachmaent with an address
ANS OKen z/z%z 95492912
{3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone v T
F. I 17 3 4

CR2E034 (9/96)



