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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
AN NUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

NOSTALGIA SINGLES, INC.

Mailing Address

453 LAKE DORA DRIVE
WEST PALM BEACH FL 33811

Principal Place of Business

453 LAKE DORA DRIVE
WEST PALM BEACH FL 33411

FILED
Apr 15 1998 8:00am
Secretary of State

000

B0 NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
07/09/1997
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For

b4 —2—6] (n 5. - O ") (OQ 3 % 0 Not Applicable

Suite, Apl. #, elc. Suite, Apt. 4, el - :
—'I P — p 5, Corlificate of Status Desired O $8.75 additional
b3 27—1 Fea Required

City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Bo
m 25] Trust Fund Contribution Added to Fees

Zip Country | 7P Country 8. This corporalion owes or has pald the current year Intangible
m a 29—] ;‘ Personal Property Tax due June 30. Oves [wo

9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent

Streat Address (P.O. Box Numbar is Not Acceptable)

LINDER, STUART 81| Name
453 LAKE DORA DRIVE 5
WEST PALM BEACH FL 33411 -

B4| City

Zip Code

FL ®

T e e,

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, typed of printed namo of rogestened agont and Wie i applaable {NOTE: Regisiered Agenl signalure required wher: reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oeLeTE 11 THLE O change [T Aduition | &
NAME LINDER, STUART 12 NAME §
sweerappress | 453 LAKE DORA DRIVE 1.3 STREEY ADDRESS &
CTY-5T-2P WEST PALM BEACH FL 33411 14 CITY-ST-2P 8
TLE [-] oFLeTE 21TITLE [J change [ Aduition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 40TY-$1-7P
e T DeLETE 31TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-20P 34, GITY-ST- 2P
THLE [J DELETE 41TITLE I change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-§T-2IP 44 CITY-§T- 2P
TN T DELETE 51 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TITLE L7 DELETE 6.4 TITLE [Jchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P B4 CITY-ST-219

Block 12 or Block 13 i changed, ddress.

ondin atlachmenl with al
126""1~; - 77 -

e m s nd B ool B e

14, | hereby Cerlify tha! the informaltion supplicd with this filing Goes not gualify Tor the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the carporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Stuhet | ude We)oqr @687




