SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE 8/1/96:
( PROFIT
CORPORATION
ANNUAL REPORT

1996

10N WILL BE DISSOLVED
$225 (IF DISSO

ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AM

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secralary of State

h DIVISION OF CORPORATIONS

’ «
v, <
PO Wl

DOCUMENT #

1. Corporaton Name

Principal Place of Business

% ANTONIO R. MENENDEZ
150 W. FLAGLER ST.. SUITE 2X0
MIAMI FL 33130

P94000045267 (9)
NANSEN CORPORATION

OUNT DUE T0 REINSTATE: $375.)

T Kailing Address

% ANTONIO R. MENENDEZ
150 W. FLAGLER ST.. SUITE 2200
MIAMI FL 310

AR AT

S S S
3. Dale incorparated or Qualhad Jsa Date of Last Report

06/16/1994

2. Prncipal Place of Business 2a. Maiing Address 4. FEINumber i Applied For_ |
21] 26| ) _ 650508371 | nerappizavie |
Suite, Apt #, elc Suite, Apt #, ot :

uite. Apt ¥ & | Bue AR e 5. Certiticate of Status Desired [:] $8'75 Adc!mona!

22] 27] e 2 FeeRoaured
Gity & State | Ciyé&Swate §. Election Campaign Financing m $5.00 May Be

2 [ (1) IO — | vusiFundContubuion  t _ Addedtofees
| v Courtry _Ap 8. This corporation has habilty for intangible tgetinder s 199 032,

24) 25| el Florida Stalutes ) oves (Ao

— e
urrent Raglstered Agent

and Address of New Registered Agent

MENENDEZ, ANTONIO R

150 W. FLAGLER ST. " Streat Address (P O. Box Number s Not Acceplabie)
MUSEUM TOWER, SUITE 2200-ARM o e I ]
MIAMI FL 33130

L

aternont 107 lheipu'fpose. of changing s req steted
hoard of dirgctors | hioraby acceptthe appointment as regrstered

Ciy

l'aas
The above-mamed carporation submits this st

thorized by the corporation’s
ons of, Saction 607 0505, Florida Statutes

1.

70507 and 607 1608, Flonda Slatutes
Stale of Florida Such ¢hange was au
the ohl.gat

Forsuant o Tho proviaans of Gectians 60
office or registered agent, or both, in the
agenl | am familiar vath, and accep!

SIGNATURE

Signatre. 0 ol oA A o tegtied agen

Sanaearie T TTROTE Pugeieed R s tenured when ressngt

2. _ OFF.CERS AND DIRECTORS Q8. ADDITIONS/CHANGES TO OFFICERS ANCO: €cToRs N1z |§
TLE D | DELETE TIILE k"2 Change ] Addton 1 g5
HAME MANGANA, CARLOS 12 NAME Cadlcs NMARCGANA ey
STREET AQDRESS 231 KNOLLWOOD DR v 35Ther ApoRess | 10 CRA 3R Blud <
Ty -S1- 2P KEY BISCAYNE FL ) VALY - §1-2P WEN PASLAYNE T ?7319"? &
TITLE 7 L ome 21 NILF T T g_mﬁtm}ﬁﬁf (&)
NAME 22 KAML

STREET ADDRESS 2 3 SIREFT ADDRESS

CITY - 5T- 2P 2 40TY-§1-2IF

TITLE T T ﬁi———_—w[j DEL ETE 31 TUE T T T . C_mm"é?[j—“ A’?‘jﬁ\OT
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-21P 34 DIY-ST- 2P

TILE [ oeeete A1TIF T ] Cmange ] Addiion |
NAME 4 2RAME

STREET ADDRESS 4 3STRCET ADDRESS

CITY -§1-2IF 44C(Y-51-2p

nne ] DELETE 51 TITLE T '_Dﬁﬁ'ha_ndeﬁ[jifém
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

oIty -S1- 2P 54 0Ty -5T- 2P

Tne ] oeee B1TIILE i T T 7 e [] Adasion
NAME 67 NAWE

STREET ADDRESS 63 STAEET ADDRESS

CITY -ST-2F _ _ €4CIY-8T-2F S _‘l
14. | do hereby certfy that the informatian suppiied with this fing 15 volunianty furnished and goes not qualify for the exerplion stated in Sec 119.07(3)(k). Flonda Statutes |

turther certify that the information indicaled on this annual report or supplementai annaal repart is true
made undef oath; that | am an officer o chrector of the carporation ar L
that my name appears in Block 12 or Biock 13 1 changed, ar on an att

and accurate and that my sgaarre §
he racewar or trustee empowered 1o execute this report as required b
achmenl with an address

AL
SIGNATURE: . .. ,-__ﬁg_okg%f.._ﬁwA-____._ﬁ,,, I
‘SIGNATURE AND TYPED OR PRINTED MAMI F SKONING OFFICER OR D{RECTOR

23" have the same legal eflect as if
¢ Chaptor 617, Flonda Starutes, and

 (zerZesotio

D e Prace ¥




