FILED

FILE NOW: FILING FE

AFTER MAY 1 1S $550.00

* PROFIT 0 S FLORIDA DEPARTMENT OF STATE J 2 8 1 997 8 . O O
L " -
CORPORATION b Sandra B. Mortham an .vvam
ANNUAL REPORT g’ Secrelary of State S t f St t
1997 A “_,,3_#.1—' DIVISION OF GORPORATIONS clretlar y O alc
1. Eggporahon Nami: P93 0077334 (9)
N.R.D. INC.
Frcipal Place of Businoss Maiing Address ”IIIIIII Imlm mllllm IIm "mII"”II""""I‘II "mlm m’
3540 CORAL WAY 3540 CORAL WAY
MIAMI FL 33145 MIAMI FL 331459013
us us
3. Dats Incorporated or Qualified | 3. Date of Last Report
01/23/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Numbaer Applied For
-2TI o N 2;[ Not Applicable
Suite, Apt &, e Suille, Apt. #, stc. N . $B.75 Additional
Zl ;l 5. Cenificate of Status Desired d Foo Required
City & State City & State 6. Elaction Campaign Financing 55_00 May Be
23] 28] Trust £und Contribution Added to Fees
Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) |20] 130 Florida Statutes [Iyves {No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registored Agent
MACDANIEL, JOHN M 8] Name
TWO S BISCAYNE BLVD .
B2| Street Acdress (P.0. Box Number is Not Acceptabls)
ONE BISCAYNE TOWER SUITE 3750
MIAMI FL 33131 CE]
B4 City -~ FL 85 Zip Code

1%, Pursuant 10 1he (rovisians of Sections 607 0502 and 607.1508, Florida Statutes

agent, | any lamiliar with. and accept the obligations of. Section 607.0505, Flori

office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

, thg above-named corporation submits this statement for the purpose of changing its registered

da Statutes.

14, | da harety ceruty that the infarmation supplied wilh this filing does not qualify
information indicated an this annual repg pplemental annual report is tru
| am an officer or d-reclor of thg

appears in Block 12 or Blo

SIGNATURE:

I
B

5 %‘Nﬁ‘:

Co

i Ho%

SIGNATURE et v o R .

Shyrspare pped o prated niene of regusteeesd agent and tits it applcable INQTE: Rpgisternd Agent signature requiced when reingtaiing) DATE
12, ) OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE )] [ DeceTe 1ATITEE L charge L] Addition
HAME CARDONA, SAUL N 1.2 NAME
STREET ATKIRESS 3540 CORAL WAY 13 STREET ADDRESS
CITY-ST-2IF MIAMI FL 1.4 GTY-$T-2P
L T DeLeTe 21 TILE [JEhange  [J Addition
NAME 2.2 RAME
STFEET ADDRESS 2.3 STREET ADDRESS
Oy §7- 1 2. 4CITY-5T-2P
TILE [T okLere TITME L hange L] Addition
RAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
Oy -ST- 2P 34 CiTY-ST-2iP
THE ] pecete 41TILE LT Change [ Addition
NAME 4 2 NAME
STRFET ACHIHESS 4.3 STREET ADDRESS
CITy-§1- 1P 44 0ITY-5T-29
T [ oeleTe 51TMLE [T Grange [ Adaition
NAME 5.2 NAME
STREE T ADURESS 5.3 STREET ADDRESS
ClIY- 5T- 29 5.4 CIT -§T-2IP
1MTLE [TotEee 6.1 TITLE [Jcthange LT aadition
NAME 6.2 NAME
STREFT ADDRESS £ 3 STREFT ADDRESS
GHY-§7- 21 6.4 CAY-ST-2P

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

receiver or trustee empowsared to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
altachment with an address.

e and accurate and that my signature shall have the same legal effect as if made under oath; that

1as C4fdona.  01-20-97 305-445-4375

SIGNATURE AND TYPEU OR Mg XKE OF SIGNING OFFICER O

R DIRECTOR Date Dayvme Prione #

CR2E034 (9/96)



