PROFIT
CORPORATION
ANNUAL REPORT

1996 ks
DOCUMENT # J55404

1. Corporation Name

NB ENTERTAINMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

(LT T

Principal Place of Business

Mailing Address

% NEIL BRODY % NEIL BRODY
8320 SQUTHWEST 27TH fL 8320 SOUTHWEST 27TH PL
DAVIE FL 33329 DAVIE FL 33328

. Date incorporated or Qualified

02/03/1987

3a. [Jate of Last Report

03/20/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
;l 26 59'2?63540 Not Applicable

Suite, Apt. #, ete,
22]

Suite, Apt. #, etc.
27

. Certitcate of Status Desired M

$8.75 additional
Fee Required

City & State Gity & State . Election Campaign Financing $5.00 May Be
23 28] “Trust Fund Contribution n Added lo Fees

Zip Country Zip L Courntry . This corporation has liability for intangity e tax under s 198.032,
—zTI ;E] E‘ 35] Florida Statutes bd Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

B1) Name
&%Dgw N2E7'l'i'H PL 82| Street Address {F.O. Box Number is Not Acceptabie)
DAVIE FL 33328 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 regisiered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appontmen: as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e - T
Slgnature, typed o printed namea of regislered agent and titie il appl cabie, [NDTE: Registared Agent signature reguinad whie' | resstaning] Dat: 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 2] C DELETE 1.1 TITLE [0 Crange [ Addition [ 7~
NAME BRODY, NEIL 12 NAME 3
street aporess | 8320 SW 27TH PL 1.3 STREET ADORESS g
CITY-87-2IP DAV'E FL 1.4 CITY - 5T-2IP %
TRLE [7] DELETE 2 1TITLE [ Change  [J Additon |
NAME 2.2 HNAME
STREET ADDRESS 2 3STREE) ADDRESS
CITY-5T-20F 24 CITY-S1-2IP
TITLE [T DELETE 3 1TITLE ] Change [ Additin
NAMIé 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34 CITY-ST-2IP
TITLE [ DELETE 4 1TITLE [0 Change  [) Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Ly-81-2P 44 CITY-5T-2IP
THLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [] DELETE B 1 THLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STAFET AUDRESS
oIy -5T-2IP 54CiTY-5T-2P

14. | do hereby certify that the infagmation supplied #thAhis fiing is voluntarily furnished and does not qualify for the exemplion staled in Section 1 19.07(3)(k), Florida Statutes. | further
j i i ] § srnualfeport or supplemental annual repod is true and accurate and that my signature shal have the same legal effect as if made under
P £orpoghtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalules; and that my name
g gn_atyechment with an address.

Neil Brody 3/14/9¢6

VPED OR PYINTED NAME OF BIGNING OFFICER OR DIRECTOR o Date

(954) 476-0695

—T:);'lmei"hmet




