FILE NOW: FILING FEE IS $61.25

FILED

a2

FL

11. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Flonde Statules, the above
office or regislerad agent, or both, in the State of Florida. Such chﬂngg ogaf:lauilhorlzed by the corporation's board of directors. | hereby accept the appointment as registered
. , Flor

-named corporation submits this statement for the purpose of changing its raglstered

officer or director of the corporation or the receiver or trustee empowerad lo execute this
Block 12 or Block 13 if changed, or on an atlachment with an address.

[ ia'/n/ﬂ. .y *

T T L el . i

agent. | am familiar with, and accept the obligations of, Section 617 da Statutes.
SIGNATURE
Slgnalure, Typed o printed name of registerad agent and itla it applicabla (NOTE: Regisiered Agant signature raquired whan raimstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE L] DELETE VATILE i N P T chenge Addltion
NAME 1.2 NAME Kar# 15 TaR R Sore
STREET ADDRESS 13STREETADDRESS | 773 /I RE  { S0
CIry-87-2IP 14 CITY- ST- 2P ET vayPrRpacs e 2320/
TTiE T DeLEvE 24 THLE v/ o [T Charge X Addition
NAME 2.2 NAME ALAL Backe
STREET ADDRESS 2ISTREETADDRESS | /002 S1, CHAALYS [rpcd pre?
CiTY-ST- 2P 2401v-81.2p | [lera BHORE [InES, i PBORG
TME [ DELETE 31 TITLE Yy . LT Change I Addition
NAME 92 NAME HARpLO? CcoRNER .
STREET ADDRESS SISTREETADDRESS | BR/F  LANE veg W ORIVE
CITY-§T-2§ SACNY-S1-2P | WIEST PApig BIEACH Fe 3By
THLE [T DELETE 4LTLE V/ﬁ i J Change ) Addition
NAME 4 2he T4k pmAIT LoD
STREET ADDRESS ISRETADRESS | J RO prar FGTH S78re?
CITY-ST- 2% 44CIY-ST- 2 Fr ARUpsROPLE Fe 33208
TILE L] DELETE 5.1 TITLE 7*/,; 4 ‘O change BT Addition
NAME § sanwve LARR /v o _
STREET ADDRESS s3STREETADDRESS | RBSRK N W Hé AQAE
CITY-S1-2P B4 CITY- 5T-2P CofiaL SlRINGs Fo 33045
TME [ DELETE 61 TITLE S/p 4 L) Change  [.J AddRicn
NAME 6.2 HAME AT Wopl
STREEY ADDRESS BISEETADORESS | S 7G5 R SW FE57H7 7o
GITY-5T-2P B4 CITY-ST- 2P CooPER éng : Fe 32228
14. | hereby cenil?‘r that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
Indicated on thls annual report or supplemental annual report is trus and accurate and thal my sigrature shall have the same laga! effect as If made under oath; that | am an

report as required by Chapter 617, Florida Statutes; and that my name appaars In

- s L .

NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORaTON DADEPARTHENT OF Mar 16 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATICNS S ecretary Of State
POCUMENT # N97000007019 (9)
« Corporation Name
SOUTH FLORIDA NIKKEN INDEPENDENT DISTRIBUTORS AX
SSOCITON, NG AR
| Principal Place of Business Mailing Addrass -
© .| 1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD 3. Date Incorporated or Qualifled
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089 12“ ”1997
4. FEI Number Applisd For
B A AL FE Not Applicable
2. Principal Piace of Business 2a, Malling Address 5. Cortificate of Status Desired 0 $8.75 Additional
-2—1-] ;] . Certificate of Status Desire Feo Roquired
Sulte, Apl. #, alc. Suite, Apt. #, eic. 8. Elaction Campalgn Financing $5.00 may Bs
-2—7l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation 8 homeowners assoclation?
E 28 Oves Hlne
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
- |24 2_51 ;I 30 Personal Property Tax due June 30. [ es No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agsnt
81 Name
PERRELLA. TED 82 Street Address (P.O. Box Number |s Not Acceptable)
1000 WEST MCNAB ROAD
POMPANO BEACH FL 33089 83
84| City 85| Zip Code

CR2E037 (10/97)



