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

PROFIT

ANNUAL REPORT Secretary of State

1997 . ., DIVISION OF CORPORATIONS S e Cl‘etal'y Of State

DOCUMENT # P96000027817 (1)
0t

. Corparaton Narng

NESSA ENTERPRISES, INC.

Principal Place of Bus 1css Mail g Address :
5915 PONCE DE LEON BLVD. 5815 PONCE DE LEON BLYD.

SUITE &0 SUITE &0

CORAL GABLES FL 33146 CORAL GABLES FL 33146-2435

CORPORATION. %%}& 7 sanden . Momham Jan 15 1997 8:00am

3, Date Incarporated or Qualified 3a. Dale of Last Report

2. Principal Place of Business - T za, Mailing Address 4, FE} Numper Applied For
E____._ e e et e e 25—1 (0 - wq I qq q Not Applicable

Suite, , Suite, Apt. #, elc. . it
- i 5. Certificate of Status Dasited O $8 75 Adc!monal
;';l 2—7—1 Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
—2—3_1 - 2|;| Trust Fund Contribution 0 Added to Fees
2p __ Gountry Zip Country 8. This corporation has habildy for intangible tax under s. 199.032,
24| 25 20} 30 Florida Statutes Oves [N
B 8, Name g_n_cmlﬂgqress of Current Registered Agent 10. Name and Address of New Reglstered Agent
| BENDER, HARRY K ESQ. B1| Name
5915 PONCE DE LEON BLVD. 82| Street Address (P.Ct. Box Number is Not Acceplable)
SUITE 60
CORAL GABLES FL 33146 B3
B4} Cily FL 85| Zip Code

1. Pursuant 16 the provisions of Sections 607 0502 and 607.1508, Florida Slahutes, the above-named corporanon submits this statement for the purpose of changing its registered
aflice or regstered agenl of balh, m the State of Flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as ragistered
agent | am far har wilh, and acoepl the obl galons of, Sechon 607.0505, Florida Statules

SIGNATURE
Setpnalore, Typdl e prnbed nanee 0f seges s e aodd Die i e sz {NOTE Hegistered Agent sonature rega red when renstating) DATE
12. T OREICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE PD [ ceteTe 11 THLE [ change [ Aadition
HAME VELOCCH, VANESSA 1.2 NAME
sweetaoniss | 9915 PONCE DE LEON BLVD. #60 1.3 STREET ADDRESS
OITY-5T-71P CORN- GABLES FL 33146 14CiTY-ST-7P
WL ST T oeceTe 21 TMLE [T Change [ Addition
NAME VELOCCI, VANESSA 22 NAME
siwertaponiss | 9915 PONCE DE LEON BLVD. #60 2 STREET ADDRESS
CITY-ST-7IP CORAL MBLES FL 33148 2. 4CITY-SI- 2P .
MLE M IEE 31 TILE [JChange 3 Addition
NAME 32 RAME
SIRELT ADDHESS 33 STREET ADDRESS
City-5T-2IP e 34 QIY-ST-2P
TmE ’ o N I T 41 1HLE [ crenge [ Addition
NAME 4.3 NAME
SIFEE ] ADIHESS 43 STREET ADDRESS
CNY-5T-2IP e 44 CiTY-SI-7P
TITLE | AT 51 TILE T Change  LJ Addition
NAME 52 NAME
STREFT ATDHESS 53 STREET ACIDRESS
ITY-81-71P _ 54 CITY-ST-7¢
TILE [ oeLete 6.1 TIILE [J Change [ Addition
NANE 5.2 NAME
STHEET ADDRESS £ STREET ADDRESS
ony-S1- 2P 54 CITY -81- 2P

14, i do hereby c;—rﬁi;ihdl lheginformabion supphed valh his filng does not guahfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
inforrnalon madicaled o Hs annual report o supplemental annual reporl is true and acourate and thal my signature shall have the same legal effect as if made under oath; that

tam an othcor or direltor § the corporation ar the rogeivd or togslee empowlred to execule this report as required by Chapter 607, Florida Statyies; and that my name
ok hW il hmghl with an address.
: VA -9-9N 4|00

appears in Block 17 o
NATUAE AND TYPED OF PRINTED NAME JF SIGHING OFFICER OR DIRECTOR Dats Daylrie Flu o K

SIGNATURE:

CR2E034 (9/96)



