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

PROF(T i FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

NOSTALGIC DEVELOPMENT, INC.

FILED

Mar 31 1998 8:00am

Secretary of State

IR INRIRTH

Principal Place of Business Mailing Address
200 8W 172 AVE 9361 S.W. S4TH STREET
PEMBROKE PINES FL 33020 GOOPER CITY FL 33328
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1981
2. Pringipal Place of Businass 2a. Mailing Address 4, FEI Numbsar Appliad For
21] 26 200 Sw 172 P 650278192 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, etc.
m ulte, Ap wie, AP 5. Cerlificate of Status Desired [ $8.75 Addiionat
22 o7l -2 Fae Required
City & State City & State . 6. Elsction Campalgn Financing $5.00 May Be
E‘ ?a] M e S Trust Fund Contribution ] Added to Fees
Zip Country Zip # Country 8. This corporation owes or has paid the current year Intangible
2—4] ?5] ?9] $I009% _3?)] 75y 3 Personal Property Tax due June 30.  [J Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
VICINO, FRANK T., JR 81| Name
2501 N.E. 48TH COURT 82( Sireel Address (P.O. Box Number is Not Acceptabla)
LIGHTHOUSE POINT FL
83
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or bath, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signaturs. typed o printed nan of registorsd agenl and litle if spplcable (NOTE: Ragistered Agent sipnatura required when reinstating} DATE
12, GFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TLE [Ttrange L1 Adaition
HAME VICINO, FRANK T., JR 12 NAME
gmeeraooress | 94 MINNETONKA RD 13 STREET ADDRESS
CITY-SF- 2P SEA RANCH LAKES FL 14 C1TY. ST- 2P
LE ] pelETe 21 TIILE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4C0Y-ST-2P
TTLE [ pecere 317I1LE O Changs L] addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADDRESS
GiTY-51-2p 3.4, CITY-ST-ZIP
TITLE [ peleTe 41TILE [J'Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2IP
TLE 7 DELETE S1TITLE L1 Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2IP §ACITY-ST-2P
e ] OELETE 6.1 TITLE [ change LT Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P §.4 CITY-51-21P

Block 12 or Block 13 if changed, ar on an atlachment with an address.

P — 'Qj//w/-"":'“‘_ o ‘%ﬁi-ﬂ '/flr i) -

14, | hereby cartity that tho informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further cerlify that the information
indicaled on this annual report or supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tho roceiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

9‘/3//6‘? @Gt - A ™D

CR2EQ34 (10/97)



