PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 896812

1. Corporation Name

N.LK., INC.

FLORIDA DEPARTM
Sundra B M

(0)

Principal Place of Business Maiing Address

FILE NOW: FILING FEE AFTER MAY 118 $225.00

ENT OF STATE

L e

Secretary af State
DIVISION OF CORPORATIONS

2
@ﬁmﬁmﬂﬁ

ONE LAS OLAS CIRCLE ONE LAS OLAS CIRGLE
SUITE PHe SUITE PH4
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
us us

2. Principal Place of Business 2a. Mailng Address

Sate. Al F, elo. 5A7 i/ﬁ

FILED
Jun 28 1996 8:00 am
Secretary of State

000000 0O 0

3a. Date of Last Report
06/06/1895

Applied For

Not Applcable

$8.75 Additional

Fee Required

. Date Incorporated or Qual hed

11/26/1991
. FEI Number

650304977

. Gertifkcate of Status Dasired

O

27
City & State C»t, & Stale

Zp Coantry

2s]
9. Name and Address of Current Registered Agent

ANDREWS, ANTHONY T
ONE EAST LAS OLAS CIRCLE PH4
FT LAUDERDALE FL 33318

e g

’ nancing - $5.00 May Be

. Election Campaign Financing 0
Added to Fees

Tru‘:[ Func Contribution
X Ths corporaton has hahilily for intangible tax under s 193.032.

Fionda Sta {7 ves [No
. 0. Name and Address of New Registered Agent
B1| Name
82| Street Address (PO Box NMumber is Not Acceptable)
il —
84| City FL lasJ Zip Code

11. Pursuant to the pravisions of Sechone: 607,00 e
or registered agent, ot boath, in the State of Fror

wf 607 1508, Fionda Statutes, the above -nanmed corperalion submits bns statement for the purpaose
1 Sach change was authorized by the comorabon’s board of dractors | hereby acceplt the appointment as registered agent. | am:

fehanging its regiatenid offwe

CR2E034 (12/95)

farmliar with, and accept the ohhgatons of, Secton GO7 0507, Flonda Stitutes

SIGNATURE . .
SIgtns yiaad i G|t e 07 e bl a TR At MUY Fiag ddie | A A et e LA'E

12, OFHICERS AMD Cirte CLORS 13, o AD[)\TIONS/CHANCF s TC OFFICERS AND DIREC [ORS 1N 17
TILE FTD T 7 [ oeLete 13k o [[1 Changs [} Addition
NAME ANDREWS, ANTHONY T. 12 hAME
sieeranoress | 1 LAS OLAS CIRCLE PH4 19 STHEFE ADTRESS
ClEY-ST-2IF FT LAUDERDALE FL ) ooesiae
TITLE \% _mﬁ_ﬁélﬁ S PR [ Charge ] Adddion
HAME ANDREWS, JACQUELINE 25 haME
sreeracoress | ONE LAS OLAS CIRCLE, PH4 23 5TREL] ADDHE S
CATY - ST- 24F FORT MUERDALEFL i ZACIY-ST-7P o o
TLE [ooee KRR [J Crangz  [] Additon
NAME 12 haMi
SIAEET ANDAESS 3F ST ADORESS
CiTY-51-21P - o 34CTT ST 2P
TITLE [C3 OELETE 4 1TITLE [] Chengs [ Additiar:
HAME 42 Nakt
STREET ADDRESS 23 SIHEE] ADDAESS
Cirv-st-zp L R paeyese e I v o eemreeem
THLE [ GeEteit 5 T TILF [ Chasge  [] Adeion
KAME 42 HiakE
STREET ADDRESS 51 SIPELT ADDRESS
Ty -51- 21 pAOHTSLAr —
TILE [} DELETE b TTIILE [ Criange ] Add:tien
HAME B2 NiadE
STREET ADDRESS 63 SIREET ADDRESS
CITY-§7-2IF b4 Ty 51 4P

certify that the informaton ndcated o
oath; thal | am an offcar or diractor OF g Carporation L ﬂ sy
appsars in Black 12 o Block 13 Lgbangecl, or ari an gl < an adcioss

SIGNATURE: _ T 7 7

TURE AND &¥PEO NTED NAME or SIGNING OFFICERA OR
,Z]/ﬂd/).e.(/ e Aty . 4 f, PP |

3

DIRECTQR

14. { do hereby cerw\, that the information Supp\md wiln Lis i 1) is voluntariy furnished and does not gue |lw!,r For the exis
thes anneval reparl o Sup;;iurlenm‘ annuzd repart 15 rue and ac
el asteg erpovered 1o exacate his report as required by Chapter 637,

Fiiis)

apton statac in Sacban 119.07(3)(k, Florida Statutes | fudner
rale and that my signature: shall have the same ieqal effect as if madde under
Flonda Statutes, and thal niy nar e

R4
g2z 3575

Dy ivw Fhne: #

ke




