FILE NOW: FILING FEE AFTER MAY 1 1S.$55

FILED

»

PROFIT FLORIDA DEPARTMENT JBTATE May 1 6 1 997 8 Ooal I
CORPORATION Sandra
ANNUAL REPORT Sy of i Secretary of State
1 997 DIVISION OF CORP! S
SOCUMENT # POB000029474 ©)
1. Corporation Name
NIFt CORP.
1501 6W LEJEUNE RD 1501 W LEJEUNE RD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3834
9. Date Incorporated or Quafified | 3a, Date of Last Report
|2, Princpal Place of Busiioss 23, Mailing Address 4. Elganbar Applied Far
2] 26] & - OGG&S‘?&L Not Applicable
[ Suile, Apl # et Suite, Apt. #, etc N _ $8.75 Additional
?ﬂ ________ 2_7] 5. Cenificate of Status Desirecl £ Fes Required
[ City & Sate Gity & Slale 8. Elaction Campalgn Financing $5.00 may Bo
23 EI Trust Fund Contribution Added to Fees
| Zp | Country Zip Coyry 8. This corporation has liability for intangige fax under s. 199.032,
24'] 2?5] ;;] ?ﬂ Florica Statutes Yes bﬁNo
- 9. Name and Address of Current Registared Agent 10, Name and Address of New Reglsterad Agent
FORMAN, TERRY J 1} Name
1521 SW LEJEUNE RD 2| Ctreel Address (P.0O. Box Number i Not Acoaplable)
GORAL GABLES FL 33134
City 85| Zip Code

FL

"Y1, Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Fiorida Statutes, the

SIGNATURE _

office or registersd agent, or both, in the State of Flotida Such change was authariz by lhe corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am tamiliac with, and accept the obligations of, Section 607.0505, Florida Stles.

named corporation submits this statement for the purpose 5058 Of | changing its registered

sxijr;;:};iv;;_ !yl;;;;i o r;r.l;'!e-rluﬁ'.rm;;f—!;gwslarud agent and tilke il applicable

(NOTE: Rogislerllngent sighaiura reqiared when reinstaling)

DATE

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

OFFICERS AND DIREGTORS
DPS

FALIC, NILY
1501 SW LEJEUNE RD
CORAL GABLES FL 33134

TILE TJ DELETE
NAMYE
STREFT ADDRESS

CIIY-S1- ¢

[T Change  [_J Addition

TINE ‘[ OELETE
NAME
STREET ABDRESS

Cify-SI-2ip

CR2E034 (9/96)

[ thangs | ] Addition

——

TILE [ DECETE
NAME

SIREFT ADDRESS

[T Change [T Adaition

[aFf-ST- 2P
Tileé
HAML
SIREEY ADDRESS
| cie-si-z¢

L) oecere

[J Change ~ L] Addition

Tk L1 DELETE
NAME
STREE | ADDRESS

Cie-st-ap |

5+SMET ADDRESS
5L0Y-51-2¢

[T Crange T[] Addition

T DELETE

B INTLE
2uME

TimL

NANME

STREET ADURESS
CIvy-81-21»

8. 3TREET ADDAESS
B4JITY-5T-2IP

[J Change 7 Addition

W

1 am an ollicer or direclor of the corporation or t € receiver or Irustes ornpower
appears in Block 12 or Blogk 13 if change ol on an attachment with an address.

IESER RN

I'do hereby cerlify that the information suppled with this filing does nat quality for thr exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irfermation indicated on this annual repart or su piemental annual report is true ejndaccwale and that my signalura shall have the same lagal effact as if made under oath; that
toexacute this repor as required by Chapter 807, Florida Statutes; and that my name

‘IYPED PH Tt(NAME OF 8KINING OFFIOEH Oft DIREFOR

SIGNATURE: . __ /] ,4 -

297 . (30578842002

0181833




