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

COHPPF(‘;?;:ATHON 4 '.' PR FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPCRT

1998 onv:SIOS:C;:E:;g:PSc;r:nONS Secretary Of State
DOCUMENT # P97000089374 (7)

1. Corporation Name

NANCY EBERLE, INC.

O

Principal Place of Busingss Mailing Address
905 US HwY 1 905 US HWY 1
LAKE PARK FL 33400 LAKE PARK £L 33403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21] ;I ‘;5 - 07 gq gbq Not Applicabla
Suite, Apt. ¥, efc Suile, Apl_ 4, elc.
" P b. Cenrificate of Status Desired Cl $8.75 aaditionl
;{l m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution (] Added to Fees
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
;;l ;;I ;ﬂ ;I Personal Property Tax due June 30. Ldfes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EBERLE, NANCY 81] Name
ws US HWY 1 82| Street Aodraess (P.O. Box Numbaer is Not Acceptable}
LAKE PARK FL 33403
83
84| City FL ]ss Zip Code
11. Pursuant 1o the provisions of Soctions 807 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Fiorida_Such changg was authorized by the carporation's board of directors. | hereby accept the appointmeant as registared
agentl. | arn familiar with, and accep! the obhigations of, Section 607 U505, Florida Statutes.

SIGNATURE
Signature, typed or punied name of ragisteied agen! and tie it apphcahie INOTE Regqustered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ DELETE T1TME LI crange  [3 Addition
NAME EBERLE, NANCY 12 NAME
STREET ADDRESS m Us .'MY 1 1.3 STREET ADDRESS
CITY-ST-1f LAKE Pw FL W 1.4 CITY-ST-2IP
e [ pELETE 2t THLE L) change L] Addition
HAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2 I 2.4 CITY-ST-2IP
TME T_J DELETE A1TME T Change L1 Addition
NAME 1.2 NAME
STREET ADORESS 2.3 STREET ADDAESS )
CITY - §1- 21 34.CIY-ST-2P
TILE [ DELETE L1TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIYY - 51- 20 4.4 QITY-8T-2tP
TILE [T oELeTe 5.1 TTLE [T change [ Addition
HAME. 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T- 2P 54 CITY-8T-2IF
TITLE [T DELETE 61TILE [ cChange  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2 6.4 CITY- 5T-ZiP
14, [ hereby certity that the information supplied with this filtng does not qualify for the exermption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or dhractor ol tho corporation or tho recevor or trustee ampowered 10 execute this re as required by Chapter 607, Florida Statutas "and that my name appears in

Block 12 or Biock 13 if changed, or T -an attachment with an address. A/A-Mc‘j /6% L’E
SIGNATURE: . Maen Y | Y-20-U  Blr-gui-(333

CR2E034 (10/97)



