,/t’

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Aug 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NU-MAIN OF BROWARD, INC.

P97000036086 (1)

SRR R 0

Principal Place of Business _mlﬁélling Address

125 N. 46 AVE. 125 N. 46 AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS B8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business - | 2a. Mailing Address 4. FE| Nymber Applied For
21 26] 6 - 076 b I'{‘\s Not Applicable
= Sulte. Apt. #. etc. ) Sule- AL . ete. 5. Gorlifcato of Status Desiod ] $8:75 Additonal
22 ] i 27] Fese Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3_\ o gpl B Trust Fund Contribution l:l Added 1o Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;:\ 2ﬂ R 391 e 30 Personal Property Tax dua June 30. Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOTTLIEB, BRUCE M 81| Neme
125 N. 48 AVE. 82| Street Address (P.0, Box Number is Not Acceptable)
HOLLYWOOUD FL 33021
83
84 City FL 85| Zip Code

11
agenl. | am familiar with, and accep!t the obligations of, section 607.0505,
SIGNATURE

Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as ragistered

Florida Statutes.

Signalure, fypad or printed name of regislored agent &nd litle it applicable (NOTE: Raglsterad Agent signature required when reinstating} DATE —
12. T T OFFICERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
e D [ Jokete 1ATIE [J change [ adgivon | &
NAME OLIVERI, ANGELO 12 HAME &
streeraporess | 125 N. 46 AVE. 1.3 STREET ADDRESS {
CITY-ST.2p HOLLYWOOD FL 33021 14 CITYSTZIP %
G oewem 247ME [T changs [ Asdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cvsTe 24CTYST2P e
TITLE T [ Toecere 11TIE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-ZIP e e i 3.4 CITY-5T-ZiP
e [ ) oetete 4ATHTLE [T change [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTrSEzP o 44 CITYST 2P
TME 1 pEcere SATILE [J change [] Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty ST 2P o e 54 CITY.STZP
TITLE [ I becete 6.1 TITLE ] cnange (] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T.2IP 6.4 CITY-ST-ZIP

in Biock 12 or Block 13 if changed, or on an attachmen! with an address.

(Irimpdn

oiIfAARATIIONE.,

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplion slated in section 119.07(3)(i), Florida Statules. I further cartify that the information
indicated on this annual report or supplemental annual raport is true and sccurate and that my signature shall have the eame legal effect as if made under eath; that 1 am
an officer or direglor of the corporation or the receiver or trustee empowered to execule this report as fequired by Ghapler 607,

(Llr 08 hai, o3t i1t 1

lorida Statutes; and that my name appoars

o -TEn-4ETT

a3 oz



