File on or before May 1, 1998 or Limited Liabllity Company will be
subject to & $ 400.00 LATE FEE.

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00

" . Ly ‘
LIMITED LIABILITY COMPANY ,4‘:{“‘4%

FEORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

+ $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

222 LAKEVIEW AVE.,

DOCUMENT # 95000000040

NIA/KORNREICH LIMITED LIABILITY COMPANY

WEST PALM BEACH FL 33401

FILE
A

DIVﬁEFORrFBFR IEU &TI%NS

98 MAR

AM {1 00
sk'o\é

COR
-2

SUITE 390

222 LAKEVIEW AVE.,
WEST PALM BEACH FL 33401

18. Principal 1lace of Business Address

SUITE 390

222 LAKEVIEW AVE,,

SUITE 320
WEST PALM BEACH FL 33401

B, Principal PIBCE Of BUSINGES 2a. Mailing Addrass 3. Date Organized or Qualiied | 38. State of Tormation
ulle, ApL. , otc. Sulle, ApL 7, oIt /09/1995 DE
4. FEf Number D )
Applied For

City & State City & State

13-3790378 [ not Applcable

i 6. Date of Last Report 8. Cerilficate of Status Desirad
2ip Country Zip Country
St Aheilienal Lee Heyuined D
01 'l 29/1907
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

FRANKLIN, PAMELA D

Streat Address (P.0. Box Number Is Not Acceptable)

Suite, Apt, #, ete,

City

FL

Zip Code

as registered agent, and accept the obligations.

9. Pursuant to tha provisions of Sections 808 416 and 608.508, Florida Statutas, the above-named limited liability company submits this Bt-afement for the purpose of changing
its registered offica or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment

SIGNATURE DATE
(Regislaied Agent Accepang Appairimend]  (NOTE Rogislarad Agont signature requirad when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | FRANKLIN, PAMELA D 222 LAKEVIEW AVE., SUITE 3 WEST PALM BEACH FL

000024520082 5

atachmant with an address.

SIGNATURE:

11. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. 1further cerlify that tha information
indicated on this ennual repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or tha receiver or irusies empowsred to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Bfock 10, or on an

W/J Darbt

SIGNATURL ARDTYPL (O OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER

yoXA (iQ( SR\ RS Nt
Dale Daylime Pnone # |



