PROFIT
CORPORATION
ANNUAL REPORT

1996 e fwsonere
DOCUMENT # P93000066892 (9)

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 11S $225.00

st 7

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrotary of State
DIISION OF GORPORATIONS

NANADO CORP.

Principal Place of Businoss Mailing Aclclress
180 S.E. 15T AVENUE 190 S.E. 15T AVENUE
BAY 29 BAY 29
BOCA RATON FL BOCA RATON FL — e
ON OoN 3, Date Incorporated or Qua'ified 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailng Address ' 4. FEI Numnbor Applied For
21 ) 26| e o i 650447518 Not Appiicatie
Suite, Apt #, el Sute, ApL ¥, el 5. Certicate of Status Desirad 1 $8.75 Add_lllcnal
22 2?} Fee Required
City & Stale . Gy & state 6. Elocton Campaign Financing 0 $5.00 May Be
~2;| 28] Trust Fund Contributian Added ic Fees
] Zip | Country oy i Counlry B. 1his corporation has habity for intangible tax under s 199.032,
2‘;1 25] 291 301 Flonca Statules [ ves [No
9. Name and Address of Current Registered Agemt ] " 10. Name ang Address of New Registered Agent ]
81 Name
POPKIN & SHURPIN, PA. 82| Street Address (P.0O Box Number is Not Acceptable)
2499 GLADES ROAD
SUME 114 83
BOCA RATON FL 33431 o FL 7o

1. Pursuant o 1he provisons of Sections GO7 0602 and 6071508, Tionaa Stalites, the above named corporaton subivts this statement for he purpose of changing its registared office
or ragistered agent, or bath, in the State of Flunda Sush changs was authorized ty e corparation's board of chractors | hareby accept the appointment as registered agent. | am
famuhar with, and accept tha obikgal.ons of, Saclon 60705 Honcd Statutes

SIGNATURE |

Syt e Lyprad R v ti e e | B St Jat et e mg." R oaE &
12. OFFICERS AND DIRECIORS 13 ADUIMIONS/GHANGES TO OFFICEHS AND DIRECTONS IN 12 %
TITLE D [ DELETE 1110E [ Cnenge {1 Addition =
hAME LUCAS, NANCY 12 HAME -
smer aopaess | 190 S.E. 1ST AVENUE, BAY 29 T3S IR ] MG g
o osiae | BOCA RATON FL ) ‘ Necnisiw ) «
TITLE [] DELETE 2 1108 [0 Change [ Addit:an w
NAME 22 NANE
STREFT ADCRESS 7 ASIRELT ALORESS
CiIv-51-21P o o o Z4CIv-SI-2F _
TLE [ DELETE 31TRLE [ Change ] Addilion
NAME 32 NaMre
STREET ADDRESS 334 SIREE | ADDRESS
Oy - 5T-21P i 34007 ST
NILE [ ] CeLETE 4 1TILE [ Change [ Adaiion
N;\MF 47 MAME
STREET ADDRESS 43 SIREEL AGTRESS
CiTY-ST-2P _ R satesie
THLE [ DELETE 5 TILE [] Changz [ Addition
NAME 57 HAME
STREET ADDRESS 5 3 STRFET ADDRESS
CITY- ST 2IF . . e B R .
TITLE [C] DELETE 6 1TIILE [ Cnange  [[] Adddion
NAME 62 NAME
STREET ADDRESS B3 SREET ADDRESS
Cry-5T TP C4CITY S0P

14. | 00 hereby cerlify that the nkormiation supphied witt tis fiing is voluntarly furnshed andl doss nol qualty for the exemplion slated in Section 119.07{3)(k), Florida Slalutes. | further
certify that the information indicared oo this annanl repart or sapplerental annual ceporl s trae and acourle ard tha' my signature shall have the same legal effect as if made under
oatn; that | am an oftcer or drectar of arpoeton or the recgivern o trustoy empowered 1o @xecate this report as wedurrad by Chapter 607, Florida Statutes; and that my name
appears in Biogk 12 or Block 1316 ¢ 41 a0 atiashmen

with an adedress
” 23395400
SIGNATURE: /(4716 )zzwﬂ./!éway Lercas | /A?/?é &

N Iy . - .
SIGNATURI 0D TYPED O /R O DIFECTOR Ony* e Proe #




