i

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROEN

CORPORATION

ANMNUAL REPORT

1997 w

Sandra B, Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

 DOCUMENT # 862164 (6)

1. Crovparahion Name

NANKERVIS CORP.

,,,,,, T A A

Mailing Address
NGERSTLE. AROSEN, MOSKOWITZ & ABSOC. PA.

UNIT 101 19485 BISCAYNE BLVD., SUITE 05
CORAL GABLES FL 33155 AVENTURA FL 38180-2020
3. Date Incorporated or Qualitied | 3a, Date of Last Repart
S 06/25/1891 06/18/1996
1 2. Princopir’ Phisto of Business | 2a. Mailing Adciress 4, FE) Number Applied For
7| 26| 650284686 Not Applicable
CUsw Ap ke T Suile, Apt_ 4, etc, i ]
o ' S—_— v B. Cerliticate of Status Desired ] 58'75 Additional
jggl o R 27] Fea Raquired
_ Cay s Siae | Cily & Sale 8. Elaction Campaign Financing $5.00 May Be
[231 e 28l Trust Fund Contribution N, Added to Fees
o N Country | Zp | Counlry 8. This corporation has habilny for intangible ta2 under 5. 199.032,
[241 ls] |29 30 Fiorida Statutes £ ves ﬂlu
C 7 8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent -
SHERMAN, THOMAS G. ESQU B1| Name
218 ALMENA AENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84[ Ty FL 85] Zip Codc

5 ol Seciions 607 0603 and 607. 1508, Fiorda Slalules, the above-named corporation sUbmits this sialemant for the purpose of changfing its registerad |
2 . of hoth, in the State ol Flonda_ Such change was authorizad by the carporatian’s board of direclors. | hereby accept the appointment as registered
agcl Lar lamilize with, andg accepl the obligations of, Section 6070005, Florida Statutes.

SIGNATUR e - )
Fosatr i er ons ek e sheeotered aient and hitle THOTE Fegisterad Agent signature requlred whea reinstating) DaTE
12. o : O MICE S AND VRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MF T D T D DELETE 13 TITLE D CMHQB D Additinn~
hiehte MATE, FERNANDO +.2 NAME
siert anceizs | OALLE LA LUNA 38 13 STREET ADDRESS
LAV -SE P MADRID, SPNNV ] n 14 OITY-57- 2P
BT I 1 TR 21 THLE [JChange L] Addition
Nt NANKERWIS, ELANA 22 NAME
s e | CGALLE LA LUNA 38 2. STREET ADDRES
CHr-&0 2 ana SPAIN i 2 4CIY-5)-2p
TV - ) o [ oELETE LITE [ Change™ [ Additien
NEMI SHERMAN, THOMAS G 32 NAME
s tenanss | 218 ALMERIA AVE 33 STREET ADDRESS
s GPRAL QABLES FlL 33134 34.0Y-51- 7P
YT B N E 41T [T cnangs ] Aodition
HARE ) 4 2 NAME
STHEET A2DRESY 4.3 STREET ADDRESS
rlv 41 g ] AACITY-§1- 2P
" |_|]I- R h o D DELETE S1TITLE D Bhange D Addilian
AR 5.2 NAME
S ADLRNS 5.3 STHEET ADDRESS
LY -S1. 20 LA DITY-S1- 7P
IR T ' LI oELETE 61 TITLE T Change 1] Addiion |
MaMAE 62 NAME
EOSIME At 6.3 STREEN ADDRESS
6.4 CITY-57-7IP

oralion supplied with this iling does not quality for the exemptio 1 stated in Section 119.07(3)(), Florida Slatutes. | further certify that the
on this annoal teporl or supplemental annual repor is true and aceurate end that my signature shatl have the same legal eflect as if made under oath, that

’ infure alasn u !
Yarnan allc directon of the corporatan or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

vith an address,

o At

T Dyt e Frorg @
F*"SFI.Tl.%

apipars in [Mock 12 or H!r,-c:ky changied, or on an altgehme
o
SIGNATURE: _ “ Dz (M0
} SIGdIUHE.AND YP T WHINTE]

VOFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (2/96)



