SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B,7/96: $225 (IF DISSOLVED-""NIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIY L GR10A DEPARTMENT OF STATE
CORPOF".HTON Sandra B Martham
ANNQAL‘RLPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000080006 (6)
NADER F. ANISE, P.A.

Frincipa’ Place of Business Maling Address T ll""ll”ll ‘l

6245 NORTH FEDERAL HIGHWAY €245 NORTH FEDERAL HIGHWAY
FFTH FLOOR FIFTH FLOOR
LAUDERDALE Fl. FORT LAUDERDALE FL 33308 3. Date incorporated or Quahfied 43;_53]6 of L ast Repart
2. Principal Place of Busingss " 2a. Mailing Address 4, FE! Nurmbper T Applica Far |
m B 25‘1 L o 65 Oé I q ,8 Nat Appheable
ite., Apt. #, etc Suite, A # t i
Suite. Apt #. e = ue. Apl¥. eic. §. Certificate of Statas Desired [] $8.75 Additional
2] S 14 S e Fee Hequired
City & State | Ciy & Stare 6. Election Campaign Financing ] $5.00 May Be
23 e 28] .} TustFundConiibution __AddedtaFees
Zp [ Goanry | 4P ~ Courtry 8. This corporaton has habutity forincanginle tax under s 199 032
;1 25] 2;1 - 3@] n Flonda Stalutes ]
- 9. Name and Address of Current Registered Agent - ___.10. Name and Address of New
81| Name
ANISE, NADAR F ]
6245 NORTH FEDERAL HIGHWAY B2| Street Address (PO Box Number 1s Nat Acceptable) )
FiIFTY FLOOR o
FORT LAUDERDALE FL 33308
84| Cny - FL {55‘ Zip Gode

11. Pursuant to the proy sions of Secban: 607 0502 and 67 1508, Florida Statules, the above narmed corparabion subrmits tis stalernent for e purpcse of changnng -1k reg

wd
office or registerad agent, or hoth, in the State of Floricia Such change was authaorized by the corporation’s board of direclors | herahy aczept Do apgointient as registerud
agent |am familua—y:

roand accopt the obligatans o, Section 607 0505, Flonds Sialutes c/
L
_— P&ﬁf)tbf,rw . o 3/ 9
. E . 9 [...

SIGNATURE €

SR are, g o Frined e CF e tered agent ana (MNDITE Fosg wer R
12. OF FICERS AND DIRE STORS 13. ADDITIGNS/ICHANGES 10 GFFICE RS AND DIRECTORS IN 12
THILE ] "‘ [J "DELETE HITIRLE [_| Change [_[ Additar,
MNAME & E 12 NAME
STREE AUDRESS &%“l “ QCF,M\) ﬂbﬂb ﬂﬂﬂx VASTHEF| ADDRESS
arrst2F _LAVACRDA Lfc__gilri 0% eateseae | R
T "] oecere 21T 1] change (] Adauen
HAME 22 NAM:
STHEET ADDAFSS 2 ASTREET ADDRESS
CITY-51- 2w 2 4C01TY-5T-2IF
TLE [T uvecere 31 ML [T Crange [ ] Acdibon
NAME 32 NAME
STREEY ADDRESS 3 ISTREE ADDRESS
CITY-ST- 1P 34 CHY-ST-2WP
TLE o u DELETE 4HTITLF T L_lm[r.il;ﬁgé D " Addit on
NAME 4 2 NAME
STRFFT ADORESS 4 3STHEE | ADORESS
CiTy- ST-ZIF 4400y -81-00
T: | DELETE SOIE N I Y I R
NAME 52 NAMe
STREET ADDRESS 53 STREET ADORESS
CHY-ST- 2P e s4pTY St ze | o
e [T orcere 6 LILE 1T LT cvange [ Aaition
NAME § 2 NAME
STREEY ADDRESS § 3SIREET ABDRESS
CITY-§7-21P BACITY-5T-2IF

14. | do hereby corbly that the inforrmation suppliod with (s 1l ng s volunlarily furnished and doos not oua Ny for the exemphion stated in Secton 119 27{3)(K). Flarda Statates |
further certify that lhe nformation indcateo on tnis anwal reporl of supplemental annaal report is true and accurate and that my signzalure shall have Ine same legal eftest as if
macde under ozl thal | am an oficer or tireclor of tha corparabar of the recever or rustec empowered to execute this report as regured by Chanter 617, Florida Statutes, and

that my name acoears in Block Glock 13 0f changaed, or on an attachment with asy acidress

SIGNATURE: = fReSiDENy ‘315 J?b (954) ‘i‘ll ‘7&00

SIGNATURE AND TYPED DR PRINTE ) NAME OF SIGMING OFFICER OR DIRECTOR e B

CR2E034 {3/96)




