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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOK DEPAATWENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT

Secratary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N49869 (3)

Corporation Name

NESRA SOUTH FLORIDA, INC.

AR M

Principal Place of Businsess Mailing Address
DYNACOLOR GRAPHICS DYNACOLOR GRAPHICS 3. Dals Incorporated or Qualitied
8565 NOVA DRt 1182 NW 158TH DRIVE
DAVIE FL 33317 MIAMI FL 33169 ] -
s us . FEI Number Applied For
§5-3044564 Not Applicable
4. Princlpal Place of Business 2a. Mailing Address
P o 8. Certificate of Status Desired O $8.75 addiional
21 26 Fee Required
Sulte, Apt. #, atc. Suita, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be
22 ;;] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. |s this nonprofit corparation a homeowners association?
23 28 Oves 0o
Zip Country Zip Country 8. This ¢orporation owes or has paid the current year Intangible
;] 25 ;ﬂ a0 Persanal Property Tax due Juns 30. (1 ves No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MURPHY, GLORIA 82| Guroel Address (P.0. Box Number is Not Acceptadle)
1182 NW 150 DRIVE
MIAMI FL 33169 83
B4| City FL 85| Zip Code
T1. Pursuant to the provisions of Sectiong 617 0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registerad aqenl. or both, in the State of Florida, Such change was autharized by the corporation’s board af directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Elgnalure, yped or printed name of registerad agenl and litle 4 applicable. {NOTE Regislared Agenl signalure requlred when reinslating) DATE
1% OFFICERS AND DIRECTORS S B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT oeLeTE 11TIME (] Change ] Addition
NANE MURPHY, GLORIA 12 NAME
smeeTaoDRess | 1182 NW 158 DRIVE 1.3 STREET ADDRESS
orv-st-2e | MAIAMI FL 33169 14GHTY-ST-2P
TITLE VD LI DEETE 21TIMLE [Tchange [ Addition
NAME GOLDMAN, JuDY 22 NaME
smeer ADpress | 11000 SW 57 AVE 2.3 STREET ABDRESS
LTy -ST-2P MIAMI FL 2. 4CITY-5T-21P
TLE 0 [ I orLETE 31 TITLE [ Change ] Andition
NAME PIGNATO, KAREN 32 NAME
steeT aDpness | 2820 SW 3RD AVE 33 STREET ADDRESS
CITY-S1-21P MIAMI FL 33120 34.CITY-5T- 2P
TITLE 1 oeeE 41TIRE [T Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44 CITY-5T-2IP
TITLE T pELETE 51 TMLE [T change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-2P 54 CITY-S§T-2IP
TME [T DELETE 8.1 TITLE [T Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST- 2P B4 CITY-ST-7IP

4. | hereby canlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify thal the inforration
indicated on this annual report or supplemental annuel report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an address.
SIGNATURE: 1| 21/5S¥ 205 635 -53 §€

CR2E037 (10/97)



