_ FILENOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 ‘:.“ DIVISI(?PBJC(:?EE::;&I:ETIONS Secretary Of State
DOCUMENT # MO3649 (4)

1. Corporalion Name

NGMC FINANCE CORPORATION, 1V

AT

Principal Place of Business Mailing Address
00 MW 107TH AVENUE 700 NW 107TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1984
2. Principal Placé ol Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] $0-2433347 Nol Appiicable
Suite, Apt. #, alc. Suite, Apt. #, atc.
'—-‘ P P 6. Certificate of Status Desired O 58'75 Additionel
2 27] Fes Required
City & State City & State 6. Elgclion Campalgn Financing $5.00 May Ba
2 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid thaurdnt year Intangible
m 25 ;9—] ;l Personal Property Tax due Juna 30. Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragiste gent
N
WATSKY, MORRIS J. ESQUIRE 81| Name /
700 NW 107TH AVE. 82| Strool Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33172
83
84/ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with. and accept 1tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, tynad of printed name ol registared aga-r and wilp il appIcabip 2, (NOTE- Registered Agant ignalure raguired whon reinstating) DATE

12, OFTICERS AND DIRECTORS \ /. 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSWIA2
TLE [¥)] RELETE 11TRLE V [T Ghange Hmmon
NAME MILLER, LEONARD 1.2 NAME ?C.-Y\Of' \A\\CW\T .
stheeraooness | 100 NW 107TH AVE. L3STRLET ADORESS |mg = N‘jb-)' Q7 Ave.

CITY-51-2IP MIAMI FL < OIS0 | et ol ) e AR \

THLE bp ﬁELETE 21 TME AS ‘ 1T Change Addition
NAME SAIONTZ, STEVEN J 22 NAME w) a:‘f&\(“'i ) MQ(F\ST [x
sweeraporess | 700 NW 107TH AVE. 23 STREET ADDRESS — 00 Mol \O77 Ave .

CITY -5T-2IP MIAM! FL 240mv-5120 | AAtpemt s i 2317

TILE VT [T DELETE 31TMLE ) i [JChange L] Adgition
NAME MUNOZ, JANICE 3.2 NAME

staeeranpress | 700 NW 107TH AVE. 3.3 STREET ADDRESS

CITY-ST-2F MIAMI FL 34, CITY-57-2P

TLE '] LT oeLete HTME [T change [ Addition
NAME MODIST, DEBRA 4.2 NAME

staeevanoaess | 100 NW 107TH AVE. 433 STREET ADDRESS

CITY-ST-2P MIAMI FL 44CITY-ST-2P

TILE Vv [ eLere 51 TITLE (I Change ] Addition
RAME KAMINSKY, NANCY 5.2 NAE

staee anoress | 700 NW 107TH AVE. 53 STREET ADDRESS

CITY -5T-21P MIAMI FL 54CIY-ST-ZP o,

TITE Vs [T DeaLErE 61T ) ) 4 P(change [T Aadiion
NAME REED, LINDA 62 NAME N

stheer aporess | 700 NW 107TH AVE, 6.3 STREET ADDRESS R CC’\N‘\JL'_ ‘Toé-,q'}q.rc .

CIvY-ST- 2P MIAMI FL f saciv-st-zp -Z,Qoam.- cL R3] 72

14. | hareby cerldy that the information supplied with this kling does not gualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or director of the corporalionar the rocoiver or trustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if mgod, ‘orfon an allachrgy n address,
- \)D\'\Y‘r), Mnf\..('\- ‘{q\qg 22‘7-“/00

CILSMNATIIDE:

corronaton TR "o o Mar 02 1998 8:00am
ANNUAL REPORT 5 “.z_'ﬂ,‘,.

CR2E034 (10/97)



