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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

'DOCUMENT # P93000016058 (8)

1. Corparal an Name

NAILCATCHERS INCORPORATED

Prnc-poal Elace ol Busnoss

860 MOCKINGBIRD LANE
PLANTATION FL 33324

Mait:ing Address

2842 CHAPMAN CT
MARIETTA GA 300863673

FILED
Apr 18 1997 8:00am
Secretary of State

A

3a, Dale of Lasl Reporl

08/17/1996

3. Date Incorporated or Qualified

02/24/1993

T2, 'F’nr'\-:;ipénl Piace of Business

2a. Mailing Address
1]

4. FE1 Number

650395659

Applied For
Not Applicable

Suitey, At #, e

[22] 27]

Suile, Apt. #, etc.

0 $8.75 Additional

6. Certificata of Status Desired Fee Required

Ciy & Sate. City & State

$5.00 May Bo

6. Etection Campaign Financing

[ga] L an Trust Fund Contribution Addad to Faes
dp _ Countey 7ip Country 8. This corporation has liability for intangible 1ax under s, 189.032,
" o }
?_“] e e oo 25| 29] 30] Florida Statutes Oves Mo
- 9. Name and Address of Current Registered Agent . 10. Name end Addross of New Reglsterad Agent

ADELMAN, HAROLD 81| Name

960 MOCKINGBIRD LANE 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 5

84| Cily FL 85] Zip Code

agent | am famear with, and accept the obl:gabions of, Section 807 (505, Florida Statutes.

SIGNATURE

|11, Pursuant 10 18 provisions of Sections 6070602 and 607.1508, Fiorida Gtatules, the above-named corporation submils this statement for the purposs of changing fis 16gisterad
olhice or regstered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accep! the appointment as registered

infofmaton inci

appenrs in Block 12 o Block 13 if changed, or on an atychment with an address

SIGNATURE:

Gl tare |'y-,-w'-='| o pnr;i;':! Nt ol-mbi'-'r‘--é‘d 'a'i;;r-n:"a':nci Wie if applicazle {NOTE Registered Agont sianature reguired when reinstaing) DATE

a2 T T T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tine T L] DeLeTe LATILE [ change [T addition | &5
Nt JOHNSON, DOUGLAS W 1.2 NAME 3
s anoanes | 2842 CHAPMAN CT 13 STREET ADDAESS ]
oiv s oe | MARIETTA GA 300688 1ACITY-S1- 27 &

T T T DELETE 2171 [Jchange LT Adaition ]
NEAE ADELMAN, MARK 22 NAME '
st soniss | 9702 NW 7TH CIRCLE APT 11212 23 STREET ADORESS - >
oivsi2e | PLANTATION FL 2 4CITY-SF- 7P

quf- N . L1 DELETE 31TILE [Jchange T Addition
N 32 NAME
STHEET ACDRESS 3.3 STREET ADDRESS

BN L P 34.LITY-ST-2P
1L T peceTe £1TITEE [Jchange T Addition
NAE 4.2 NAME
SIREET ALDHE G 4.3 STREET ADDRESS

_CHT-ST 7P S 44 CITY-ST- 2P
i [T becEe 51TMILE [JChange ~ [J Addition
N 5.2 NAME

©OSIHEE ! AGDHESS 5.3 STREET ADDRESS
G5 7 54 CITY-§T- 2P

T | MIETET B1TILE [T Change [ Addition
NEAME : B 5.2 NAME
STREET ARDAHESS o 6.3 STAEET ARDRESS

L 64 CITY-ST- 2P
14. | do hereny certily loal the bdonmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the

ed on this annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Farn an officer or directar of the corporation or the recelver ar trustes smpawered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name

YIS . Togussen

-1 7r0-y27-721f

anaTall ANG TYREQ OF JINNTED NAME OF BIGNING OPFICER OR DIRECTGR

Daliona Proen W



