FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED

May 02 1997 8:00am

Secretary of State

1997

DIVISION OF CORPORATIGNS
DOCUMENT # V11 204 (5)

NATIONAL BUSINESS CENTER OF TAMARAC, INC.

Principal F‘Iiar.:f:(ﬁifiﬁgs;l'less Maiting Address

R B

( 11,
agent | am famiiar with, and accepl the obhgations of, Section 607
SIGNATURE

8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC FL 33311733
Us us 3. Date Incorporated or Qualified | 38. Date of Last Reporl
L 01/31/1992 05/01/1996
& Prircapal Flace of Busness 2a. Mailing Adidress 4. FEI Number Applied For
{gﬂ .. —2€I M15729 Not Applicable
Suite. Apt #.Clo. Suite, Apt. #, etc. iti
Ly DU AL e APt a8 5. Cortficate of Staws Desied [ $B-75 Addional
2_£| 7 ;1 Fee Requlred
| Lry & Sute Cily & State €. Election Campaign Financing $5.00 May Bo
2] 28] Trst Fund Gontribution Added to Fees
L __ Gauntry Zip Country B. This corporation has liability for intangible tax under &. 189.032,
E‘.’l : _ 'gl ?B-l E\ Florida Statutes [Oves [No
e 9. Name and Address ol Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
SCHREIBER, BRUCE 81| Name
8400 N UNIVERSITY DR. 82] Sweet Address (F.0. Box Number 18 Nt Accepiable)
TAMARAC FL 33321
83
84( Ciy FL 85| Zip Code
L Pursaand 1o the provisons of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, ar both, in the State of Florida. Such changa wag aug\ogzed by the corporation’s board of directors. § hereby accept the appainiment as registered
505, Flarida Statutas.

I arm an ofticen or cieector af ihe corporation or the regeiver oy
appears v Block 12 or Biock 13 3

SIGNATURE:

Gigaraiis Wpped on pinted rama of rgisteed age wad tue  appicabia NOTE: Registared Agent signalure reqirad when reinstaling} DATE
EER OFFICERS AND DIRFCTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tt SD L] DELFTE 11THLE [J Change ] Addition
HakE SCHREIBER, LOUIS 12 NAME
stweeraooress | 8400 N UNIVERSITY DR, 12 STREET ADDRESS
| onesize | TAMARAG FL 14 CHTY - §1-2
T PD {1 becere 21TMLE [Tchange L] Addition
NAME SCHREIBER, BRUCE 22 NAME
sikirtabriess | 8400 N, UNIVERSITY DR. 2 3 STREET ADDRESS
onvsiar | TAMARAC FL 2,4CITY-51-2IP
BETE T [ DELETE 31 7TLE Clthange L] Addttion
HANE ROOKS, BEVERLY 2 NAME
swhee aooaess | 8400 NORTH UNIVERSITY DRIVE 33 STREET ADRESS
onv-s1-ar___| TAMARAC FL 34, CITY-§1- 7P
Tl [ oriere 41TIMLE T Change ] Addition
NAVE 4.2 NAME
SIRELT ADDRESS 4,3 STREFT AQDRESS
| Gry-st-zie _ 44CITY-§1-2P
e [T OELETE 51TIHE [J Change [T Adition
nant 5.2 NAME
STRELT ADDAESS 53 STAEET ADDRESS
sl 54 GiTY-§T-2P
fnoe T T OFLETE 61 10LE I change L] Aodilion
NAVE 6.2 NAME
STREL T AUIGHF S5, 6.3 STREET ADDRESS
Ciry- 61 64 0ITY-S7- 1P
14, 1 oo horehy certily mal the information supplied wilh this filng does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal eHlect as it made under path; that
ustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

YRS/77 28472280

Daytirma Phone #

- Oo80408

CR2E0Q34 (9/96)



