FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORILA DEPARTMERNT OF STATE
Sandra B Maorthiam
Socratary of State

DIVISION OF CORFORATIONS

DOCUMENT # P9300008491 4

1, Corporation Name

NODUS MANAGEMENT SYSTEMS, INC.

@

Principal Place of Business Maiang Adslress

1304 SW 160TH ST 1304 SW 160TH ST.

STE 2% STE 292

FT. LAUDERDALE FL 33326 FTs LAUDERDALE FL 33326
us U

“2a. Mail r)_;VA(Idr

26|50 &f{/é/ C.Cu 3 ED

2, Principal Place of Business
LE/O &eyue’ 7(2(/_@ L0,
Suite, Apt. #, etc.

n| BLDEC . /F -~ BPT, 5.0,
City & Stata

(23] SonRISE , F~ 4L

Sisite Aﬁt # et

27| BhDG

City & Sta'e

28] Son Rise, EL .

g FPT, 2o,

(A SR

3. Data incorporatod o Quatified

12/06/1993

4, FEI MNombor

3a. Date of Las! Report

05/01/1995

Apphod For

§. Certificate of Status Desirecl

$8.75 Additional
Fee Required

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Beu )

Addad to Fees L

\l A[ -;JI\th\f

or registerad agent, ar both, n e Ste

Hu e Sozh changs was acthonzend by the corporator
famiiar with, an t the obiga 5

.on G505, Fiorida Statutes

LA

o bioard of Grectors. [ heretyy acnept the appointment as regstered agent. 1am

i

Zip | Coutey Zipy _ Cournlry 8. This corporaton has kabiny 1 . langiblo tax uncler s 199032
2l 23 H 2 (8| LS. 29] 23 2.C¢ (0] LS | Foio S Fos [INo
g. Name and Address of Current Heglstered Agem o 10. Name 9pq‘§q§l}3§'§ugf_§_{gw Registered Agent
81| MName —~ —
MANUVE . CorbERD
ARE MREEN. PA. 82| Street Address (P.Q. Box Number s Not Acceptabie)
1333 S. UNIVERSITY DR. 310 _Encke T Cp
83
SUITE 210 BLD 11e APT 204
PLANTATION FL 33324 : b .
841 Cuy S 85 Z2p Code
o UNRISE FL | %2322 ¢
11, Pursuant to the provisons o Sections GO7.000% and €07 1502, Flonda Statutes, the above: Damedd ¢orporalion subimits s stalemnent for the purpase of ctiingng its registerad office

MrNOEL CORDE

ADDITIONS’C‘HANGE&. TO OFFICEHS AND DIRECTORS IN 12

[ Aadmoa

& Charg:

LO5R.0
210 acqgoeT Chod RD.8LDe \g APT. 202

Sone(se FL. 5239¢

CR2E034 (12/95)

SIGNATURE LA -
Sl I by o porte . ; i PHTE T o A W e ] whe e s
1z, CHTICTS AN DIFECTORS 13.
TIiLe 2013 B AT EREITE PDS
NAME CORDERQ, CATHERINE s
sweersoeeess | 1333 § UNIVERISTY DR. #210 13 SIREED ADDRE 55
Cimy-s1-2e PLANTATION FL 33324 14007 51 2P
T S " JUCETS [ERAE:
NAME CORDERO-WRIGHT., LORNA 27 NAME
STHEET ATORESS 11910 SW 12TH CT 24 SIAFE* ATIDRESS
CIY-ST-2P DAVIE FL o Rpansra | )
TILE [ hecete 31TILE
NAME 37 NARE
STREET ADDRISS 33 STEIE ATDRESS
CITY-S1 - 2iF ) o 34CIY-51 2
TILE (] DELETE 4 17HF
NAME 42 NAMY
STREET ADORESS 43 SIHEE] ADERESS
GITY- SI- & o 4400 S0
1ILE [1 DELETE FRRNN
NAME 52 NANE
SHREE ADDAFSS 53 STHEE] ADDR 53
CilY-S1-3f o SAGIY -5 )
TILE [ DeLEIE B 1TILE
NAME B 7 AL
SIHEE! ADDRESS B3 STREFT ALURESS
G -SI-21 B4 CIY-50- 2P

[ Change [ Addtan
[ Change [ Addtien
C1crangs 1 Addtion |
[ changs (] Additian
D Crhage [ Addtion

certfy that the infarmation indicated on ths anvinal report o supplemental anndaal report s true drl‘J H
oalh; that tam an officer or drector ¢F e corporal on or the recerer
appeass in Block 12 or Block 13 it changed, o o hrnenigoth an adelress

SIGNATURE:

s

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR

o tramben: erprovase to Cxeole B report a5 regquied by Chiapter GO7, Flonda Statutes

& 3./ 7% P Y- 245

14, 1 do heraby cerlify thal the infarmation suppiied vt Lis fikrg 15 valuntanly forished annd 0oes nos aually tor the exoniption stated in Secbon 119.07(3itk), Florida Statutes | further
curats ana that my signature shall have the same legal effect as if made under

Cand thal my name

Bl v Plwone #

4




