' “ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION e Sandra B. Mortham

ANNUAL REPORT r & Sacretary of State Secretary of State

1997 N :4 < DIVISION OF CORPORATIONS

DOCUMENT # M497 1 (4)

1. Corporation Name

NU' MAIN OF FLORIDA, INC.

&

A

Principal Place of Business Mailing Address
B200 W SUNRISE BLVD SUITE G 6200 W SUNRISE BLVD SUTE C6
P. 0. BOX 189005 P. O. BOX 188005
PLANTATION FL 33318 PLANTATION FL 33318-9005
3. Date Incorporated or Qualitied 3a. Dale of Last Report
o 04/06/1987 04/09/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number : Applied For
E — 20] 592797354 Not Apghabia
Suite, Apt #, elc Suite, Apl. ¥, etc. i
. y P §. Coerlificate of Siatus Desired C $B'75 Addliong)
22] 2_1[ s Fee Required
| Cily & State [ City & State 6. Elaction Campaign Financing ~ $5.00 May Be
@_ e 28-| Trust Fund Contribution ] Added o Fees
| Zip ___ Country _Zp Country 8. This corporation has ligbitity for intangible tax under s. 129.032,
24 28] 20 30 Florida Statutes M ves [Jno
9. Name and Address of Current Registered Agent 40. Name and Addrass of New Reglstered Agent
BOWIE, MIRNA 81| Name
8200 W. SUNRISE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUTE C6
PLANTATION FL 33318 Lo
84| Cilty FL 85| Zip Code

1. Pursuant 1o the provisions of Sechons B07 0602 and B07.1508, Florida Stalutos, the above-named corporation SUBMIS this statemant for the pUrPose of changing is registered
ofl:ce or regrstered agent. or both, in the Stale of Flonga Such change was authorized by the corporation’s board of directors. | hefeby accepl thg appointment as regisierad

agenl | am iar wibh, and accept the Yions of, Sectiog 607.0505, Flgrida Statutes, ?
sionaTuRE PV LMAAS %V,_,,___A.@W-m.ﬁ_&__ﬂm _y _l___
Signitue tyabid of printixd name of tegicered agant a-vd woe |f APplicable {NQOFE- Registered Agent signature requlred when reinstaling]

DATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt T7PD [T DELETE 11 TILE [Jcrange L] Addition
WAk OLIVERI, ANGELO 1.2 NAME
sereraoeess | 8200 W, SUNRISE BLVD. 1.3 STHEET ADDRESS
Oy §1-21P PLANTATION FL 146ITY-5T- 2P
Tt 1913 LT DELETE 21 TTLE [T onange L] Addition
NAME ESPANA, FRANK 27 NAME :
s adoress | B200 W. SUNRISE BLVD., #C-6 2.3 STREET ADDRESS
CiTY-51. 2 PLANTATION FL 33318 2 4CITY-§T- 2P L
THILE [ J DELETE MIME - - [T Change L] Addition
HAME 32 NAME
STREET ATORESS L 33 STREET ADDRESS
| covestw | 34 CITY-ST- 2P
HHILF T DELETE SITITLE : [J Change T Addition
N | 4 2NAME
STREE? ADDRESS 43 STREET ADDRESS
BT -S1- 2P o 44 CITY-S1- 1P
niLE T oEceve 51 TALE ‘ . [T Crange 1] Addition
RAME 5.2 HAME :
STREF] ADURESS 5.3 STREET ADDRESS
oY 5171 54 CITY-5T-2IP :
TILE . -] pfLETE 6.1 TITLE [l change [ Addition
HAME 62 NAME '
SIREET ADDRF S8 63 STREET ADDAESS
CHY. 5T 2IF 64 CITY-57-7IP

14. | do hereny certily thal Iho informatien supplied with this filing does not qualiy for the exemption stated in Saction ¥119.07(3)(i). Flonda Statutes. | further certify that the
infarmation indwated on this annual reporl ar supplemental annual repor is true ang accurate and that my signature shall have the seme lagal effect ag if made under oath; that
| am an officar or dirgelor of the parporation or tho recelver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statites: and that my name
appears in Blinck 12 or Bloc il changed, of on an allachrent with an address.

SIGNATURE: “Verzwr (gl 11 111 CFRANK ESBANA 04-24-97  954-474-9202

SIGNATURE AND TyRgEslOR PRINTED MAME DF BIGHING OFFICER OR DIRECTGH Date Daytme Prone §

2 FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)




