FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT EF FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B, Mortham
ANNUAL REPORT ! 1.} Secratary of State
1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # sszgéb (5)

1. Caorporation Name

NADIMA, INC.

Principal Place of Business

1455 5. ORLANDO AVENUE 1455 §. ORLANDO AVENUE
MAITLAND FL 3275t MATTLAND FL 327518418
us us

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

[T

3. Date Incorporated or Qualtitied | 38, Date of Last Repon

0672711991 1896

2. Principal Flace of Business 2a. Mailing Address

21] 2

4, FEI Number Applied For

59-3084198 Not Applicable

Suite, Tl\"m W el

22] 7]

Suite, Apl. #, elc,

: 58.75 Additional
5. Cerlificate of Status Desired O Fes Required

City & Slate

23] 28]

City & State

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zp L Country | Zip Country
24 25 2] 30]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes ves [ No

9. Wame and Address of Curreni Registered Agent 10. Name and Address of New Béglsiersd Ageni
PARDO, MAJID 81| Name
§576 N ORANGE BLOSSOM TR 82| Streo! Address (P.O. Box Nurmbor is Nl ACCeptable)
ORLANDO FL 32810
83
84| City FL 85| Zip Code

agent. | arr tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuani to the provisions of Gections 607 0507 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statemant lor the purgose of changing its registered
olfice or tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl |

e appointmant as registerad

S e Tea i oF reved naws O 1eg Stered agent and e # appicabla (NOTE: g SteTad Agent $ignatLre required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 'g
THE P U] DELETE 11TME [ Change L] Aodiion } &5
HAME PAROQD, MAJID 1.2 NAME
srueer aooness | 5578 N ORANGE BLOSSOM TR 13 STAEET ADDAESS %
crv-si-oe | ORLANDO FL 1.4 CIIY-51-2P &
TLE Y] LT GeLETe 21 1LE [T Change ™ LJ Addition |©
HAME PAROO, NIGAR 22 NAME
sireer anoress | 5578 N ORANGE BLOSSOM TR 2.3 STREET ADDRESS
cnv-si-zp | ORLANDQ FL 2.4 CITY-§1-2IP
L [T DeLeTe L1TILE [ change [ Addition
NAME 3.2 NAME
SIREET ADDOKESS 3.3 STREET ADDRESS
Cly-51-21P 3.4.CITY-ST-2P
i T DECETE 41 TLE [T change [ Addition
NEME 4,2 MAME
STREET ADDRESS 4.3 SYREET ADDRESS
CiTy-SI-21F . 44 CITY-81-2IP
TLE ] DELETE 51 TITLE [ change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1.721P 54 CITY- §1-2iP
e ] peceTe 61T0LE [Jcrange  [J Addution
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-§I- 2P 6.4 CITY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ NPl

4. 1 do hereby corty that the information supphied with 1his filing does nol qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. | further certify that the
information indicated on ths annual reporl or supplemential annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an officer o dirocior of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

S CWISRD Pt

2-397  koD-539-41%5”

-
BIGNAT AN TYPED O !' TED NAME OF BIGNING OFFICEA OR DIRECTOR

Date Deytinee Prooe #

e na s s



