FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED
PROF 11 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of Stﬂt@

DIVISION OF CORPORATIONS

DOCUMENT # P96000009524 (5)

Corporatinon Name

NANCY AHERN, INC.

e VAN OO

ar e ol Basing

210 N. UNIVERSITY DR. 210 N. UNIVERSITY DR,
502 #502
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33077382

3. Date Incorporated or Qualified 3a. Date of Last Report

.. 01/30/1996

"V?.’T;.r]'nf.‘i|m'\ Pace of Bosiness 2a Mailing Address 4. TEI Number Applied For
E!J,____‘ o S, 25] @ 5’06q/ L{ 9 s Not Applicable
Suite, Apt # el Suite, Apt #, elc it
D R r—- ¥ P 6. Certilicale of Status Desired O $8.75 adgiionas
22] zﬂ Foe Required
_____ City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
@l e ) » 28] Trust Fund Contribution Added to Fees
| 7p ___ Country _p Country 8. This corporation has liability for imangibl%e’xﬁwdar 5. 199.032,
_'*ffl e 25] 291 a Florida Statutes [ Yes o
- L e and Address of Current Registerad Aganl 10. Name and Address of New Registered Agent
AHEHN NANCY 811 Name
210 N UNWERSITY m 82| Street Address (P.O. Box Number is Not Acceplable)
#502
CORAL SPRINGS FL 33071 83
B4| City FL 85| Zip Code

|11, Parsuant 10 the Sactio nd 607. $E0B. Fiorida Statutes, the above-named corporation submits this staterment for the purposa of changing is tegistered
ofhice o registerud agent, or bath, inthe Slale ol F farida. Such changg was auihorized by the corporation's board of directors. | hereby accept the appointment as registered
agrnl | am Fariliar wath, and accept the obdigations of, Section 607.0505, Florida Stalutes

SIGNATURI

S v |, vl et m\,. I re A |< ¢ arad Ll 1.;|Ef1‘ ik {NOTE Fegistered Agent signature required when reinstating) DATE

12 ] ) OFI IFE H"‘} AN[) DIRE c1 OHS 13. ADD!TIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
me DT [ DELETE 11 HliE O crange L] Addition
U AHERN, NANCY 1.2 NAME '
sieranones | 210 N. UNIVERSITY DR. #502 13 STHEEY ADDRESS

| Lrv-sh-ae CORAL SPRINGS FL 330.?.‘ 140nY-57-7P
w.f [T CELEYE 23 TILE [ change  [_] Addition
K 22 NAME
SIHEET ADD#: S 2.3 STAEET ADDRESS

Ol S 2.4 CITY-ST-20
1Lt o [T DELETE 33 TILE [ Ghange T Addition
HAR 22 NAME
CIAEE | AORESS 3.3 STREET ADDRESS

e e - 34.0MY-ST- 2P
TE "1 DELETE L1TNLE L¥ Change [ Addition
HAarA 4.2 NAME
SIREE ) AUt 43 STREET ADBRESS

LaYST A o 44 CITY-5T. 7P

' T\‘L_F T T o D DELETE 51TINE M| Change D Addilion
NAM 5.2 NAME
STHED ARESS 5.3 STREET ADDRESS

L F PR 5400Y-57-2IP
Nt [T petEie 61TME [l change [T Aoditicn
HaM; §.2 NAME
SINEL | ADTFE S 63 STREET ADDRESS

6.4 CITY-51- 2P

pblmd with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
inlormaton nd d on this dnnual reporl o supplemental annua! repart s frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an oftces or ceector of the corpggation or the receiker or lrustee empowered to execute this répert as required by Chapter 807, Florida Statutes; and that my name

appiars in Block 12 or Block 131 hmem with an address.
SIGNATURE: )( ney. ){M'Le{fl/ 3/2¢ / G) Ty 3l>LE e
- PRINTED NAME OF GIGNING OFFICEH oR DIRECTOH Liaytme Fhone #

PR

EIGNATUHE AND TYPED

CR2E034 (9/96}



