. FILE NOW
~ PROFIT

1. Corpurabian Mamg

Principal Place: of Business
6136 SW 87 TERR
MIAME FL 33143

CORPORATION
ANNUAL REPORT

. 1997

DOCUMENT # V23243

-Gy L2571

:éltl

-

*&\q“\

]
IS

A

G FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

(1)

NERO MANAGEMENT INC.

Ma:ling Address

8135 SW 87 TERR
MIAMI FL 33143-2033

FILED
Mar 04 1997 8:00am
Secretary of State

IO NG R

3. Date Incorporated or Qualified

03/24/1992

3a. Date of Last Report

(2. Principa’ Place of Basinoss 2a. Mailing Address 4. FEI Number Applied For
Ay 26| Not Applicable
Sute Ape Kot Suite, ApL ¥, etc. ) $8.75 Additional
N - . Cerlifi f
22 2_{] 8. Cariificate of Status Desired D Feo Required
) City & State - Ciy & State 8, Eiection Campalgn Financing 55-00 Mey Bs
_ B e 3&1,_,_%4 Trust Fund Contribution Addad to Fees
. - Country - 8. This corporation has liability for intanglble tax under 5, 199.032,
S 25] . 2;| ;El Florida Statutes ves []No
e, .8 Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SOBEL, STUART H. 81| Name
155 5 MIAMI AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAME FL 33130 83
'8d| Cry FL 85] Zip Code

SIGNATURL

|11, Pursuant 1o 1w provisions of Sectons 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submils this statement for the purpose of changing Tis regislered
ofhce or regestered agont, ar bioth, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent 1 am famibar with, and accept the ebligatons of, Section 607.0505, Florida Statutes.

SIGNATURE:

e ¢ T appicatie NOTE Rogsteres Agenl sigralure requined when reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B dPVD_d o ; [J DELETE 1.1 TITLE [T Changa [T addition
HAME MANNING, OREN 12 NAME
sreet anoness | 8138 SW 87 TERR + 3 STAEET ADDRESS
erv-sar | MIAMIFL 1.4 CAY- ST 2P

TR - [ N W T3 21 TITLE [Jcrange [J Addition
NAMI MANNING BARBARA R 22 NAME
streeacrness | B136 SW 87 TERR 2.3 STREET ADDAESS
T8 MIAMI FL 2 d CiTY-§1-2¢
e | T T [T orakre SATTLE ] Change LT acdition
M 2 NAME
STREET AZDRLSS 3.4 STREET ADDRESS
1Y Si- e 34 GITY-SI-ZiP
me [T DELETE L1TILE T Change [ Asdition
HARE 4.7 NAME ‘
STREFT ADDAE S8 4.3 STREET ADDRESS
CITY- 1. 71 i o 44 CITY-§T- 2P .

R i e L1 peLene 51TILE I3 Change (] Addilion
NAME 5.2 HAME
STREE] ADL#:SS 5.3 STREET ADDRESS

L,EU,E?L?"‘, o e 5.4 CITY-ST-2IP

A [T 6.1 TILE L Ghangs ~ [T Addition
NAME 62 NAME
SIREET ADDRLSS 63 STREET ADDRESS
(J‘I.V_A.S'J;.._ A 64 CITY-51-2P

14. ( do hereby cerlfy that the information suppiliad with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily thal the

informal ary inchcated on this annual report or supplemontal annual report is true end accurate and that my signature shall have the same legal effect as i made under oath; that
lam an olfices o director of the corporation or the receiver or trustee empowered 1o @xeculte this report as requirad by Chapter 807, Florida Statutes; and that my name

appoars v Block 17 or Block 13 if changed, or on an atlacho ress
- LT TR 5/&:?7@"' S¥s 4348
SIGNATURE AND TYPED DR PRINFEG NAME OF SIGNING OFFICER OR DIREGTOR T Dale Daylire Frione ¥

0197674

CR2E034 (9/96)



