FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPRC)OF:‘:A]:'[foN 'wﬁ'ﬁi’?@k FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O dam
ANNUAL REPORT  (RJEECES e S t f Stat
5] cretary tate
1997 "w.. gr..‘?/ DIVISION OF CORPORATIONS CCIc ary 0 atc

DOCUMENT # P96000077848 (5)

1. Corporation Name

NISSEN-WISBY, INC.

| VARG A

Principal Place of Business Mailing Address
420 SOUTH DINIE HIGHWAY 420 SOUTH DIXIE HIGHWAY
SUITE 4KA SUITE kA
GORAL GABLES FL 30146 CORAL GABLES FL 33146-2222
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/18/1596
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
‘21| ggs_go sw 2,0'7 H!g 26 2_9_320 5“2&01 QVQ oS — o701l 3l Not Applicable
Sulte. Apt. 4, sic. L‘ Sule. Apl. . elc. 5. Cerlificate of Slatus Desired X $B'75 Adc!rﬁonal
o EI . 27 Fee Required
: City & Stats | Ciy&State 6. Election Campaign Financing $5.00 may Be
- ;l l~‘ﬂMi‘—$r5A' D a FL 28| ) HornesTEAD 3 F:L.. Trust Fund Conlribution [ Added to Fees
: Zip Country AL Country 8. This carporation has liabilily for intangible 1gx under s. 199.032,
124 '33050 25 (% SA 29] 573050 |30 ¥ Sn Florida Statutes [ ves Na
: 9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
: SMITH, SAMUEL E 8 N? ot NisseN. EuaN B
420 SOUTH DIXIE HIGHWAY "82| StroglA dresf_i.o. Box Nurmnber is Nol Accf Jlﬁe) _V R
SUITE 4KA | 2R el 26N hve _
CORAL GABLES FL 33148 83

84l Cil 85| Zo.Co
S [ HowesTERD FL |* $35%0
¢O7 1508, Flonda Slatules, ihe above narmed corparation submils this statement for the purpose of changing s regislered

office or registered agent. or both, in Ihe State ol F)Ofda. Such chango was aulhorized by the corporation's board of directors. | hereby accept the eppoiniment as registered
N agenl. | am familia 5/of, Section 607.0505, Florida Statutos.
3

b SIGNATURE o ? ) - N 32—/~ ?7

11, Pursuant lo the pravisions of Sections 607 0502 an

vped or ponted name: o reiahe i Lol Coble NOTE Beogislered Age Al reauired whin rerataing] “pATE

12, CFFICERS AND DIRF CTORS ] ;lg_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE PO DELETE 1L [T Crange [T Addtion | &5
HAME NISSEN, EVAN B 1.2 NAME 3
smectaboress | 28320 S.W. 207TH AVE. 1.3 STREF | ADDRESS <
emv-sr-ze | HOMESTEAD FL 33030 D o
TIRE 10 DELETE 21Tr T Change | Addition | ©
NAME NISSEN, STEPHANIE W 27 NAME
steeeT ADoess | 28320 S.W. 207TH AVE. 23 STAEE| ADDRESS

i CiTY-§T-2IP HOMESTEAD FL 330?2___(‘______{7"“ ) B 2.4L0¥-51-2P . ]

I VD T TIME Change L Addilion

o] name WISBY, WARREN J 47 NAML -

| smeeraporess | 555 8. LUNA COURT APT. 312 53 STRETT ADDRESS

i | cv-sr-ze HOLLYWOOD FL 33021 34 TV ST 7P

i | me SD LT perre 41TmE ) " thange Addition

§| wame WISBY, AUDRA B 4.2 NAME

3| smeeravoress | 585 8. LUNA COURT APT. 312 43 STHELT ADDRESS
CITY-ST-2P HOU.YWOOD FL 33021 _ S4CITY-51-719
TME DELFTE 51101LF [Tchange [ Addition
HAME 5.2 NAWE
STREET ADDRESS | 5.3 STREFT ADDRESS

b | Ciy-ST-21P - 54 CNY-51-2F

‘E_’ me {7 ) mlflt 61 TTLF B - ] Change ] agdilion

| e £.7 NAME

;.| STREET ADDRESS 63 STRECT ADDRESS

CiTY-57-2P . i 64LTY-S1-20 |

1 14. | do haraby certify thal the information supplicd with 1his Tiing doos not quality [or the exemplion slated in Section 119 07(3)0), Florida Statules. | further certify that the

- q Information indicated on this annual report or suppiomenlal anggeal repart is true and accurale and that my signature shall have the same legal eflect as if made under oath; hat

1 am an officer or director ol the corporalion or the recaiver ggArustec ompowered o execute this report as required by Chapter 607, Florida Statules; and that my name
ent with an addross.

appears in Blot::?;ﬁ@ﬂ it Cha”mﬂ” attacy
. . -
OISkl ATI I Y o . e L -y . ?7




