i

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
et Sanars 8. Morsar Feb 05 1998 8:00am

1998 _ s DIVIS]?NOF:C.OR?ORATIONS Secretary Of State
DOCUMENT # H04159 (0)

1. Carporation Name

NPF ASSOCIATES, LTD., INC.

R EATR IR

Principal Place of Business Mailing :ﬁr.c'!d-ress
1939 UNIVERSITY DR 1989 UNIVERSITY DR
SUITE 405 SUITE 405
CORAL SPRINGS FL 33071-3032 CORAL SPRINGS FL 33071-3032 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 05/17/1984 .
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] |26] ) 59-2411663 Not Apgiicable
Suite, Apt. #. etc. Suite, Apt. ¥, etc. . o $8.75 Additional
?2] 7 27—] o o 5. Certificate of Status Desired ] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 _ZE] B Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This corporation cwes or has paid the current year Intangible
24] ’?5—1 EI S_DI Personal Proparty Tax due June 30. ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FISCHLER, NICK P. 81| Name o
1999 UNIVERSITY DRIVE 82| Street Address (P.0. Bax Number Is Not Acceptable)
SUITE 405
CORAL SPRINGS FL 33071 8
4] City FL ‘le Zip Code

11. Pyrsuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Floridia, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. [ am famillar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . .
Signature, Typed or prinied name of registered agent and ihia If applicable. (MOTE: Registared Agent signature required when relnstating) DATE o

12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT ] DELEE 1.1TITLE [ chenge [ Addition

NAME FISCHLER, NICK P. 1.2 NAME

STREET ADDAESS 11200 NW 2ND MANOR 1.3 STREET ADDRESS

CITY-51-21P CORAL SPRINGS FL _ 1.4 CITY- ST-2P .

TITLE T oFLETE 2.1 TILE " LI Change LI Addiion

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

civy-§71-2IP . 2 4 CIy-ST-2ip ) ..

TTLE 1 DELETE 31 TILE - ] change 1] Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GiTY-ST- 2 L 34, CITY-ST-2ZiP )

TILE [T DELETE 41TLE [J Change ~ I Acdition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S1-2IP e 44 CITY-SI-ZIP P

TNLE {1 DELETE 51TALE [ IChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- ZIP 54CITY-ST-2IP e

TISLE [T DELETE 61TMLE [CJ Change ] Additian

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP . _ | 64CITY-5T-2IP ) _ ) L

14, 1 hereby certify that the information supplied with this filng does not qualify for the exemlgtfon stated in Section 112.07(3){7), Florida Statutes. [ further certify that the information

indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o~ on an attachment with gn address.

SIGNATURE: P F TR IIRED f/écgm/?? PEY-T53-§560

i f :
{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona # 0160572

CR2E034 (10/97)



