Fil.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED g

PROFIT
CORPORATION FLORIDQ;E:E,T,E:;T STATE Apr 27, 1999 8:00 am
ANHUAL REPORT Secretery of State ecretary of State |

DIVISION OF CORPORATIONS

1999

04-27-1999 90184 001 ***150.00

DOCUMENT # (372086

1. Corpora ion Name

N.S. MANAGEMENT, INC.

IR RTV G

Mailing Address

5432 N UNIVERSITY DR.
LAUDERHILL FL 32351

Principal Pliice of Business

5432 N UNIVZRSITY DR.

LAUDERHILL FL 33351
DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

11/16/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber l Appl ed For
[21] 26 59-2330484 Not /\pplicable
Suite, Act. #, etc. Suite, Apt. #, etc. iti
j ¢ P 5. Certifcate of Status Desired O $8.75 ad j_nt;onal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
FEI m Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This colporation owes the current year Ir.tangible
;ﬂ E! E{ 3—0l Person | Property Tax., Oves  ClNe
9, Name and Addr:ss of Current Registered Agent L 10. Name and Address of New Registerec Agent
81| Name
STEINBERG, NEL 82| Street Ad P.0. Box Number is Not A
tree C 0. table
1036 U.S. HIGHWAY NO 1 reet Adcress (P.0. Box Humber s Not Acceptable)
SUITE 223 83
N. PALM BEACH FL 33408
84| City Fl. 85| Zip Code

11, Pursuan: 1o the provisions of Sections 607.0502 «ind 607.1508, Florida Statute's, the above-named corporation submits this statement for the purpose o changing its registered
office or registered agent, or both, in the State of ~lorida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appo ntment as registered
agent. | am famitiar with, and accapt the cbligatio s of, Section 607.0505, Florida Statutes.

SUGNATURE _
Signature, typed or printed narmi of registared agent ar d titke T applicable. {NOTE: Registerad Apent signsture requir..d when reinstating) DATE 3

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANID DIRECTORE IN 12 2]
Tme [op 7 DELETE 11TTE ClChange  ~JAddiion | T
NAME STEINBERG, NEIL 12 NAME 3
smeeTanoress| 1036 US HWY NO 1 #223 1.3 STREET ADDRESS i
CITY-ST-2P N PALM BEACH FL 1.4 CITY-§T-ZIP &
TITLE [J DELETE 21TIMLE [JChange  _]Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.5 CITY-ST-2IP
e [ GELETE 3ATIME [IChange |1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 CITY-ST-2IP
TITLE I DELETE 41TME [JChange [ Addition
NAME 4 2NAME

© STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-ZP 44 CITY-ST-2IP
TIME ] DRETE 51TME CcChange [} Addition
NAME 52 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THLE ] DELETE 8.1 TILE [JChange [ ] Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY- 87-21 6.4 CITY-ST-ZiP

14. | hereby certify that the informatior supplied with this filing does not

qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cert fy that the infornation

indicated 1on this annual report or supplemental anriual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that i am an

officer or director of the corporation or the receiver ar trustee empowered to exe cute this report as reguired by Chapter 607, Florida

Wh ¢ /5% ﬁr) o2z

Block 12 or Block 13 if changed, o on an attachme nt with

SIGNATURE: __
o

IAME OF SIGNING OFFICER Oft DIRECTQR

atutes; and that my' name appears in
ther like empowered.

Da time Phone #

7 Date /7




