 PROFIT.
CORPORATION
ANNUAL REPORT

1997

| O

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

N..S. & ASSOCIATES INC.

P94000084307 (5)

Principal Place of Business

915 W BROWARD BLVD. 330
PLANTATION FL 33324

Maifing Address

9715 W BROWARD BLVD. 330
PLANTATION FL 33324-2351

FILED
Apr 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

11/14/1994

3a. Date of Last Report

04/22/1996

2. Prirgipal Placa of Busingss.

28. Mailing Address
26

4. FEI Number

650570093

Applied For
Not Applicable

piﬂ,_ ,,,,,,,,,

Suiie, Apf #W('[r 7
2l

Suite, Apt. #, elc,

2|

0 $8.75 Addisonal

5. Centificate of Status Desired Fee Roguired

- Cly & Stale: | City & State 6. Elaction Campaign Financing $5.00 May Bo
31, N 2;‘ Trust Fund Contribution Added o Fees
| __ Country L ap Country 8. This corporation has liability for intangitile tax under s. 199.032,
L?_{L. -~ | 28 2gl m Flotida Statutes ves []No
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
STEIN, SHIRLEY F 81| Name ‘
1718 NW 71ST AVE B2; Sireel Address (P.O. Box Number [s Not Acceptable)
PLANTATION FL 33313
83
84| Cily

FL asl Zip Code |

[T, Pursuar

otheo or reg

¢ pravisions of Soctions 607 0502 and 6071508, Florica Statutes, the above-narmed corporation submits this statement for the purpose of changing ils registered
stored agent o holh, in the State of Florida. Such change was authorized by the corporation’s board of divectars. | hereby accept the appoiniment as registered

agent. L am famihas with. and accept (he obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

:‘E;r;\ivh;wﬁ; b‘ud itk it appicable.

{NOTE: Fegisterad Agent signalure required whan reinstating)

DATE

12 CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
7 DELETE 11 THLE L] Change L] Addition
NAME STEN, SHIRLEY F 12 NAME
st aoess | 1718 NW T1ST AVE 1.3 STREET ADDRESS
| owsi e | PLANTATIONFL333 140512
1HE L J DeLeTe 2TITLE L) crange T[] Additien
HaRg 22 NAME
SHHEET ALKIRESS 23 STREET ADDRESS
S 240ITY-51- 2P
a [T oeLETE Y TILE C [ change ] Additan
KA 3.2 NAME
STRoEFAUDAE MG 3.3 STREET ADDRESS
LR S R 34.041v-51-7¢
s [T oeteTe L1NTE [T Change™ T Addition
NAME 42 NAME
STRLE | AIRESS 4.3 STREET ADDRESS
v 44 CITY-51-2IP
T peLETE 51 TMLE 1 Change [T Adgition
HAME 5.2 NAME
STHEEY ATRIRESS 6.3 STREET ADDRESS
| onv-si A i S4CITY-51-217
i T DELETE 6.1 TITLE TJ Crange ] Addilion
NeMi £.2 NAME
STREHT ADIRESS 5.3 STREET ADDRESS
LSt 64 CiTY-ST-2IP

[ 34 1 do herchy cerly thal the information supphied with (His fiing doos not guahily

or the examption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oath: that
Lar an officer or dreclor of the corporalian ér the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears m Black 12 or Block 13 i changéd, or on an atlachment with an address.
‘t‘,/ru / 77 PO
B

SIGNATURE: K@, LR 1)1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
0203800

CR2E034 (3/96)



