|

FILE NOW: FILlNG_f!::ljAﬁFII_EBfMA‘_IJ‘Ji $225.00

PROFIT orstae
CORPORATION
ANNUAL REPOST

1996 WEEES owanorc
DOCUMENT #  P95000053311 (3)

1. Carparahan Name

FLORIDA DEPARTMENT OF STATE

Sandra . Martham

Secretary of Stale

NLR ASSOC., INC.

IR A

8. Date Incorporatad or Qualified 3a, Date of Last Report

07/05/1995

Prncipal Place of Business Mailing Adh_cqci
580 EGRET DRIVE STE 204 580 EGRET DRIVE STE 204
HALLANDALE FL 33003 HALLANDALE FL 33009

2. Prnopal Place of Business T ‘2a. Maing Address "4, FL Number Apphad For
1] S - 650 6o o008 Rot Appiss
ite ] Suite, Apt. #, et . i
Suite, Apt #, et _ Suite, Apt. #, et 5. Certicale of Status Deared 0 $8.75 Additional
22 27_1 Fee Required
Cily & State _ Ciy & State 6. Blection Camypaign Financing O $5.00 may Be
;’] . e Z_G_L ; o Trust Fund Cantribution Added to Faes
20 Coantry AL Gountry 8. This corporation has habxiity for intangible tax under s 199.032.
m 25 - 23} a0 I Flonda Statutes P ves [INo i
9. Name and__ﬂgiﬁ?ggrrgﬁj fl_e_gis@{@}i ) _7‘ T __10. Heme and Address of New Registered Agent
[ Name

RUVOLA, LAURA
580 EGRET DRIVE STE 204
HALLANDALE FL 33009

Street Address (P.O. Box Numbe- is Noi Acceptabie)

FL a?|75 Code

11, Pursuant 1o the provisions of Sactions 607 (s AEDR 'F.‘EﬁifSta!l—n_eg,I]?Fdiaové"hanwfﬁar;:oramn SUbiTits this Slatoment for the parpose of changing its regstered ofice
or regstered agent, or both, in the State of Flarida Such Chingc was authonzed by the corporalion's board of directors | heretyy accept the appointment as registered agent, | am
famitar with, and arcept the ooligatians of, Sectan 607.0505, Fionda Statutes

SIGNATURE

w ot g PTE gt 1 A OF TR o et abign e DAL —

B T __OTHICERS AND © R e ADDITONS/GHANGES T0 OFFIGETS AND DREGTORG 1N 13 §

TIILE LT v {1 Change [ Aadition =

NAME 12 WAME KRovor A YR A Y 3

SIREET ADDAESS ISIBEET A 85 . R SR &% DR, yE Soeaz 2oy i

Ciny-57-2p e HETese  MALLAVRALL Fo Y3y o0 &

THLE []paete 2 1TIF [y J S [ Change  [A"Adaton | O

hANE 22 NAmE ARugvL A , LavweA i

STREET ADDRESS PISREATADORESE | € 20r - DRIGE Svve 20y

CiTY-S7- 20 e 240ITY- 5170 BALLLvpae FL DJpeuq

TIME [} DELFIE 31THLE [ Change ] Addibon

NAME 32 NavE

SIREET ADDRESS 33 SIREET ATIDAESS

Ciy_st-2ip e e RRACTYSTo2p .

TITeE [] DELETE ERRATS [ Change  [7] Adaition:

NAME 42 N

STREET ADDRESS 43 SIREFT ADDAFSS

CTY-SI-7p e asniv-s1 e | o

TLE [C] betele 51Tk [0 thange  [] Additon

NAME 52 NAME

SIREET ADDRESS 53 SIRFET ANORESS

CIy-ST-21p e 5407517 e

TILE [ BELESe 6 1TILE [ Change ] Addition

NAME 62 NAVE

STREET ADOFESS E 1 STREET AQDAESS

CITy-s1-2e E4CTr-ST-2F .

14. 1 0o hereby certify thal the information st phe: thus filng is vonlay femished ard does nat qualy for he exenption Stated Sechon 119.07{3). Florida Statutes, | further
certity thal the inforrmation indcated on this ann.a repot o supplemental annaal report i true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an off.cer or drectar of the SO0 o e Fecerver o rustee enswored 16 execule this repont as required by Chapler 607, Fiorida Statutes, and that my name

appears n Biock 12 or Biock 13 changed. or on an a'tachment with an addreg
SIGNATURE: LA 7 < ﬂi%/ Ch2 akas wsaTibe
o “ Dan s Da, e Prawe #

RuVieA Sec

SIGNATURE JND EvPeD DR PAINTEG NAME OF &1




