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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

NATIONAL BUSINESS CENTER OF TAMARAC, INC.

TAMARAC FL 3331 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified

01/31/1982
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
E4 el I V. - - 2 | <1 <Y '+ D Not Applicable

Principal Place of Business Mailing Adﬁress
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
SUWITE 109 SUITE 109

Suite, Apt. ¥, etc Suite, Apr #, 8ic it
P f 5. Certficate of Status Desired 1 $B'75 Adc?monal
;2] ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
3 Trust Fund Conlribution O Added to Fees
Zip Country —1 Country 8. This corporation owes or has paid the current year Intangible
24 f25] 29 Personal Properly Tax due June 30. [ Jves [[INo
9. Name and Address of Curren[ Hegl§tfid Bgeng__ 10, Name and Address of New Registered Agent
SCHREIBER, BRUCE 8] Hame
m N mnsrrv m 82! Street Address (P.C. Box Number is Not Acceptable}
TAMARAC FL 33321
83
84| City FL [asJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am famiiar witk, and accept the obligatons of. Secton 607 050%, Florida Statutes

1 SIGNATURE _— . " . o
- Signature. typei or Ernted name of regsers agent and Loin if appinsie: (NOTE Registered Agend s.gnalura requred whan rainstaling; DATE F:..
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =4
W DELETE 1A TITLE [:I_Change [T acditon | S
SCHREIBER, LOUIS 12 NAME 3
8400 N UNIVERSITY DR. 1.3 STREET ADDRESS &
TAMARAC FL ) 14 CITY-57- 2P |&
PD DELETE 21 THLE [T change ] Additien |©
SCHREIBER, BRUCE 2.2 NAME
streer aporess | 8400 N. UNIVERSITY DR. 2.3 STREET ADDRESS
CryY-S1-2iF TAMARAC FL - 2 4CIY-8T-2P
THLE v [ ELETE 31MTLE ] Change ~ [T Aduition
Tul NAME ROOKS, BEVERLY 22 NAME
1 smeevaooness | 8400 NORTH UNIVERSITY DRIVE 33 STREET ADDRESS
CiY-ST1-21P TAMARAC FL B 34 CTY-51-2IP
“ tme . [T OEceTe ATTITLE [ JCrange™ [ addition
o] NaME 4 2 NAME
€1 STREET ADDRESS H 43 STREET ADDRESS
CTY-ST- AP 44GITY-ST- 7P
e 1 DeceTe 51TIME [T change [T agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CImY-S1-2IP S4CITY-ST-2IP
e CJDeLET: 61 1ITLE [ Crange L] Addition
NAME £ 2 NAME
STREET ADORESS 6.3 STREET ADGRESS
CiTY-SF-2¢ 64 CIIY-ST-7P

4. | hareby cerlify that the information supplied with this kling doos not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the mfarmation
indicated on this annuali repart or supplernental is truer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the corporglenser the recgive : prnpowered 10 exacute this report as required by Chapter 607, Flonida Statules: and that my name appears in
Block 12 or Block 13 if chamefed acidress.

i SIGNATURE:

_ Brvee Scheelber favke _P5y-200-8%e

Dritre Prone 4 Q291398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



