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FILE NOW: FILING FEE AFTER MAY: 15T IS $550.00

FILED

PROFIT LR T LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998

DIVISION OF CORPORATIONS

I Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NERRY BOYD, INC.

OO

Mailing Address

10401 SW 169TH STREET
MIAME FL 33157

Principal Piace of Businoss

10401 SW 169TH SYREET
MIAME FL 33187

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o St i g T i Wt et 3

i I N 08/04/1994
4. Principal Piace of Busingss ,2“ Mailing Address 4. FEI Numbst” Applied For
z1) 10401 S.W, 168th St.[y] 10401 S.W, 168th St, . 650541145 Not Applicable
Sufte, Apt. #, etc. Suite, Apl. #, etc. . i
y P F— e AP ol B. Certificate of Status [,)esired O $8'75 Aditional
2 — ?_71 Fae Required
City & State City & State 6. Election Campaign Financing £5.00 May Ba
LIAMI,FLORIDA 33157 [, MIAMI, FLORIDA 33157 Trust Fund Gontribution Adde (o Foes
| Counlry N i Country 8. This corporation owas or has paid the current year Intangible
24 2511__77“ o 7@] o 30L Personal Properly Tax due dune 30. Oves [Dno
. Name and Address of Current Registered Agenl 10. Name and Address of New Heglstered Agent
HENRY, MYRTLE 81 Name
10 380 S.W 167 St. 82| Street Address (P.O. Box Nurmber is Not Acceptable}
Miami, FL 33157
: ' 83
B4 City FL 85| Zip Coda

11, Pursuant to the provisions of Sectans 607 D502 and 607 1508, Florida Gtatutos, the above-named corperation submits this statemant for the purpose of changing its registered
office or reglstorod agend, or balh, in the Stale of Horida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Stgralure, yped u Crsgpetenea agont ana e d appleatde

{HOTE: Rogistorcd Agenl s gnalue required when reinsiating)

DATE

12, OFOCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D [ W FiTEV 3 RN D o [ Addinﬂ
NAME HENRY, MYRTLE 1.2 NAME Henry, Myrtle

srreeraooress | P.O. BOX 971038 wasmeeranoress | 10380 S.W 167 St.,

CITY- S1- 2 ‘MIAMI Fi. 33197-1038 14 CITY-SI- 2P Miami, FL 33157

TILE P [ DrLETE 21 TLE 1 change T Addition
HAME MOON, MERLE 22 NAME

sweeranoress | 10401 SW 168 ST 2.3 STREET ADDRESS

CATY-ST-2P MIAMI FL 2 40Y-51- 2

TME E N I Y 3 a1 tme T Crange [ Addtion
NAME 32 HAME

STREET ADDRESS 33STRLET ADDRESS

Cimy-51- 7 o e 34 CITY-ST-21P

TALE [J cecere 41TTE I change T Addilion
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

Ty -$1-2IP o o A4CTY-S1-7F

TME [T OFLETE 51TMLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 SIHEET ADDRESS

©TY- 5121 o 5.4LI1V-51-2IP

TILE T DeLETE 51 TMLE [Jchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

4. | hereby certity that the information supphicd with 1his 1iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuial repon is true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o he receiver of ruslec empowered o exocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an altachmant wilh an address
aanartine. (T i e YT oo

Difecdor 3~ 23775 305.2,556%/8

CR2E034 (10/97)



