FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N.LK., INC.

S96812 (0)

Mailing Address
ONE LAS OLAS CIRCLE

Principal Place of Businass

ONE LAS OLAS CIRCLE

FILED
Apr 17 1998 8:00am
Secretary of State

RN R M

SUITE PH4 SUITE PH4
FORT LAUDERDALE FL 23316 FORT LAUDERDALE FL 33116 DO NOT WHITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
11/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 650304877 Not Applicable
Suite, Apt. ¥, otc Suite, Apt. ¥, elc.

D $8.75 Additional

5. Certificate of Status Desired

agent. | am farilar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

21
Z‘ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l —2;] 29 ;I Personal Property Tax due June 30. [ ves 1 No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
ANDREWS, ANTHONY T 81| Name
ONE EAST LAS OLAS CIRCLE PH4 82| Streel Address (P.O. Box Number is Mot Acceptabla}
FT LAUDERDALE FL 33316
83
84| City FL B5| Zip Code
11. Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registerad agem, or hoth, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if ch ith an address.

SIGNATURE:

5Iund!uu_i. I—ym feented name of r}igwslmn) aun?(l' and ylko il l‘phlucf&t{\é_ {NOTE Registerad Agen elgnalure required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PTD [T pELETE 11T7LE [T change [ Addition
NAME ANDREWS, ANTHONY T. 12 NAME
sweeranoess | 1 LAS OLAS CIRCLE PH4 1.3 STREET ADDRESS
CITY-§T-2Ip FT LAUDERDALE FL 14 CITY-ST-2IP
TITLE VS T oELETE 21TME [JCrange ] Addition
NAME ANDREWS, JACQUELINE 22 HAME
STREET ADDRESS ONE LAS OLAS CIRCLE, PH4 23 STREET ADDRESS
CiTY-S1- 2P FORT LAUDERDALE FL 2 4CIY-ST-2F
TINE T oruete 31 TNLE [J change L Addilion
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE ] DELETE £1TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-21P
e TJorLEne 517TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
ME | R ETE 61TILE [Jcrange LT Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-S1-2I 64 CITY-ST- 2P
14. | hereby cerlily thal the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3%3), Florida Stalules. | furlher certify thal the information

indicataed on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega!l effect as i made undef cath; that | am an
ofticer or director of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

o

Ky T e we TS, //ﬁ/féf G5Y. 912~ 353



