FILE NOW: FILING FEE AFTER MAY 118 $225.00

W PROFIT SH S
CORPORATION :
ANNUAL REPORT Socrelary of State

1996 199,05 S BIKYLE.
DOCUMENT # S87284 (3)

1. Corporahon Name

FLORIDA DERFARTMENT OF STATE
Sandra B Marthan;

NUVIEW ENTERPRISES, INC.

Prircoal Place of Business

400 NW 26TH ST 400 NW 28TH ST

WILTON MANORS FL 33311 WILTON MANORS FL 33311

us us - . ot e

3. Date Incarporated or Quatited [3&. Date of Last Repiort

2. Principal Place ol Business T e Whaing Addvess T T & FE Number T - T Tapplied Far
A el | 650093 L InetAosieabe
_ Suite, ApL#Lete | Suite, Apt. ¥, elc 5. Cortiteate of Status Desired [l $8.75 Add-monm
22 271 B Feo Required
- City & State | City & State 6. Ewction Campaign Financing 0 55.00 May Be
s el JeseaCenioiion 2T AddedioFess

e ) Country L - Gounlry 8. 7his coparahon has iabity for intangitle tax under s 189,032,

25] .>29] 301_ Fraricht Stalates R ves [Ine

o, Warie and Adaress of Carrent Fegistored Agent 6. Nama and Address of Now Fsgisioied Agert

”N.J"'I(Eﬂ

MARX, RUTH

C/0 GADUS

611 SQUTH WEST SEVENTH STREET
FT. LAUDERDALE FL 33315

Strecl Adcruss (1.0, Box Namber iss Nol Anceptatie)

o . R

T Farouant T e provisions 6f Sections 6070507 aag 6071508, Fiiras Slalates, the atove namied Bt subimits s Staln onl for e purpose of Changing s registerad ofice
or recyistered agent, oc both, in the Stale of £ larda, Such changs was authonzed by the corporation’s board of dieciors. | horcty accepst the appaintrant as regislered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

2p Code

SIGNATURE ,

. St tped or e bed e v O sagl gt g L e e A e e el e . - B . i
[ 12, - RS ANLY DIRECTORS | BEN T ADDITIONS/GHANGE S T0 OFHICH IS AND DIREGTONS IN T2 | &
i B - N o 1 /L A AT B F N o R o R

B AR MAUCK, DAN J. 12 HaME 3,

et sz | 400 NW 28 ST 13 SIREE ADORESS g

CIY-§7-2 WILTON MANORS FL 1 vovsian &
Cwe o TTst T T o Fevie ' T T Dt () Addion O

HAM MAUCK, DAN J. 27 haME
surtsomess | 400 NW 28TH ST 2 ASTHIET AR 55
ansrze | WILTON MANORS FL PATTYSI TR

g S e I I TSR ERETY: o T T T T Change [ Additan
haN: 32 NARL
SREF! ACDHESS 33 STREFT ATDRESS

L R U gagiwystar e R
Tnr [7] DELERE ERROIT [ Charge  [[] Additioa
KALE 47 NOME
SIKTELADDRESS 4 JSIHEET ADDRLSS

| Cv-ST-2F — o hsAomsEAR Ll e e e e
Tk CJDELETE 5 1TILE [ Cnange [ Adaticn
NAME LPREI
STHEL | ALDRESS B3 SIRER] ANDHESS

omeseae | e QEAUIEELEE . . . [
TH(F [T]orieTe A 1L [ Change [] Additon
NAMY £ 7 HAME
SIREET ADDAESS 6% GTHEE T ADDRE 54

Cliy-30- 2P

14, [ der hereby certify that the information suppiicd wilin Uis filng is volul furmichesd and doea not quality for The exerniption stated m Secton 119,07k}, Florida Statutes | fudner
certify that the information indicated on this annaal report o supplementa: anrual teport is true and accirate and tnal rmy sigratuce shal have the same legal eflect as if macde under
oatn; thal | am ar officer o direclor of the corporahon o 1he receiver or tuslee empowered 1o execute this repon as renpeired by Chaple 607, Flanda Statutes, andhihat my nanie

appears in Block 12 or Block 131 changed, or on an attachment with an add-ess
‘//3/94 Q5 -J2Y-5222
= o

SIGNATURE: M / 7/

B4C0Y-51-7F

AINTED NAME OF SIGNING OFFICER OR DIRECTOR




