FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000024690

1. Corporation Narmg

NILL AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm

] 10y

Saoretary of State
DIVISION OF CORPORATIONS

(8)

A A

Maifing Adclress

Principal Place of Businass

ht
05 NORTH HBISCUS DRIVE
MIAMI fLa®m

3a. Dale of Last Reporl

03/15/1995

3. Date Incorporated or Qualified

04/01/1993

| 2. Principal Place of ‘Business _‘__:é'."-iﬁailing Address _ 4. FEINomber Appiied For
2] £ 00 N BEYSHRE DR, |2] fPoc N BAKSHoe DR. 65-0402501 Not Appicabio
Suitny, ApL. #, elc. - Sulte, Apt. #, et it . - 38_75 Additional
"~ 3 g 2?1 . 5. Certifcate of Status Deasired [ Fee Rloquired
_ Oty § State | | Ciy & Statos — 6. Elaction Gampaign Financing $5.00 May Be
23—] M" ﬂ’v‘" FL 25| M""?M’ //Z\ Trust Fund Gontribution Added to Fees
_p | Counlry | & | Country, 8. This corporalon has liabiity for intangible tax under s 199.032,
24] .133 /33 2] HYSA %] 33/32 %] 577 Florida Statutes [0 ves Do
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
5 ’
B1| Name l/’lc fd@ 0' /l/' L L-
CORPORATION SERVICE COMPANY |82] Strect Address (P.0. Bax Number is Not Acceptable) #
1201 HAYS STREET T8N, RIS BE DR P EE
TALLAHASSEE Fi. 32301 83
84 City . 85| Zip Cods
W i9mf FL " 5732

familiar wih, an GO7.0506, Flonda Statutes.

yam&m the %&liom of, Sog
N

SIGNATURE £

YieToR

D,

o

11, Pursuant 1o the provisions of Sections 60?‘().50?“55(1 607.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan?a wias authorlzed by the corporation's board of directors. | hereby accept the appointment as registored agent. | am

7/26/7¢

£ gnature, 4 o ey BNt ared il o RppicEbE THOTE: Fisgisteran Agaot signatre rp i et rinslat ngh R TNTS
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D T DELETE 11LE : [J Changs [1 Acdition
NAME NILL, VICTOR D 2 HANE
sineeraooress | 405 NORTH HIBISCUS DRIVE 1.3 SIREE | ADIRESS
GiTY-SI- 21 MIAMI BEACH FL 33193 - 14 CITY-51-2IP
TiILE [J DELETE FATME [ Change [ Addition
NAME 22 NAME
SIREET ADORLSS 23 STREFT ADRRESS
CTY-ST.2F e Z4CIY-8T-2IF
TLE [ DELETE 3 11NLE [ Change [} Addition
NAME 32 NOME
STREET ADDKESS 33 STREFT ADDRISS
CIY-§T-21P 34 CITy-ST- 2P
TITLE 1 GELETE 4.1 TITLE [} Gharge  [2] Addilion
N&ME 4.2 hAME
STREFT ADDRESS 43 §TREE] ADCRESS
CITY-57- 2 ) ) 44 CITY - ST- 2P
TiLE I DELETE 5 1T [ Changs - [] Addition
N 52 NAME
STREET ADDRESS 5.3 STRELI ADDRESS
ewest-q (o §ACTY-51- 7P o
THIE [7) DELETE 6.1 TILF [] Change [} Addition
NAME 6.2 NAME
STHELL ADDRESS 6.3 SIALET ANDRESS
CITY-S1-7w 6.4 21Ty -ST- 24P

appoars in Block 12 or Block 13 if changad,

SIGNATURE:

Yk ()53

Daytne Prone ¥

14. | do heraby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19,0731, Florida Statuwtes. | further
certify that the information indicated on this annual repor or supplsrmental annual report is tue and accurate and thal my signature shall have the same lagal effect as # made under
cath: that | am an officer or director of the corporation or the recesver or frustee empowered 10 exetute this report as required by Chapter 807, Flonda Statutes; and thal my name

+ on an atlachraont with an address.
Ly r
(s
j M WeTR DAL

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

CR2E034 (12/95)



