FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e — .
PROFIT SE FLORIDA DEPARTMENT OF STATE : F L E D
tE.T { e Sandra B. Mortham : | B

CORPORATION
Secretary of State

ANNUAL REPORT ;
G DIVISION OF CORPORATIONS 97FFEB -l AM 9:17

1997
DOCUMENT # P94000090684 (9) TACL ARASSEE FLORIOA

1. Corporalon Name
Mailing Address | 'Imm I‘I ll"l I‘m"m Ilm IIHI ""I "m IIHI II,II Ilm I||| ‘II'

1020 NLW INC.

Principal Place of Business

Cf0 222 LAKEVIEW AVENUE C/0 222 LAKEVIEW AVENUE
SUITE 800 SUITE 800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Dale Incorporated or Qualiled 3a. Dale of Last Report
~ . 12/12/1994 08/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

ﬂ . 25] 65'%03&23 Not Applicable

Suite. APt #, otc, Suite. Apt. 4, etc. 76 Addi
i §. Certificate of Status Desired D s 8.75 Additional
27 Fee Required

22}

Cily & Stale | City & State 6. Elaction Campaign Finanging $5.00 may Bo
23] 28] Trust Fund Confribution 0 Added to Fees
ap ... Gounlry 4 Country ®.-This corporation has liability for Intangible tax under 5. 189,032,
;I 25] 29] ;(ﬂ Florida Statutes [ Yes ﬂ No
9. Name and Addraess of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BY| Name
MCCABE, JOHN P ESQ. Corporation Service Company
265 SUNRISE AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
PALM BEACH FL 33480 1201 Hays Street
83
B4| City 85| Zip Cod
Tallahassee FL 3530]?

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am tamibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Fyslorad agen! iari1§n i soplcablo z (NOTE: Rag-sterad Agent signatura required when reinstaling) DATE

CR2E034 (9/96)

SIGNATURE
Sig £ TPy or printed Mace
12, OVFICERS AND DIRECTORS L) 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TInE DPVS [T DELETe 14TIME o oy LJ crange LT Addition
N KIMMEL, SIDNEY 12N SR Efﬁ%‘??' i) [lg?-iﬂ“'?"“”l:l
3 BRO Y P ()6
steeer aooarss | 1411 BROADWA 13 STREET ADDAESS FHAH LIRS, 00 k165, (0
I 19 & 4 2 D
erv-st-z¢ | NEW YORK NY 14 LITY-S1- 2P
TITLE [T oeLtte 21TITLE I change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATy -§1-2P 2 4 CITY-ST-2IP
TILE ] DELETE 31 TilE [ ] Change [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREEF ADDRESS
DY -ST-21P . 34.CITy-$1-21P
ILE T nettre +1 TILE [Ochange [ Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP ) 4.4 CITY-5T-2IP
TIHE [ oeLeTe S1TIME [ 1 Change T addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADORESS
CITY-51- 2P 54 CITY-§1- 2P .
T [T DELeTE 61TILE [ change [ Addition
HAME €2 NAME
STREET ADDRESS 63 STREEY ADDRESS {
CI1Y-51-2IF 64 CITY-ST-ZJp N B
14. | do hereby cerlify that tha inlormation supphed with this filing does not qualify for the ey#mphin stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the :
infarrnation indicated on this anng W Of Supplemental annual report is true and gfcurate find that my signature shall have the same legal effect as If made under ogth;
| am an officer or director of the ¢ \ha receiver or trustes empowered 1gfxecutgdhis repert as required by Chagher 607, Jlorida Statutes; and that my namse
appears in Block 12 or Block 134 $in an gddre —

SIGNATURE: __

Daytime Phone o

0821411

VEED OR FRINTED NAME OF SIGHING DFFICER DR DIRECTOR [4

NATURE AND



