[LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

| - PROFIT
« CORPORATION
ANNUAL REPORT

1998

Sandra B. lla!;l‘hlm
Secretary of Stalo

FLORIDA DEPARTMENT OF STATE

Feb 16 1998 8:00am

ONISION O CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

P97000087433 (3)

THE FATOR, NETTIG GROUP, INC.

U K

Principal Place of Busingss
801 BRICKELL AVENUE
SUITE 952

MIAMI FL 33131

Mailing Addross

801 BRICKELL AVENUE
SUITE 852
MIAMI FL 33131

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

10/09/1997

2, Principal Place of Business
21]

2a. Mailing Address
26

Applied For
Not Applicable

4 FEINumbey .
5 OFG5 B0

Sulte, Apt. #, atc.

Suite, Apl. 4, elc.
27

$8.75 Additional
Fee Required

]

5. Cerificate of Status Desired

City & Srate City & State 8. Flection Campaign Financing $5.00 May Be
23 };l Trust Fund Coentribution Added to Fees
Zip Counlry L Zip Cauntry 8. This corporation owes or has paid the current year Intangible
. ;| E‘ 2;1 El Personal Property Tax due June 30. I:] Yos [ Ne
= 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FATOR, MARY M 811 Namo
801 BH'CKELL AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 952
MIAMI FL 33131 63
B4| Cily FL 85| Zip Code

11, Pursuani to the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or rogisterod agont, or bolh, in the State of Flonda Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent. 1 am lamiliar with, and sccepl the obligalians of, Seclion 607.0505, Florida Statutes.

SIGNATURE I
. Signatur typod of prnted namao ol reprstcred agent and il ¢ applicalic NOIE Rogestorad Agan! signa’ure reguired when reinstating} DATL ~
. 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
Co e Ps T beLETe TTITE [J Change” L] Agdition g
HAME FATOR, MARY M £.2 HAME §
STHEET ADDRESS C/0 801 BRICKELL AVE STE 95 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33131 VA GITY-§1-2IP &
O} Tme VT [ okzere 21 MTLE [J change T Adaition [O
Dol name NETTIG, CLAUDIA K 22 NAME
. | swmeET aDoREss /0 801 BRICKELL AVE STE 95 2.3 STREE] ADDRLSS
T cmy-sr-zp MIAMI FL 33131 2 ACITY-ST- 2P
TILE 3 DeLETE 31 TIMLE [T change [ Addition
S| name 32NAME
~ | sTREET ADDRESS 33STREET ADDRESS
CITY-S1-7P 34 CIY-§1- 20
LT [ oeLere a1MILE [T change [T Addition
o tamE 4.2 NAME
" | STREET ADDRESS 4 STAEET ADDRESS
CATY-ST- 2P A4 TITY-51- 1P
TITLE TT DELETE 51 TILE U change [ Addilion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
¢ITY-§T- 2IP 5.4 CI1Y-51-2IF
w77 7 orLETe 517IMLE ~ _].:I_‘ghange 7 Addition
NAME 52 NAME 1
| sreer apoREss 64 STAEET ADDRESS . /b
2 omv-st-mp 6ACITY-SI-7P

14. | hereby certify that the infarmation supphed with thes filing ducs ool quality for the cxemption stated in Section 118.07(3)(i),
indicated on this annual report or supplemental annual repor is true and accurals and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direclor of the corporation or the receivor or truslee empowered {o execute this repon as required b

Block 12 or Block 13 il changeg, or on an atlachment with an address.,
.
* | H I
SIAKN AT IDE. %0 o 7 2

Florida Statutes. | further cartily thal the information

apler 607, Flarida Statules; and that my name appaars in




