-

‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

L ]

PROFIT FLORIDA DEPARTMENT OF STATE Se 079 1 999 8 . 00 am

CORPORATION Katharine Harris ecretary of State

ANNUAL REPORT Secretary of State
09-07-1999 90005 002 ***150.00
1999 DIVISION OF CORPORATIONS
OCUMENT #
Lorporation Name P980001 04096
NLK37 INC.
A A
7 SW 87 TERRACE 1247 SW 87 TERRACE
\NTATION FL 33324 PLANTATION FL 33324 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1998
*rincipal Place of Business 2a. Mailing Address 4. FEl‘waber Applied For
SAmE. ... 26] é - Oﬁ )’.383 ' Not Applicable
iurte, Apt. # efc. Suite, Apt. #, etc. o 5, Certificate of Status Desired ] $8.75 Adqition_al
EI Fee Required
lity & State City & State &. Election Campaign Financing $5.00 wayBe
28] Trust Fund Contribution ] Added to Fees
ip Country Zip Country 8. This corporation owes the current year
a El m intangible Personal Property. % D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
817 Name
CID, NCKY 82| Street Address (P.O. Box Number is Not Acceptable)
1247 SW 87 TERRACE * o Box Bu g
PLANTATION FL 33324 83
84| City 85| Zip Code
) - FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg_istsred
office or registered 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

VATURE Slgnature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinatating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TG OFFICERS AND DIRECTORS IN 12
D {_ipeLete H1TITLE T ] change [_] Aceition
CID, NICKY 12NAME
Taooress | 1247 SW 87 TERRACE 1.3 $TREET ADDRESS
2P PLANTATION FL 33324 14 GITY-5T-ZIP
[JoeieTe 21TMeE [ change [] Additon
2.2 NAME
T ADDRESS i - e 2.3STREET ADDRESS
J-ZIP 24 CITYST-Z2IP
[ petete LATITLE 1 change L] Addition
2.2 NANE
T ADDRESS ’ 3.3 STREET ADDRESS
2P 34 CITYSTZIP
[ oeeete 44 TILE [} change [ Additon
4.2 NAME
T ADDRESS 43 3TREET ADDRESS
I-ZIP 4.4 CITY-§1-21P
[ oetete S1TIRE [ change L addition
5.2 NAME
[ ADDRESS 5.3 STREET ADDRESS
[-ZiP 54 CITY-ST-ZIP
[ JpeLeTe 81TITLE ] change [ Addiion
6.2 NAME
[ ADDRESS 6.1 STREET ADDRESS
T.2I1P 6.4 CITY.ST-ZIP

hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. t further certify that the information
wicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

n officer or director of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ent with an address,

/4/' AT L *V"'(;%E}AC?’C/ : %//49 (759 Y25-7435

———— e 7 . N . =

CR2E034 (5/99)



Y govoiod o,
(270G <

August 31, 1999

Florida Department of state
Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

To whom it may concern:
This form was received by us last month in the mail. When I read it I called your office and
spoke to the lady that answers the phone. I told her what had happen and she told me to put this

form in the mail with a check and to enclosed this note.

Please process this application, and thank you in advance for your cooperation.

Sincerely,




