Y

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

Secrelary of State

DIVISION OF CORPORATIONS 97 AUG 12 Pl b 27

1997

DOCUMENT # P93000066892 (9) i SIE

1. Corporation Name ALl nHASOER T

NANADO CORP.
Principal Place of Businoss Mailing Address H“”I“ HI mll mn"l"“m IIH"'“' |ﬂ|| I“" ’l"l |IH”||| ’l“
180 §.E. 15T AVENUE 190 S.E. 15T AVENUE
BAY 29 BAY 23
BOGA RATON FL BOCA RATON FL DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/24/1993 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26J §50447518 Not Applicable
R . Suite, Apt. 4, et i
Sults, Apt. #, elc vite, Apt. ¥, etc 5. Cortifitate of Stalus Desirec d $B.75 Addiional
@ ;‘;] Fes Requirad
City & State Ciy & Stale 6. Eiection Campaign Financing $5.00 May Be
E] ;El Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?O:I m Personal Properly Tax due June 30, Cves [OnNe
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POPKIN & SHURPIN, P.A. 81| Name
2499 GLADES ROAD B2] Sireet Address (P.0. Box Number is Not Acceptable}
SUITE 144
BOCA RATON FL 33431 a3
84| City FL asJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of MNorida. Such chango was authorized by the corporation’s board of dirgctars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Soction 607 0505, Florida Statules.

SIGNATURE __ e e e e v e e - .
Signature, iyped of printed nama of registored agont and title f applicatle (NOTE Registered Agent signaure required whon renstating) OATE
12. OFFICERS N\_l{) DIHFCTQ__HS 13, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TMLE 1] L] DELETE 1170LE T Change [ Adaition
NAME LUCAS, NANCY 1.2 NAME '
srecTaoneess | 190 S.E. 18T AVENUE, BAY 29 +3 STREEI ADDRESS OO0 2EROE S -——0
BOCA RATON FL 3 B A ST 1T S
ity - ST- 2P 14 CITY-ST-2IP e /97--0111E~-016
I [ DEETE 2 $okk155, 00 Lason] CE ] fion
NAME 22 NAMF
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-2P 2 4CITY-51-2IP
TITLE [T peeete 31TILE T Chenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-S3-2p 34 CITY-5T-ZiP
TTLE L] DELETE 44 TILE T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITy - 5T-2Ip
I [ oetee 51TILE [ change [ Adoition
HAME 5.2 NAME
STREET ATRAESS 53 STREET ADDRESS
CITY - §1- 54CTY-$T-2IP
TLE 1 DELERE 61 THLE [ change”  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST-2IP BACITY-S1-21P

14. 1 do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the
Information Indicated on this annual report or supplcmental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer ar diroctor of the corporation or the receivgyr trustec empowered 1o execute this reporl as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an alifcfnent with an address.
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