SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, §998. FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE S 3 O 9 9 8 8 . O O
CORPORATION Sandra B. Mortham ep 1 ) am
N aan Sery of S Secretary of State
1998 LW DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P970001 0451 6 (4)
NEDA, INC.
Principal Place of Business Malling Address ”Il"lll "”M“"“"m "N“Im |||” II’" ml"”ll llm Im |m
940 MONTICELLO AVENUE 840 MONTICELLO AVENUE
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 12/11/1997
2. Principat Place of Business Za, Mailing Address 4. FEJ Number Applied For
21 R 28] j&:_oﬂ j_’ZQMp Not Applicable
Suite, Apl. #, efe. Sulle, Apl. 4, slo. 5. Cerlificate of Status Dosired L) $8.75 additional
E’ Jo— 27| Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May B
23 o | gp] Trust Fund Contribution D Added to Fees
Zip | Country | 2w Country 8. This corporation owes or has paid the curgnt year Intangible
m z?l 2ﬂ 30 Personal Property Tax due June 30. Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOWFIGHI, JAFAR 81| Name
840 MONTICELLO AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33325

83

&4/ City F L B5

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registerad T
offica or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agenl. 1 am famfliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Gode

CR2EQ34 (5/98)

SIGNATURE _—
Signature, typod or printad name of registered sgenl and litie i applicabls {NOTE: Registered Agenl signature requirad when rainglating} DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ JoeLere LITTLE [ change [ Addition
NAME TOWFIGHI, JAFAR 1.2 NAME
steeet aporess | 940 MONTICELLO AVENUE 13 STREET ADDRESS
ciTYST2P DAVEFL 33325 ‘ 14 CITY-ST-2P
TTLE D (] oetete 21TLE (] changs [ Aciion
NavE TOWFIGHI, ANNE 22 NAME
streetappress | 940 MONTICELLO AVENUE 23 STREET ADDRESS
oTYST2P DAVIE FL 33325 ~ 24CTYST2P
TILE D DELETE 34 TITLE IjChange [:l Additon
NAME g 32 nAvE
STREET ADDRESS 33 5TREET ADDRESS
CTYST 2P B 34 CITY.ST2P
e [ Joeere 41TME L) change [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITvSTZE L4CTY.ST2P
WILE ) oeeere SATME [l change [ adsiton
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
crvsrze | = SACTYSTZP
TiTLE [ Joeete 61TIMLE [ changs [ Addition
NAME 6.2 HAME :
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2IP : 64 CITY-5T.ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or direchor of the corporation or the recsiver g trusle to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, n altachmen

an address. - -
e { Ty .nz.))ihﬁ/f,) 74 ﬁo//@




