FILE NOW: FILING FEE AFTER MAY 1 iS $225.00

PROFIT g g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 3} s Secretary of State
1 996 A DIVISION OF CORPORATIONS

DOCUMENT # /93000059582 (&)

4. Corporation Name:

NED ENTECIRISES ) INE

h;rinc‘;pal Place of Business Mailing Address
170l S S S /70! Sew 5;: :S#.M
AR DELDA
}:bt&’L mug}e 'bﬂ' lg ;;—QU 3. Date Ingorporated or Qualified 3a. Date of Last Report
Floginn 33372 CLogs3A B33z 80533 /995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 'EI 73] "'0‘/ A3 QA3 Not Applicable
Suite, ApL. #, elc. Sulte, Apt. #, etc. 5. Cerifcato of $8.75 additional
2;| —2—7«| Cerlificate of Status Desired O Fae Required
City & State City & State €. Elaction Campaign Financing $5_00 May Be
m EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has lishility for intangible tax under s 189.032,
24 25 28] |30] Florida Statutes [ ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
J HE Mw Flﬂm LAWRENCE T, 5//565‘- 82| Street Address (P.O. Box Number is Not Acceptable)
43 ALMmELIA RVE. &
Loral BABLES ,FL.33/34 | ,
. 84( City FL 85| Zip Code

1. Pursuant to thg provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . _ i o
Signature, typad or pnted name of registered agent and tite i applicable (NOTE: Regislwed Agunt signature required when remstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF /057' ] DFLETE +ATILE [ change [ Additian
N&ME GEeT2 klﬂ‘Jbeéﬁy 1.2 NAME
SIREET ADDRESS | 2 P24 o’w & =t 1.3 STREET ADDRESS

Lot | FE AAUIERDALE | FL. 14001Y-ST-2p
TTE [ DELETE 21TIMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-51-21F 24 CITY-5T-2P
TITLE 7] DELETE 3 11ILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34LTY-ST-2P
TILE (] DELETE 4.1TITLE [ Change [ Addition
hAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS 00001 8302 v
CITY-ST-2IP 44 CITY-51-2IP -05/01/36--010] 9--02%
e ] DECETE 5 1TME *200, 00 ] Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREE] ADDRESS O GI (&
GITY-§1-21P 54 CITY-§T-2P [_j, %
E [J DELETE 6.1 TIILE I Ocn ge)ﬂhddilion
NAME 6.2 NAME J
STREFT ADDAESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-2P

14. 1 do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Saction 119.07(3)k), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 axesute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Y 30 Imbeghy GE&t2 4[24/t 954-4y3-3372

O FRINTED N F SIGNING OFFICER OR DIRESTOR Date Daytime Phone £

CR2E034 (12/95)




