FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT <t % FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Socrotary of State Secretar} 7 of State
1997 DIVISION OF CORPORATIONS
NFD, INC.
S U ORI
£0 NW 60TH $T 60 NW B0TH ST
FT LAUDERDALE FL 33309 FT LAUDERDALE Ft. 33309.2332
8. Date Incorporated or Qualified | 3a, Date of Last Raport
e 11/18/1991 04/24/1996
2 Prncipal Pace of Business ["2a. Mailing Address 4. FE)Number - Applied For
21} o e ;'1 65‘043W27 Not Applicable
Suile, Apt. #, ete. | Suite. Apt. #, etc. ! ) $8.75 Aaditionat
;El__ rrrrrrrrr - 2;1 §. Cenlificate of Status Desired ] Fos Required
| Cily & State |__ City & State 8. Etection Campaign Financing $5.00 may Be
_2_3]_ —— 25] Trust Fuing Conlribution ] Added to Fees
e | County [ p Country 8. This corporation has liability fag Intangible tax under s. 199.032,
|24] 28] 20 [30] Florida Statutes Yos [JNo
[ TTTT%. Name and Address of Current Repistersd Agent 10, Name and Address of New Feglstared Agent
BREIER, ROBERT G. 81] Name
1320 § DIXIE HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 830
CORAL GABLES FL 33145 | @ A
B4| City 858! Zip Code
FL

[ 14, Pursuant to the provisions of Seclions 607 0507 and §07. 1508, Florida Staiuies, the above-named corporalion submils this statsment for the purpose of changing its registered

office o registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors, | heraby accept the appoiniment as registered
agont. Lam familar vath, and accopt the obligations of, Section 607.0505, Florida Statdes.

SIGNATURE _ .
Siguarure typeed of puntad narie of tegiatered agant and tire i appcable {NCTE" Regrstered Agenl signature /eguired when relnslatng) ) DATE
EEA OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me [ D 17 oeceTe 11 TLE [dthangs [T Addition
a CONNELLY, JOHN T JR 12N
sueer aoorese | 60 NW 80TH 8T 1.3 STREEY ADDAESS
cov-s1-ze | FT LAUDERDALE FL 14 CTY-8T-70
[ Ime TJ DELETE Z1T(ILE [dThange L Addifion
NAME 2.2 NAME
STREFI ADDRESS 23 STREET ADDRESS
O -51- 2P D 2 4CTY-ST-2P
me 1T TJ CeLete 31TME [ Jchange ] Addition
NAME 32 NAME
SIREE { ADDRESS 3.3 SYREET ADDRESS
,_C'l’.‘fl;z,'ﬁ I 34.ClTY-8T- 7%
MLE 177 oELETE 417ME L Change  [J Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
eav-srme | 44 GiTY-5T-2P
B T DELETE 5.1TIME L) Change™ [] Addition
NAME 5.2 NAME
STRFEY ADDRESS 5.3 STREET ADDRESS
LAY -S1-71F 54 CITy-S1-2P
i L1 DELETE §1TME [T Charge [ Addition
HAME 5.2 NAME
SIREET ADDRESS bﬁ‘a STREET ADDRESS
_E'i.t:EL'EL'T.__J., e o~ Rosomsizw
14, | 0o hereby certify ihat the infermation supplied wilh this Tiling dgge-fol quali for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlity that the

¢ true and accurate and that my signature shall have the same lega! effect as if made under oath; that
powared 10 execute this report as required by Chapter BOT, Florida Statutes; andg that my name

U0

£45F BIGNING OFFICER DR g ; Diaytané Phone #
0207382

informanan incicated on this annyakreport or segblementglefing
I am an oflicer or director af e ) o H

CRZE(34 (9/96)



