FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham J an 23 1 99 8 8 . O()am

ANNUAL REPORT Secretary of State

1998 g DIVISION OF CORPORATIONS Se Cretal'y Of State
DOCUMENT # P94000050730 (8)

1. Corporation Name

NEEDHAM OF FLORIDA INC.
IR AN
PO BOX % PO BOX %
MILLIS MA 32056 MILUS MA 32054

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0710811994
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
=] 3] LOKING DPEVE 65-0500879 Not Applicable
ite, Apt. #, . ite, Apt. #, etc. i
Suite, Apt. #, etc Suite, Apt. #, ete 5. Certificale of Stztus Desired [ $8.75 Acditonal

Fee Required

|22]

s8] &) 8] [Bly

City f-State City & State 6. Election Campaign Financing $5.00 Ma-y_ée
_2;| ﬁ A m ’NG"I‘Q m mr4'$s Trust Fund Contribution [ Added ta Fees
Zp Coun Zip Country 8. This corporation owes ar has paid the current year Inigugible
;' 0 ] 70 L E] ITS ;EE Persanal Property Tax due June 30. [ ves ‘ﬁ?jo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent B
AMIR, OFER M ESQ 81 Name
AMIR & ASSOCIATES PA 82! Street Address {P.O. Box Number is Not Acceptable) S
8751 W BROWARD BLVD o _
PLANTATION FL 33324 83
84| City FL |35| Zip Code

11, Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered”
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. [ hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. B

SIGNATURE _

Stenanye, typad of pinted nama of registerad agent sng ttie it appiicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE . i
12. OFFICERS AND DIRECTORS - 1a, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 12
TNLE DPST [-#"BELETE 1.1 TITLE [ change ] Addition
NAME NESTOR, COLEMAN G 12 NAME
sreeTanoness | PO BOX S8 NA 12 STREET ADDRESS
CITY-57-2P MILLIS MA 02054 14 CITY-ST-21P
TLE 'DPS")’ 6 [T TELETE 2.1 TITLE ’ I Change L1 Addition
NAME NEe<TeR, Coteman 22 NAME
smeeranoress | 31 LOE& ING- P, K1/e 2.3 STREET ADORESS
CITY-S7-2P }‘-?Am_!_ﬂﬁ#lﬂ? v Ol 2. 4CITY-5T-2IP
TILE 4 [_] peLeETE 3.1 TITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 7P 34.CITY-57-2P
TILE |_J DELETE £1TNLE [T crange I Additian
NAME 4 2NAME
STREET AGDRESS 43 STREET ADDRESS
CTY-51-2P 44 CITY-§T-2IP
TITLE [T DELETE 5.1 TITLE LI Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IP 54 CITY-5T-2Ip
TILE B [T DELETE &1 TITLE L[ Change |1 Addition
HAME 6.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-§1-2P /) 64 CITY-ST-2P

14. [ hereby certify that the information supplied with
Indicated on this annual report or supgiemenial
officar or director of the corporatioe’ of the reg
Block 12 or Block 13 if changed, br oh an

isfiling dees not qualify for the exemﬁtfon stated In Section 119.07(3)I), Flgrida Statutes, | further certify thal the information

nndal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

rfspr or trustee empowered to executa, this report as required by Chapter 507, Florida Statutes; and that my name appears in
ment wi address.

i omzm (Mlame Lansr 1/5/59 sEC2OM

SINATIIRDE-

CR2E034 (10/97)



