FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o PRO“T o : ] ‘ . FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ' (i " Sacrolary of State Secretary of State

) 1997 o Tem DIVISION OF CORPORATIONS
DOCUMENT # P35000056304 (5)

MELANIE R. NEZER, P.A.

i A

1481 NW. NO. RIVER DRIVE 1481 NW. NO. RIVER DRIVE
MIAMI FL 33125 MIAMI FL 331252601

8. Date Incorporated or Qualified | 3a, Data of Last Report

07/16/1995 03/04/1996

2a. Mailing Address 4. FEI Number Appliad Fat
ol ] 850617043 ot Appicabi
Saile, Ape . ete Suile, Apt. #, slc, - , $B.75 Additional
ri"—l ] B. Cerlificale of Status Desired (| Foo Reqaired
Uity & State .. Uty & State 6. Elaction Campaign Financing $5.00 May Be
9,3..] e s g e i 28] Trust Fund Contribution [N Added to Fees
_____ A . Gountry L Zip Country 8. This corporation has liabdlity for Intangible tax under s, 199,032,
24 il . 291 5] Fiorida Statutas Oves [ne
Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NEZER, MELANIE R 81 Name
6780 SW. 39TH AVENUE 82| Street Address [P.O. Box Number is Not Acceptable}
MIAMI FL 33143
83
84| City FL 85| Zip Code
Fi-f.” Pursuant I t 07 0502 and 607, 1508, Flonda Statlules, the above-named carporalion submits this statement for the purpase of changing fis registerad

e
e

affice or reg o agenl, or both, ir e State of Florida’ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent am fanvuliar with. ans accopl the obligations of Section 607.0505, Florida Statules,
SIGHATLIRE

som i W if appliatke {NOTE" Rog.tered Agent signature raquirad wi-en reinstatirg) DATE

CR2E£034 (9/96)

o OF FICE RS AND TIRECT ORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
T OELErE 11 TTLE PD . [ie#Change [ Addition
- NEZER, MELANIE R 2 N Hdane R -
g1 s | 6760 SW, 89TH AVENUE 1asmeerooness | 730 MBdIoNn AVE - w(
aiv s | MIAMEFL 33143 wenv-si-ze_ | MM m&_&ﬂ}ﬂ[ﬂ'
e | T T T T T T T T ke 21 TiTLE Change L) Addition |
HANE 2.2 NAME
SIREEF ADDIHES 2.3 STREET ADIDRESS
| CI¥-&I-niv g i 2 4CINY-5T-2P
Tt T oeLese A1TMLE : [Tchange  [J Addition
HANE 37 NAME
SIRELT ALOHESYS 3.3 STREET ADDRESS
LR S 34, QIY-§T-2IP )
W LT oeen 4t TILE [T Giange ™ [ Additon
NAW: 4.7 NAME
STREET ADDRFSS: 4.3 SIREET ADDRESS
covest-av o 44 CITY-ST-21
T I TieLeTe SHTITLE [J Crange  [] Addition
NeME 5.2 NAME
STREFLUADDAT S 5.3 STREET ADDRESS
| emi-Seee 54 CITY-8T- 7P
Tl T oFLeTe 6.1 TITLE T Ghange ™ 13 Addition
HAMI £.2 NAME
SIHEET ADURESS 63 STREEY ADDAESS
N 64 CITY-ST-21P
ety cortify Mat e infermation supphied with this fiing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

wdormabon indicali:d on this anaual reporl or supplemantal annual repart 1s true and accurate and that my signature shall have the same lega! effect as if matie under oath; that
Larn an oflwe « or d reclor of the corporalion or the recaiver or trustes empawerad (o executs tnis repart as raguired by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 o Block 13 if changed, or on an altachment with an address.
-
A— Y 4‘7,(&;}%&32.1,
Dalo Daaytime Frore #

SIGNATURE:
0184019

" 'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFE



