FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretery of

State

DIVISION OF CORPORATIONS

DOCUMENT # S94818

1. Corporation Name

NFD, INC.

Principal Place of Business

60 NW 60TH ST
FT LAUDERCALE FL 33309

Maiting Address

60 NW 60TH ST
FT LAUDERDALE

FL 33303

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 004 ***150.00

IAREAL VST

00O NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
11/18/1991
2. Principa Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
m [26] 650430027 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
P 5. Cerifcte of Status Desired [ $8.75 Additional
;2_] 2<7| Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 t1ay Be
E‘ 2<8-| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntapgible
;‘ FEI 29 Eo—{ Persor al Property Tax. Yes JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d f&gent
_
81] Name
BREIER, ROBERT G. ) e
2600 PONCE DE LEON BLVD treet Acdress (P.O. Bo» Number is Not Acceptabie}
STE 1125 )
CORAL GABLES FL 33134
84| City F L 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its -egistered
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corpor.ation's board of irectors. | hereby accept the apniointment as recistered
agent. | am familiar with, and ancept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or panted ne me of registered agen and Utle if applicable. {NOTE. Registered Agent signature req ured when reinstating DATE

12. OFFICERS ANI) DIRECTORS 13, ADDITHINSICHANGES TO OFFICERS AND DIRECTOIRS IN 12

TME D [ DELETE 11TILE [CjChange  [] Addition

NAME CONNELLY, JOHN T JR 12 NAME

streeTaooriss| 60 NW BOTH ST 13 STREET ADORESS

CITY-8T-2P FT LAUDERDALE FL 1.4 CITY-5T- 2

TLE (O DELETE 21TTLE [JcChange [ Addition

NAME 22 NAME

STREETADDR 158 2.3 STREET ADDRESS

CITY- ST-2IP 2 4 CITY-5T-2P

TITLE {7 DELETE 31TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDR 85 33 S5TREET ADDRESS

CITY-ST-2IP 34 CITY-§T-2P

TITLE [] DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDR 185 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CITY-8T-2IP

TILE ] DELETE 51TIMLE [Change [ Addition

NAME 5.2 NAME

STREETADDR =35 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T-2P

TMLE 1 DELETE §1TITLE [JChange  [] Addition

NAME § 2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP /’) 6.4 CITY-ST-2IP

14. t hereay certify that the information supplied with this filing d

SIGNATURE:

ual re;

SIGHATURE AND TYPED O PRINTE!

alify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i Wormation
and acsurate and that my signature shall have 11e same legal effect as if made vnder oath; that  am an
powered tc execute this report as required by Chap er 807, Fiorida Statutes; and thz L my name app::ars in

n address, with all other like empowered
thala (1
B
Y ——

AME OF SIGNING OFFIC SR OR DIRECTOR N
N —— N e, v | F

b
AT

BN Y

MEUE S

CR2E034 (11/98)

8)\"‘@ - 100




