FILE NOW: FILING FEE .

=

AFTER MAY 1ST I8 $550.00 FILED

L3t

CORPORATION 7 o . Mo Feb 10 1998 8:00am
ANNUAL REPORT il Secratary of State )

1998 OWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96606669524 (5)

1. Corporation Name

NANCY AHERN, INC.

ARG A

Principal Place of Business ’ Wr\iliawrlil;nigi Addross

210 N. UNIVERSITY DR. 210 N. UNIVERSITY DR.
502 #502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
R 01/30/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] s 650641495 Not Applicable
Suite. Apt. #, ele. Sude, Apt #, olc. i
“ P ¢ g e oo 6. Coertificate of Status Desired | $8.75 Additional
?2-' 27] Fee Raquired
City & State | Cily & State . 8. Eleclion Campaign Financing $5.00 may Bo
23 I £ Trust Fund Gontribution O Added 1o Fees
Zip __ Gourtry i Country 8. This corporation owes or has paid the current year Intapgible
24 ~ 128 gng ) 30 Personal Property Tex due June 3Q. [ ves ﬁgo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont 7 =
AHERN, NANCY 81| Name
210 N. UNIVERSITY DR. 82| Street Address {P.Q. Box Number is Not Acceptabla)
#502
CORAL SPRINGS FL 33071 83
84| City FL |a5 Zip Code

11, Pursuant 10 1t prowsions of Sectons Gi7 Gh02 and GO7 1508, Fionda Slalules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bothin e Stale of Fiarida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agert. | am familiar vath, and aceepl e ohligitions, of, Secton 607 0505, Flonda Statutes

SIGNATURE _ _

Shgeatuare lypscl e gocted -

HEMIES a (Fd(:ll RAagrsieed Agenl signature required when rainstating) DATE

ey et W

2. I 5 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D o [T oeere T1TLE T Change  [] Addition
NAME AHERN, NANCY 12 NAME

STREEF ADORESS 210 N. UNIVERSITY DR. #502 13 STREET ADDRESS

CAY-§1-2F CORAL SPRINGS FL 33071 14017Y-51.2P

TTLE [ oecere 21 THILE [T cnange [ Addition
NAME 2.2 NAME

STREET ADDRESS. 23 STREE] ADDRESS

Ty -ST- 2P e o 2 4 CITY-ST-2IP

TnE D perere 31TINE [T change  [L] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -ST-2IP o o 34.CTY-S1-2P

THTLE T oriere 41 TITLE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- ST- 2P - 44CITY-§1-2IP

TILE - N T it 51TI1LE T Crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST. 2P L 54 COY-ST-2P

TNLE o N AT 6.1 TTLE [T Change L] Addition
NAME E.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CifY-S1-2F o 64 LHTY-5T-2P

14. | hieraby cerlify that the informalon supphod wilt Bes fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicalod on ths annual repart or supplemental annual repart is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an
officer or cirector of the corporationgd 1o recelver or tiustee empowered 1o execule This report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 changrd, N atticl th an addross
/-31-98 I3 78S

SIGNATURE: /N A Aﬁg_c’éi

CR2E034 (10/97)




