FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 . Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

. 1997 L DIV!SIC?:c;:E:;g:::C‘;‘z:TIONS S@Cl’etal'y Of State
DOCUMENT # P94000021258 (6)

1. Corporation Name

NOSEPADS +, INC.

F’!ir\cipal Placo of Businoss Malllng Address l lll“lﬂ ﬂl II'" |'I" Ill" |Im|||'| IIII' HI" '|I|| |’II| IIIII II“ ||”

4521 N. DIXIE HWY, 4521 N. DIXIE HWY
BOCA RATON Fi. 33431 BCS)OA RATON FL 33431-5028
u

3. Date Incorporated or Qualitied | $a. Date of Last Report

03/14/1694 05/01/1996

2. Pyncipal Prace of Busines; 2a, Magjling Address . FE! Nurnber Applied For
Eﬂfaf)o W[ fo601eChlie) 56:015 LesT Rooes G £5-0483613 Not Applicatle
E;I Sute. Aet ﬁ‘% C7 cw—z—v'] Sute, A_p# ?? &. Centificate of Status Desired (] $8'75 Addtional

Fee Required

| CryaSwe T | Ciy & State 8. Election Campaign Financing $5.00 may B
23] ;ﬂ Trust Fund Contribution O Added to Fess
Z Country Zip Country 8. This corporation has iability for imangible tax under 5. 199.032,
;‘] .&,))k( % / 25 ;] 3% %8 7 ;] Florida Statutes Ovese [Ono
9, Name and Address of Currenl Registersd Agenl 10._Name and Address of New Registerad Agent

OPPER, NORMAN 81| Name

18420 LONG LAKE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)

[ :

BOCA RATON FL-33ve0e o Sk, £
i ' FL [*| %4%5 ¢, |

11, Fursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, 1he Bbove-named corporalion SUBMIte his statement for The PUTpoSe Of Changmg its registered
oflice or registeracl agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby eccept the appointment as registered
agent t am farmiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Shgratire, typod o poclea nan of registared agent and wie f spplicable. {HOTE: Rogstered Agent signature regquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 12 g
TE P [J DELETE LATME hange L] Addion | G5
NAME OPPER, NORMAN 1.2 NAME . g
steet aonress | S2H-N-DIE-HIWY rasweeranoness | @ 6D W2 "’RM ers Circle. &
arv-size | BOCA RATON FL worstze | DOCHA v, 33487 o
TLE 7 DECETE 21 TNLE i 4 L] change T Addition |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIT¥-ST- 7P 2.4 CITY-87-2p
TIILE T DELETE 31TIE [Jchange [ Addition
NAME 32 NAME
SIAEFT AGDRESS 33 STREET ADDRAESS
CITY-5T1-Z:p 34, (iTY-51-21P
VIILE T T beLETE $1LE L) Change [ Addition
NANE 4 2 NAME
STAEEL ADDRESS 4.3 STREEF ADDRESS
Cy-s0- 21 4.4 DITY-ST- 719
TilLE OJ peere 51TILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS £ .3 STREET ADDRESS
Cly-S0- 2 54 CITY-5T-2P
e [ beLETE 8.1 TITLE [ change T Addition
ALY 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
onv-stoze | 64 0ITY-ST- 2P f
14. | da hereby certify that the information supplied with this filing does nol qualily for the exemption stated In Section 119.07(3)(i). Florida StatUtes. | further certify that ihe

information indicated on this annyal report of supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that
1 am an officer or diraclor of rporalion or tho pPCelver or frustes empowered 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bl it changed, or on/ “hment with an address. ;6/
: Lrw 30~ 3 '
SIGNATURE: . //f 1z 210 | Y047  ge2400




