|- (4 Qr 511
~ FILENOW:F FILING FEE AFTER MAY1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Socratary of State

1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

DOCUMENT # P96000073254 (0)

. Carporation Narme

NATIONWIDE CAPITAL. INC.

00 A A

Principal Place of Business e .Mailing Addross
9425 NORTHWEST 11TH SYREET 9425 NORTHWEST 11TH STREET
PLANTATION FL 33322 PLANTATION FL 33322-4805
3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1996 —
2. Pincipat Place of Business T 28 Mading Address 4. FEI Number Applied For
—~0b3220 PRe
Sule, Apl #, Blc Surte, Apl. #, €1c. iti
—-I K AP i oy AP - 6. Certificate of Status Desired a $B'75 Additionat
22 27| Fee Required
B | Gty & Sate 8. Etection Campaign Financing $5.00 May Be
23] e 2a| Trust Fund Contribution Added 1o Fees
| e __ Country P __ Country 8. This corporation has Liability for inlangible 1ax under s, 199.032,
2;] i 25] 29] 30] Fiorida Stalutes ves [ No
"9, Name and Address ot Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED # e Mooned WRYYS
343 ALMERIA AVENUE ;
82 S”a A&dress (P.QBox Number ig Not Acct‘a_qygle} ?j_
CORAL GABLES FL 33134 a5 AW ([HBs

83

84| City P[WMFM FL 85 %lg%dzz-‘

11, Pursuant i the prowsions of seclons 637 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of ghanging s registered
offce or registered agent or bolh, o the State of Flonda Such change was authorized by the corporation's board of directors. thereby accept the appointment as registerad

agenl Tam forihas with, snd accepl the oo ingaf, Secvon 6070505, Florida Stalutes.

Pre0 - 1-¥-$7

CR2E034 (9/96)

SIGNATURL .
Sigeraan (NCTE Aitened Agent & grare res.ied whon reinssstng; DATE
12, IR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ("PSD” o o CTotuere T4 HTLE [T Change [T Addition
NEME KAYE, HOWARD 1.2 NAME
STREFT RDDRESS 9425 NORTHWEST 11TH STHEET 1.3 GTREET ADDRESS
cre-soe | PLANTATION FL 33322 LAY 812
e viD T o e 21T [(Tcrange [ Acdition
N KAYE, CLAUDIA B 2.2 NAME
SIREET ABDRESS “25 NORTHWEST 11TH STREET 2 3 STREET ADORESS
Cily-SI-2Ip PLANTA“m FL 33322 - 2 4 CIFY-5T-2F
L [ okLete 31TImE [Tcnange [ Audtion
NAME 32 NAME
STREEY ADEHESS 33 STREFT ADDRESS
Cily-ST- 219 R 34 CUY-ST-2IP
TLE T oette L1T0LE [ change 13 Adwition
NAME i 42 NAME
STREL I AZHIRESS 4 3 STREET ADDRESS
GITY-ST- 1P e 440ITY-ST- 2P
TrE [T oeLeTe SYTIE [ 1 Change ] Addition
NAME £2 KAME
SIHEET ALDRESS 5.3 STREF) ADDRESS
CITY- 51- 7% 54 CITY-51-2IP
e e T okLERE 61 TILE [T Change ] Addition
HAME b.2 NAME
SIHEET ADDRE S5 6.3 STREET AODRESS
CITY- §1 AP e £4 CITY-S1- 71
14. | do herebyy certly thal tho inde ippliet w iling does nat gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the

o bz annaal re
siztor of the cor

infarm.al-on mdieate

A 1o supplerenta annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oficer or d

y - 1oty ar the reccivar or trustes empowered to execule this report as required by Chanter G607, Florida Statutes: and that my name
appears in Blook 12 or Boock 13 it chargad. on N aligchimont with an address

SIGNATURE: T SIGNATURE AND TYRED OF PRINTED NAME OF %"w@b‘éﬁéﬁﬁ.()ﬂ DIRECTOR E : ! /¢ é7 QSL!-ZK‘?:Z?&—D ‘

e

f




