e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000076090 (7)

1. Corporation Name

N C K ENTERPRISES, INC.

ke FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State

et DIVISION OF CORPORATIONS

|
i

AT

Principal Place of Busness Mailing Address
8362 PINES BLVD 8362 PINES BLVD
SUITE 267 SUITE 257
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1994 07/07/1995
2. Principal Place of Business  2a. Malling Address 4, FEI Number Applied For
21| 26] 650627349 Mot Applicable
Suite, Apt. %, elc. | Suite. Apt. & elc. B. Certificate of Status Desired $8.75 Additiona)
22 27] Feo Required
| Ciy & State | Ciy & State 6. Elaction Gampaign Financing $5.00 May Be
23| 28] Trust Fung Conlribution = Added 1o Fees
@ | Country | dip Country 8. This camporation has “abgfd( intangible tax under s 199.032,
m 2.’:[ 29| i E\ Floriga Statutes Yos [JNo
6. Name and Address ol Current Reglsieted Agent 10, Name and Address of New Registered Agent
Bi; Name
LYNCH. ROSEANNE N 82| Street Address (P.O. Box Number is Not Acceptabie)
2 S UNIVERSITY DR
SUITE 200 Ba
PLANTATION FL 33324 8| Ciy FL 851 Zip Code

97, Pursuant 1o Th provisians of Soctions 6070602 and 6071508, Florda Stalutes, the above-named Gargoration submilts this staloment for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of direciors. § hereby accept the appointment as registered agent. | am
famyliar with, and accept the obligations of, Section 607 0505, Forida Siatutes.

SIGNATURE o e e o ) e O —
Signavre, lyped of pnted rare of regsterad agent and U apicable (NOTE- Rogistered Agonl signalura roduirad when reinstatng: DaTE ‘I.Ff
12. OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE pPST [ DELETE 1.3 TILE [ Change  [7] Addition | =
NAME KOLEHMA, NEERIE 1.2 Hawe b8
STREET ACDRESS £362 PINES BLVD SUITE 257 1 3§IREET ADDAESS et
o1y -S1-2P PEMBROKE PINES FL 33024 LALY-5T-2F &
e ’ ] DELEIE 7 1THLE [] Change  [J Addilion | ©
NANE 22 NAME
STAE T ADDRESS 2.3 STREET ADDRESS
oyt 2P| 24CITY-5-2P
1HLF ["] DELETE 31 NILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| crrsrap | 3.4 CITY-ST-2IP
1ITLE ] DELETE 4.171LE [ Change  [] Addiion
NAME 42 NAME
STHEE] ADDRESS 43 STREET ADDFESS
GiTY-S1-21P 44 CITY-§T-2IP
THLE [] DELETE 5 1TITLE [] Change  [] Addition
NEME 52 NAME
SIFEF | ADDRESS 53 STRELT ADDRESS
CITY-51-71p 5ACITY-S1-2F
THLE [] DELETE 6. 17TILE ] Change  [J Addition
NAME 6.2 NAME
STRFET ADDRESS 63 STAFET ADDRESS
Cny-ST-2IP 64 CITY-ST-71P

14. | do hercby cartify that the in‘ormation supplied with tris tling is voluntarily furmshed and does not aualify for the exemption stated in Section 119.07(3)K}, Florida Statutes. | further
certify that tha inforniation indicated on this annuz! report or supplernental annual raport is true and accurale and that my signature shall have the same legal effect as it made uncier
oath; thal | am an officer or director of the cgyperation or the receiver or trustes empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 If changad ffr on an attgehmfint with an address.

SIGNATURE: e I .,._ld(?_m!{j! 3 AN -aghe

QR PRINTRD NA Daytime Prona &

BIGNATURE AND 1YP)




