FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 B FILED 5

PROFIT £ 1D » FLORIDA DEPARTMENT OF STATE o
oPRORT T Apr 27, 1999 8:00 am
ANNUAL REPORT Secretary of Stale ecretary of State
1999 DIVISION OF ZORPORATIONS 04-27-1999 90108 Q08 ***150.00
DOCUMENT #
1. Corporat on Name G52446
NUMIS CORPORATION
Principal Plce of Business Miaiing Address ”mm Im m“ ”I" M" I’I'I ||” m“ |I|“ |||u Ill“ ||||| I"" ‘") I
5012 IBIS GT 5012 BIS G 1
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us DO NOT WRITE IN THIS SPACE .
3. Date In:orporated or Qualifed i :
07/26/1983 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For |
m ;l 59-2482888 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. 5. Certifcze of Status Desired 0 $8.75 Acd_itinnal
_EI ;\ Fee Req Jired
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
Ei 2_8| Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
;I I;;] _2;‘ Eﬂ Parson.l Property Tax. [Oes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredd Agent
81; Name
CARTER, JULIE 82] Street Ad1 P.0. Box Number is Not Acceptabl
5012 |B|S CT Tee ress (P.0. Box Number is Not Acceptable)
CCCONUT CREEK FL 33073 83
84| City 85| Zip Cide
FL |

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its nagisterad
office ¢ registered agent, or bol", in the State of Fiorida. Such change was zuthonized by the corporalion's board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or printed nar @ of registered agent .ind titie if applicable. (NOTE : Registered Agent signatura requ rad when reinstating) DATE a
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 @
TILE PD [ DELETE 1ATITLE Jchange [} Addition E
NAME FERLAZZ(O, HELYN 1.2 NAME 3
streeTanorets| 11365 RABUN GAP DR. 13 STREET ADDRESS g
ciTy-gT-2 N. FT. MYERS FL 32917 14CITY- ST 2P )
TMLE VS [] DELETE 2ATILE [IChange  []Addition | O
NAME CARTER, JULIE 22 NAME
streeTaporess| 5012 IBIS CT 23 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33073 2.4 CITY-5T-2P
TME ] DELETE 34TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZP 34.CTY-5T-2P
TITLE ] DELETE 41TMTLE [Ochange  [7] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADBRESS
QITY-5T-2P 44 CITY-5T-21P
TIME ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE & 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 8.1 TITLE [Jchange ] Additior
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-2IP

14. [ hereby certify that the informat an supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(), Florida Statutes. | further ¢ »rtify that the information
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signaty re shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the cofporat.on or the receivar or trustee empowered o execute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an & s, with a I‘Pther like empowered.
4-20-9% _ 95Y-935-47Y
Cate

SIGNATURE: JU.ie CARTeR e Yk




