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

ANNUAL REPORT

PROFIT &
CORPORATION :

1997

h 3"\‘

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

DOCUMENT #

1. Corparation Name

NFA, INC.

Principat F ace of Business

Mailing Adcdrass

FILED
Jan 28 1997 8:00am
Secretary of State

A

2383 NW 24 STREET 2383 NW 24 STREET
BOCA RATON FL 33434 BOGA RATON FL 334344255
8. Date Incorporated or Qualified 3a. Dale of Last Report
12/11/1985 03/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ] Applied For
” 26] APPLIED FOR {p$~ 065013 | [ Tnot appicabie
Suite, Apt #, etc Suile, Apt. #, efc o : ) $8.75 Additional
2 ;l §. Certificate of Status Desired [:.] Fee Required
City & State Cry & Stale 8. Election Cempaign Financing $5.00 May Be
E!] E] Trust Fund Contribution J Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
ZI E ;B‘l m Florida Statutes Yes [ No
g, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
ALLEVA, FRANK T 81 Name
2383 Nw 24 STFEET 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fl. 33434

83

B4} City

FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purposse ol changing its registered
atice or registered agent, or both, in tho State af Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famihar with, and accep the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sgrature Iyped of parted aare o regstered agent and tifle f apgpihcable {NQTE: Registered Agent skynature raquined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g D [J DELETE LA TITLE [JcChangs [ Addition
NAME ALLEVA, FRANK T 1.2 NAMEE
swcet aorcss | 2383 NW 24 STREET 1.3 STREET ADDRESS
Ot -S1-21F BOGA RATON FL 33434 14CITY-5T-2IP
Tk [T otLeTe 21TLE [l change T[] Addition
RANE 22 NAME
STIREET ADDR: SS 2.3 STREET ADDRESS
-5 2P 2. 4CITY-ST-2P
e [T oecEre 317TLE [ Change L] Addition
RASME 3.2 KAME
STREET ADDR: S5 3.3 STREET ADDRESS
CITY-51- 21 34, CITY-5T-2P
e T petere 4.1 TILE [J change L1 Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
Cafv.SE. 2P 44 CITY-5T-2IP
Wi T beLETF 51 TILE [ change L Addition
HAME 5.2 NAME
CIREET ADDRESS 5.3 STREET ADORESS
fate-§1-7p 54 CITY-ST-2IP
e [} DELETE B1TMLE [Tthange ™ TJ Addition
MARE 6.2 NAME
STFEET ADDR-SS 6.3 STREET ADDRESS
iy 5T-21P § sacm-st-zw

it changed, or on an aj

hment with an address.

14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07{3)i), Florida Statules. | further certify that the
inform-abion mdicated on this annaat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
{am an athcer or director of the corporaton or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my nams
appears in Block 12 or Blog

SIGNATURE: —20-97 SC¥TLIUw R

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER 0% DIREETOR

Daytms Phone #
-1 3+ 71 3

CR2E034 (9/96)



