FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF 11
CORPORATION
ANNUAL REPORT

1997

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

gup

DOCUMENT #

. Creporation Bare

NOLIN, INC.

T _p‘:l Pince of B

8900 SW. 107TH AVE

1206

MIAME FL 33176
'_2 Pring oo ol Business
21

Sy, Ly, 71"";-1 LIS

City & Stre

P96000062876 (3)

_ml\;lallmg Address
6900 S.W. 107TH AVE.

#206
MIAMI FL 33178-1451

FILED
Mar 07 1997 8:00am
Secretary of State

A N

3. Date Incorporated or Qualified

07/26/1996

3a. Dale of Last Reporl

8. Ma ing Address

4. FEt Number

b8~ OLET/AS

Applied Far

Not Applicable

28l

Trust Fund Coniribution

Suite, Apl . elc, $8.75 Additional
6. Certificate of Status Desired ] Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Be

Added o Feas

2\p Country
20] 20]

8. This corporation has habitity for intangible tax under s. 199.032,

Florigs Statutes L] Yes

DNO

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

E . o
- i _ Cunlry
2al 25
KOBRIN, DAVID A
8900 S.W. 107TH AVE.
#2068
MIAMI FL 33176

1. Plrsiaot to the P sing ol S'(_:'(;t'i'(')?}':';'('()}
cfhoe or regslered agoat, or botl, inthe

81 Name

82| Stieet Address (P.O. Box Number is Not Acceptable)

a3

84! City

FL

85| Zp Code

507 and BO7 1508 Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
sState of Floda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
age il arm familir with and accopd the obligations of, Section 607.0505, Flarida Sialutes.

oo indiece

appens in Binck 12 o Biock 1304
1

SIGNATURE: )ﬂ

hanged, or on an atiachment with an address

IVPE%PHINTED NAME OF SIGNING OFFICER DR | DIRECTOH

o Moere.. 41[917 849

SIGRNATUHE .
REF Lt i g rhe e O regederedd apen| gogd W g grleabli {NOTE Rogistared Agent $ignatura raqulred whan reinstating) DATE
12, N S AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD B [T oicere 11 THLE [Jchange [] Addition
NARY MOORE. UNDA 12 NAME
s aonss | 8900 SW. 107TH AVE. #206 1.3 STAEET ADDRESS
o | MAMIELOIPS i
T T [T ciLere 21 TLE Ul change ] Addition
BARE 22 NAME
STeE i ALomESS 2 3 STREET ADDRESS
Y1 2.4 CHY-8T- 2P
Tt [T DeLETE 1L CTcrange  TJ Addition
N 3.2 NANE
SIHEHT ADDHGE 33 STREET ADDRESS
LI 34.CNY-51-2IP
Tnr [Tosiete 41T0LE T chenge  TT Addtion
KL 4.2 NAME
STHEET BNLRESA 43 STREET ADDRESS
L St 2 o 44 0TY-ST-2IP
e [T petere 51 TITLE [Mcrange T[] Additian
N 52 NAME
SHEED ADDRT 8 53 STREET ADDRESS
L__g_*_v Al . 54 CATy-ST. 71
I ] veLese 6.1 TILE [Jchange L] addition
HAME 6.2 NAME
SIREE | ATIAE Y 5.3 STREFT ADDRESS
O 540ITY-51-21P
e rLtn,- corti y Grmahon supp e

' this Ling does nol qualily for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
n this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same jegal eflect as if made under oath; that
I any aary ofhear o (Im slar of the cotporation o the reciver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name

4994408

ayiime Phione ¥

CR2E034 (9/96)




