SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 -
AMOUNT DUE ON OR BEFORE 09/15/98: $550 W DISSOLVED, MINEUM AMOUNT DUE TO REINSTATE: STH)L [ —_- —_
07-07-1999 T0009 D40 *¥7150.00

PROFIT- _ FLORIDA DEPARTMENT OF STATE POBO000D02226
CORPORATION Kathstine Harris .. -
ANNUAL REPORT Socrotary of Stale FILED

DIVISION OF CORPORATIONS

1999 co Ul 15 i be 31
DOCUMENT# Pag000002226.” s

N-L-G-. INC. -\l I_ \,“-,v.'; N i l.bnl. I}

LT

Principal Place ol Busindts Malling Addiass
2500 N. UMVERSITY DR.. STE. 8 2500 N. UNIVERSITY DR., STE. 8
SUNRISE FL 322 SUNRISE FL 30922
DO NOT WRITE (N THIS SPACE
3. Dale Incorporated of Qualified
: 01/01/1898
2. Principal Place of Business 23, Malling Address 4. Fflﬁuumbor Applied For
n J26) |\ 63 ~-DFO57 24( 77 Not Applicatle
3 X i A 3 i
Sulte, Apt #, elc Suite, Apt. #, etc 5. Cectiical of Siatvs o O $8.75 Additional
2 27 Faa Required
City & State City & State 8. Election Gampaign Financing $5.00 may Be
» |28] Trust Fond Contribution Added lo Fess
Zip Country Zip Gountry €. This corporation owes the cusrent yesr
-m ;\ —‘;] m intangible Personal Property. D Yes E/No
§. Name'and Address of Current Raglatersd Agent 10. Name and Address of New Registered Agent A
1) Name
GOLD, NANCY L
2500 N. UNIVERSITY DR., STE. 8 82| Street Addreas (P.0. Box Numbar is Not Acceptable)
SUNRISE FL 33322 [H)
84] Chy ]ISI Zip Code

11.  Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporabon submits this slatement for the purpose d chanoinu s regisiersd
! offics or registared agent, or both, in the State of Florida. Such ehar?e was puthorized by the corporation’s board of directors. | hereby acoepd the appointment gs registered
agard. | am familiar with, and accept the obligations of, section 607.0505. Florida Statutes,

SIGNATURE Bigratre, typed or printsed AnTr Of foghsiersd 398t wnd Itk I sppacable. (NOTE Rogisiursed Agont yignaiies riquined whan rénglatingh ) ) DATE
12 OFFICERS AND D\RECYORS 13. ADDUTIONSICHANGEE TO OFFICERS AND DIRECTORS IN 12
nne [ betere LITTE /ﬁ’&f/@?ﬂf G [ erange [easonion
NAME VIMAME
STREETADDRESS 1.3 STREET ADDRESS :?t/ﬂﬂly aA//l/E}ﬁS'I fJ/ ae S ra 8|
CRYSLRP 1A G SITP J%M /If _;
ImE . Cloeiere 21TmE cw Additon
HAME . - 12 WAE -
STREETADDRESS 23 STREETADORESS
LITY.5T-28 4 CAV-STIR
TIE T oewene 317TmE "] chenge L asaiion
WAME EFLTT 3
ETAEET ADDRESS 33 STREET ADORESS
TSI 2 ovstae ]
TnEe —[j DELETE ITME | ] Change l I Addition
NAME 4T NAME
STREE? ADDRESS 4.1 STREETADCRESS
CTYST2P A4 CTY-ST-29 B
e o $1vne [ crange T assition
NAME $2NAVE
STREET ADDRESS 5.3 ATREETADORESS
cTY-STIp B4 CITYSTIP
e Cloetere s1TnE [ change L] acdiien
NAME B2 NAME
STREETADORESS | S.YSTREET ADDRESS SP
CIMST.00 " &4 Cov-STZP
14. 1 hmby r.erh  that the nlormation suppiied with this filing does not quatity for the exemption stated In section $19.07(3)i). Florida Statutes 1 further oertify that the informalion
ann emental annual repor is true and accurala and that my signature shall have the sama Eal affect as if made under oath: that | am
In offomr or diractor, md to execute this mport as required by Chapter 807, Florida Statutes; and that my name appears

the or the recalver or trustee empo
in Block 12 or Block13 ilchange on an Attachment B

SIGNATURE:

L
i R el . efafoq  Fsd 7471515

BIGHATURE AND TYPED m?uo HAME OF HIGHING OF FICER OR DIRECTOR

CR2E034 (5/09)



