FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION anira B. Mortharm May 04 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretat \ Of State
POCUMENT #  S64559 (5)
SONIA NITTINGER P.A.
I — (R
10838 NO KENDALL DR 10838 NO KENDALL DR
APT W4 APT W8
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
07/08/1991
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650273496 Not Applicable
lte, Apt. #, . Suite, Apt. #, 2
22 Sulte, Ap oo E] uite. ApL ¥, ete B. Certificate of Status Desired A si;i:q‘ﬁ?;“'
City & State City & State 8. Elsction Campaign Financing $5.00 mey Be
a -2_8] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblte
24 m ;] a Personal Property Tax due June 30. Oves [Cne
6. Name and Addraas of Current Registered Agent 10. Name and Address of New Registered Agent
) NITTINGER, SONIA 81} Name
= 10838 NO KENDALL DR 82| Street Addrass (P.O. Bax Number is Not Acceptable)
APT W-8
MIAMI FL 33176 83
84] City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered aggnl.pr both. in tho State of Florida. Such chapge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am tamilig, 0 accapt the ohligatyns of, Saction 505, Florida Statutas.

-0

SIGNATURE %
. @A printecd name of regisiamd agect and tle il apgh (NOTE Registered Agent signatura requlred when reinstaling) DATE R-
12, i OFFICERS AND OIREC TORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [J oecere T1TITLE [ J'Change L1 Addition 12
NAME NITTINGER, SONIA 1.2 NAME §
steetaponess | 10638 NO KENDALL DR 1.3 STREEF ADDRESS &
CTY-ST-2P MIAM) FL 1.4 CITY-ST-2P &
MLE | 3G 21 TILE i [Jchange [T Addition |O
NAME 2.2 NAME
. STREET ADDRESS 2.3 STREET ADDRESS
. CAY.ST-29 2.4CMY-81-29
. TITLE [T oELete 3.1 TILE [J Change  [_] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
| cmv-s1-2¢ 34.CITY-5T- 2P
NLE [T oELETE 41 WTLE [Jchange [ Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2p AACITY-ST-2IP
HILE 3 DELETE 51TME [ crange  [] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-57-2IP
TMLE [J peLETe §1TILE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
ATV -ST-29 64 CITY-ST- 2P

4
14. | haraby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicaled on this annual report or supplemontal annual report is true and accurata and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corporation of the receivor or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, gr on an attachment with an address
CIGNATURE: e o NPl . ;4 ul sz o9  fwdauc.inoo




