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

PROFIT £ FL ORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 29 1998 &:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS Secretal )’ Of State
DOCUMENT # (3)
, Corporalian Name
NUMIS CORPORATION
S AR ERRERIAIA
3435 PINEWALK DRIVE NORTH. #201 3435 PINEWALK DRIVE NORTH. #201
WARGATE F. 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principa! P f Busi Mailing Ada 4 FEszm’ge‘lgss
. Erincipal Place gf Business 2a. Mailing ress . . umbar Applied For
2] 01a T6is (T el 50/ J8S CT 500482888 Not Applicabie
Suite, Apt #, st Suite, ApL. 4, elc. N ‘ $8.75 Additional
@ —m 5. Certilicate of Status Desired O Foe Required
City & State | Cay & Stale 6. Election Campaign Financing $5.00 May Be
2_3] cwo&m‘r meK F L; 5] C%ONMT ORFCK FL Trust Fund Contribution Added to ::as
Zip Courtry i Counlry 8. This corporation owes of has paid the currept year Intangible
;l 8 3373 ;51 ,,f,,,,gg 33 073 EB-I Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CARTER, JULE 8] Name
3435 PINEWALK DRIVE NORTH. #2014 821 StreelAgdregs (P.O. Box Number j t Acceptable)
MARGATE FL 33063 - A xaie ey
" SvaoeonuT CREEK FL [*| %453

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered

office or registered agenl, or bath, in thefitale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar &ith. angi agaopt ihgf pbligations ol, Seclion .607. 505, Florida Statutes.
SIGNATURE ____ | ‘% _Tutie  CART ¥, 'QQ/ 98
Slignature, ty) o ponted ame of cegrelesacl agent aned nle it applicatle {NOTE Rogisiored Agen! sipralure maguired when reinslating) DATE
L‘.’. [/ OFFICERS AND D1nrg1 ORs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 111ME [ Change [ Aadition
NAME FERLAZZO, HELYN 12N
STREEY ADDAESS 11365 RABUN GAP DR. 1.3 STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL 33917 14GITY-51- 2P
TITLE Vs [ oeLeve 21 TIILE L] Change ™ T Acdition
NAME CARTER, JULIE 22 NAME
STREET ADORESS ~435-PINEWALICDIVE-NORTH 9204 2.3 STREET ADDRESS
CITY-$T-2IF MARGATEFL-33689 2 46nY-81-2ip
TIE AD1d IRis CT. ] DELETE BUTIE [ thange [ Addition
NAME 3.2 NAME
STREET ADDRESS COQON wr c R'eﬁK FL g 30‘73 3.3 STREFT ADORESS
LITY-51. 21 o 3.4.CITY-$T- 2P
e |MEG 41 TIMLE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1-2IP 4.4CITY-5T-2P
THLE [T beeTe 51 TITLE U] Change [ Addition
NAME 5.2 NAME
STREET ADDARESS 53 STREET ADDRESS
CiTy-ST-21P ] 540ITY-ST-2ip
TE WIET 61 TILE [JChange [ Addition
NAME 62 NAME
BTREET ADDRESS €9 STREET ADDRESS
CITY-§1-21p 64 CITY-S7T-2iP

14. | hereby cerify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corparation of the receiver or trustoe empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o aR an altachment with angnddress.
CIANATIIDE. /)‘M//I, % Taue CARTeR 1//4’0/ g7 Gt 20 ¢ 9y

CR2E034 (10/97)



