TR AMERE

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 w}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdrtham ’

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

May 20 1998 8:00am

DOCUMENT # 97000076330 (4)

1. Corporation Name

NURSE EXPORTER, INC.

Principel Piace of Business

1061 NE 211 TERRACE
MIAMA FL 33178

Mailing Address

1051 NE 211 TERRACE
MIAMI FL 33179

RN OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o7

2. Principal Place of Business T 2a. Mailing Address

21] 26]

4. FEI Number Applied For

& H- 07 TP E D[ ot Applicable

Suite, Apt. #, atc
=] 7]

Suile, Apl. #, elc.

L4 I i
5. Cerliticate of Status Desired [ saéli::ﬂ‘r‘::‘nal

City & Stale City & State

23] 28]

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2Zip Zip

24 25 29|

Country

Country B.
30

This corporation owes or has paid the curren! year IWIG
Parsonal Praperly Tax due Junse 30. Yas a

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

HURTADO, JENNIE o
1051 NE 211 TERRACE
MIAMI FL 33179

81| Name

B2| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

FL Jﬂzm Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1608, Fiorida Statutes, the above-named corporation subrmilts this staternent for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fgmiliar with, and accept the pbligations of, Sectipn 607.0505, Florida Slatutes.

h .

Jo W7y /?f

SIGNATURE ___Jf1.- L MU A .

Signaoro. typed on printedd B of tuge®cact agent anct [ d apphs atne (N Flagistered Agnnt signalure tanuired whin reinslating) DATE o
12. 7 O ICERS AND DIRFCTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12 g
Tme JENN{E HUETADG (Ores ) TToiie 13 T3 Change 7 Aadiion |2
NAME tost NE 21 Terr 12 NaME §
SRETAOORESS | Mo 60 337 q 1.3 SIREET ADDRESS §
CiTY-51-21p 1.4 GITY-5T-2IF
TME ‘ [T oeCETe 21TLE " JChange L] Addition [O
HAME St 1‘ / 22 NAME
STREE] ADDRESS Pl b 23 STREET ADDRESS
CITY-ST- 2P o 2 40/TY-8T-2P
TITLE I oEETE 31TmE [T change  £J Aqdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T- 2P . 34.CTY-81-29
WILE I otLeT 41 TILE [Jchange ] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST- 2P 44LiTy-6T- 2P
TITE [T DeLETE 51T0LE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54 CITY-5T- 2P
L T ecETe 61TITLE [T change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 GITY-S1-2P
14, | hereby certity that the informalicn supplicd with this filng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | further cerlify that the information

indicated on this annual repart or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receve! or lruslee empowered ta execute this reporl as required by Chapler 607, Florida/Stalupes; and that my name appaars in

Block 12 or Block 13 if fhangedffor an an attachment with an adgress.
SIGNATURE:/\, /* W




