PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Gorporation Name

NPLD, INC.

95000043271 (2)

OGO

Pni; lupalvF’\a'ce-orétl.\e..-‘r;lnjsg
& 30% REDON DRIVE
PALM BEACH GARDENS FL 33410

Mailing Address

42034 REDOM DRIVE
PALM BEAGH GARDENS FL 33410

3a. Dats of Last Report

3. Datwﬁbﬂ%or Qualified

__"j2._.F-’nn(:w;JE|F F’T:iceyof Business o 2a. Mating Address 4. FEI Number ved For
a| 1309Y L6V TR =] 130 PEDeks DR ot Appicable
: Suite:, Apt #, elc. | Suite, Apt. ¥, el 5. Certficale of Status Desired D 38_75 Additional
22| 27| Fee Required
- Gy & Sle r; City & State 6. Eloction Campalgn Financing O $5.00 May Be
[,2,,] L _ ?3} Trust Fund Contribution Added to Feas
o _ Country L Zp Couritry 8. This corporation has liability for intw tax under s 199.032,
?‘,’,J, o 25] 29] 30 Florida Statutes O ves o
| 9. Name and Address of Current Regislered'Aganl 10. Name and Address of New Reglstered Agent
81| Name
ABRAMSON, LAWRENCE M
82| Street Address (P.O. Box Number is Not Acceptablo)
1860 FOREST HILL BOULEVARD
SUITE 200 [ 83]
WEST PALM BEACH FL 33408
84! City FL 85{ Zp Coda

O ri

1. Purstant o the provisions of Seclions 607.0602 and 6071608, Fiorida Staites, 1ho above namea
gistered agent, or both, in the State of Florda. Such change was autharized by
famiiar with, and accepl the obligations of, Secton BO7 0505, Florida Statutes.

d corporation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATLURE L . . . P . Y
Lo . __“Iy_.r_--_ Tyamd Co ot nibd nonre of regpsteores ageet @d il i ay phcame (INOTE Rogislersd Agont sigrature required whon renslating) DATE
| :‘2 - OFFICERS AED%CTOHSD — ;l:.:.mF ADD'TIONSKEWERS ANtE;'g::nCTORENALiro”
LF | i
HONIG, DANIEL A - Qe e
SIHEFI ATVRESS 3094 REDON DRIVE 1.3 STREET ADDRESS "’qu 2‘ Do“ -D‘
| oy spae 777PA|.M BEACH_GARDENS FL 33410 14 CHTY-ST-2IP % (‘wb
T D [ DELETE 2 1TIMLE [ Cnange ] Addition
et SEGERMAN, BERNARD 22 NAME
STRIET ATHIRE 55 4733 BETHESDA AVENUE, SUITE 349 2 3 STREET ADDRESS
| Gy szm BETHESDA M?EOBM 240I¥-51-2P
WiF T DELETE 34TILE [ Change [ Addition
NAME 32 NAME
SIRELD ADDRT S5 33 STREET ADDRESS
| cv-gl-ar - o 340TY-S1- 7
His [] DELETE 4 1TILE [ Change [ Addition
KR 42 NAME
SIRCHEATRFSS 43 STREET ADDRESS
Lov-see | e 44 CiTy-ST-2IF
J1N; [Jotiet 5 17MMLE [ Cnange  [] Adddion
HAME 52 NAME
CTHEE® ATDRESS 53 STREET ADDKESS
L av.sme | L 54 CITY-§T-21F
Tire [] DELETE 6 1 TITLE [ Crange [ Additn
RN 6.2 HAME
SHRE: 1 ABDRESS 63 STREET ADDRESS
Sanesi e £ 4CITY-ST-21P

aath; that | ami an officer or direclor
appears in Hiock 12 or Blogk 33 if ¢

SIGNATURE: _

SIGNATURE AND TYPEO OR PRINTED NAME OF}

14 ['dor hereby certify that the information Suppled with This filng is voluntarily furmished and does it qualiy for the exermnption stated in Section 119.07(3;(k), Florida Statules | further
Gty that the information indcated on this anaug report or supplemental annual report is rue and accurate and that my signature shall have the same legal etect as i made under
tion or the receiver or trustée empowered 1o axecute this report as required by Chapler 607, Florkla Statutes; and that my name

an atlachmen! with an address

DAp

IGNING OFFICER OR DIRECTOR

Homes Bdss o) [0 Yorerisess

e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




