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

PROFIT fvf..s
CORPORATION %l Sandra B. Mortham

ANNUAL REPORT /, Secretary of State S ecretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # P96000086656 (1)

1. Corporation Nami

. Q\é FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

NMDO, INC.
Puncipal Place of Business Mailing Address ”""III""I"I IM ""I "mm" |Im 'I"I Iml |“I| Illll Il"lm
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 3480 PALM BEACH FL 334803812
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/15/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ) 26 65-0703475 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, stc.
wite, At 7, el Ve, ARt T 8t 8. Certificate of Status Desired O $8.75 addiional
;ﬂ ;;i - Foe Required
City & Stata Ciy & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Fees
Zp _ County | Zip Country B. This corporation has liability for intangible tax under s, 199.032,
’m 25] 29] m Floriga Statuies [] ves No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SAFRAN, PAUL JR 81| Name
265 SUNRISE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
PALM BEACH FL 33480 &
84 City FL 85| Zip Code

11, Pursuant 10 the provsions of Seetions 607 D502 and 607.1508, Florida Statutes, the above-named corporation subrmils this staternent for the purpose of changing ns registerad
office o registerod agent, or botty in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | am famihar w.th, and accep! the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE .
Sipratee, ypred o peetee i of regedered agont and vile 1 appocable. {NOTE R_n_agismmd Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DEETe 11TTLE President/Director [T Change™ L Addition
NAME 1.2 NAME De s ire Obadia
SIRFE ABDRESS LasReETADORESS | 123 Clematis Street
CHY-5T-2F 1.4 CITY-ST-2P West '
TIE 7 DELETE 21TTLE Vice Presiden Charige Addition
NAME 22 NAME Nathan Miodownik
STREET ADDRESS 2.3 STREET ADDRESS 123 Clematis Street
CITY- ST-2P 2.4 CITY-5T- 2P West Palm Beach, FL, 33401
e [T CELETE 31TME [ Change [ Addition
NARE 32 NAME
STAEET AGDHESS 3 STREET ADDRESS
CITY-ST- 27 34, LTy -57- 2P
TInLE T oecere 41700LE T change — [J Addition
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADDRESS
CTY - ST 2P 4.4 CITY-51-2P
ML [ DELETE 51TIME [ JChange [ Addition
HAME 5.2 NAME
SREET AODFESS 5.3 STREET ADCRESS
Y51 -2 S4CITY-51- 2P
TITLE ["J DELETE 61T01LE [ Change ] Acdition
MNAME 62 NAME
STREET ADDAESS 69 STREET ABDRESS
CITY-51- 317 64 0iTY-ST-7IP

14. ! do hereby cerli'y tha” the information supplied with this filing doss not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the corpotation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: HEnar X oLl Y23/ 509 - 3004
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Drate Dzytime Phone #

Amamssd

CR2EQ34 {9/96)




