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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P93000063529 (0)

1. Corporalen Narmg

NERU CORPORATION

Principal Place of anﬁ\:(u % "MMailmg Addrass

FILED
Jan 21 1997 8:00am
Secretary of State

I M

8000 SOUTHWEST 8TH STREET 6000 SOUTHWEST 8TH STREET
MIAMI FL 33144 MIAMI FL 33144-5055
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For
21 ' ‘ E)a 650437851 Nel Applicable
Suite, Apl. #, et Suile, Apl. #, eic. i
Hie, ARl 7L e g NG BRLEL €10 5. Certificate of Status Desired O $8.75 Aadiionel
EI 271 Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
oip | Country | i Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25] 29—‘ ;El Florida Statutes ﬁ‘r’as [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORELL, NELLIE 81| Name
6000 SOUTHWEST 8TH STREET B2( Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33144
83
84 City FL 85| Zip Code

agent | am Farnear with, and accept the oblhigatons of, Section 607 05056, Florida Statutas.

SIGNATURE

11, Pursuant 10 the provis ons of Sections 607 0507 and 607 1608, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registired agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered

CR2E034 (9/96)

S\(,ﬂ.;'ﬁ-‘(; i -w;'m;-i; Tttt oF e 1 atle 1 appib bl (NOTE: Hagustenad Agent signature requirpd when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE D [T okLete 11700LE [ Crange ] Addition
NEHE MORELL, NELLIE 1.2 NAME
sries avvaess | G000 SOUTHWEST 8TH STREET 1.2 STREET ADORESS
CITY-ST- AIP M'AM' FL 33144 14CITY-§T-2IP
TITLE ] [T oeLeTe 21 TILE [T Change ] Audition
NAME MORELL, INOCENTE R 22 NAME
STHEET ADDRESS 0000 SOUTHWEST BTH STHEET 2 3 STREET ACDRESS
Cy- ST-2 MIAMI FL A33144 o 2 ACIN-51-2P
T [ oeLeTe 51T [T Change [ Addition
NV 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -§1- 7P ) - 34 0IY-ST- 79
e [T oelEE SITILE [Tchange ] Adattion
NAME 4 2 NAME
STREF] ADCRES?, 43 STREET ADDRESS
ooy stz L o ] 44CIY-ST-2P
TTme : [T DELETE 51HIE [JCrange [ Addition
|
NAME ! 52 NAME
STREET ADDFLSS 3 STAEET ADDRFSS
st | - 54 0ITY-51-21P
TiIE ’ o oo [ DELETE 61TITLE T Cange [ Additian
HAME ; £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2P

appears in Biock 12 oyk 13 if changeo, or on an attachment with an agdress.

14. | do horeby certify that the information supphod with this filing does not qualdy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furlher certify that the
informaken ndicated on s annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as #f made under oath; that
Lam an olficer or direstor ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ari that my name

¢392 (o) 2es-a00/

SIGNATURE: v o7 3 o7

Dan: * & Tyl Fhione




