SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFDRE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

*PROFIT FLORIDA DEPARTMENT OF STATE A O 7 1 99 7 8 . O O
. CORPORATION Sandra B, Mortham ug ) am
ANNUAL REPORT Secretary of State S ecreta Of State
1997 = DWISION OF CORPORATIONS I 3
DOCUMER PO6000080885 (2)
NEXTDON, INC.
Principal Place of Businoss Maling Addrass I ‘II“““" II"I lW "mllm ||”“|||‘ m“ |Im mn mll ”“ Im
§700 8. DIXIE HWY.. STE. 1030 9700 §. DIXIE HWY., $TE. 1000
MIAMI FL 33156 MIAM} FL 33156 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
09/27/1996
2. Principa! Place of Business 28, Mailing Address 4, FEi Number Applied For
21 E] Mot Applicable
. ite, Apt. #, . .
Sulte, Apt #, elc Sulte, Apt. #, etc B. Certificale of Status Desired ] 58'75 Additionat
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Coundry 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;5] 2_91 _33| Personal Property Tax due Jung 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAMOLE, MYRON M 81) Name
8700 §. DIXIE HWY., STE. 1030 .
M ¢ ¢ 82| Strest Address (P.O. Box Numbser is Mot Acceptable)
MIAMI FL 33156
a3
B4| City Zip Code

FL |*

11. Pursuant to the provisions of Seclions 807 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga_ Such change was aulhorized by the corporation's board of directars. | hareby accept the appointment as regislered
agent. | am familiar with, and accepi the ohligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad narmo of regisitred agont and Lille il applicable (NOTE: Registorad Agant signature raquired when reintlating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TiTLE v [T DeceTE 11TITLE AvisTant Secveyauy [T Change T2 Addition g
NAME AZAD, HOOSHANG P 1.2 NAME N\yuv\ M Som\ok -
STREET ADDRESS 9700 S. DIXIE 'HWY-. STE. 1030 13STREET ADDRESS | 70O D, Duvie H“’a’ Ste 1830 L§Ll
oy-§1-2p MIAMI FL 33156 waomrsrze | Miaw, FL B3IS6 &
TITCE T oECETE 21T [T Change [T Addition |©O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiFy-S7-2P 2.4 CITY-8I-2IP
TIRLE [T CeLete 31TIE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-Z2iP 34.CITY-8T-21P
TMTLE T DELETE 41TLE [ chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-B8T- 2P
TITLE T DELESE 51711LE Ul change 11 Addition
NAME - 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
e 7 peLene 6.1 TILE [J change [T Addition
NAME X 6.2 NAME
STREET ADDRESS 6.4 5TREET ADDRESS
CITY-5T-2IP 6.4 GITY -51-2IP
14. | do hereby cerlify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. ¥ further certify 1hat the

information indicated on this annual report or supplemental annual reporl is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an ofticer or girector of the corﬁoratnon or the receiver or frustee empowerod 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

auﬁ. or on ?n allachrWh an address.
Q//r 1 % . N Y I T 1 V. " . o~ - " . L am o e




