‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT ] , FLORIDA DEPARTMENT OF STATE
CORPORA-“ON 3 o “%‘ Sandra B. Martham
ANNUAL REPORT S s Secretary of Stale
1996 WL DIVISION OF CORPORATIONS

DOCUMENT # S92345 (5)

1. Corporation Name

NORDSOUTH INTERIORS CORP.

BN MR

Principal Place of Busingss Ma?ling-; Address
255 W 24 STREET 17403 NW 6 STREET
#535 APT #T4
MIAMI FL 33140 PEMBROKE PINES FL 33029-3112
us us a. Date incorporated or Qualified | 3a. Date of Last Report
11/06/1991 06/12/1995
2, Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
—2—1] 26—1 65'0309520 Not Applicable
Suite, Ant. #, elc. | Suite, Apt. 4, ete. 5. Corifoale of Status Dosred O $8.75 Additional
ﬂ 2?1 Fee Required
Ciy & State | City & State §. Flection Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution o Added to Fees
Mmoo Country | Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 29 30| Florida Statutes [J ves [INo
9. Name and Address of Current Heglsle@d Agent 10, Name and Address of New Registerad Agent
81| Name
SAUVE, ROBERT 82! Street Address (P.0. Box Number is Not Acceptable)
17403 N.W. 8TH STREET
PEMBROKE PINES FL 33020 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 667.0502 and B07.1508, Florida Statutes, the above -named corporation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the obligalions of, Soction 607 0505, Florida Statutes

Signanre, Typed o printed i o ragiste s agnt ard fils it 6y wabi: ITE - Riegstered Agont sigratars recuered whon oinstating! Datk ™
12, GFFICEHS AND DIRECTORS I EEN ADDITIONS/CHANGES 1O OFFIGESS AND DIRECTORS IN 12 &
TITLE D ] DELETE T1TILE O Ghange [ Addilion | =
HAME SAUVE, ROBERT 12 NAME 3
STREET ADDRESS 17403 N.W. 8TH STREET 13 STREFT ADDRESS o
CITY-§1.2 PEMBROKE PINES FL 14 CIY-ST-2P &
TILE DP ' [ DeLETE 2 1TILE [] Chenge [ Additan | ©
NAME FRECHETTE, STEPHANE 22 NAWE
STREET ADDRESS 17403 N.W. 8TH STREET 23 STREET ADLRESS
CAY-51-2P PEMBROKE PINESFL | zeomrstar - -
TITLE [} DELETE 3 1TI0LE [ Change  [[] Addilion
NAME 32 NAME
SIREET ADDRESS 33 SIREE| ADDRESS
CITY-$1-2P e 3.4 CITY-51-21P
TITLE [ DELETE 4 1TILE [] Change  [7) Addition
NAME A7 KAME
STREET ADDRESS 43 5TRLEN ADDRESS
LTY-ST-2P ) 44CTY-ST- 7P
TLE [7] DELETE 5 1TITLE [ Change ] Addilion
NAME 52 NAMI
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-ST- 2P B 5.4 CITY-S1-2IF
TLE [] DELETE 6.1 7ML ] Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS § 3 STREE T ADDAESS
CTY-51-21 B4CMY-S1-2°

14, 1 do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicaged on this annual rgi or supplerental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or dirgétor]of fhe corporzaion of the recaiver or Trustee empoweres 1o execule this repor as required by Chapter BO7, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghafyed, gr ok an allachment wi}h an address. ( )

SIGNATURE: y J0,4706. 2329252,

BIGNATURE ANG TYPED OR PRINTED NANE OF SIGNING OFFICER ORDIRECTOR Dayt o Prone »




