FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 =W

FLORIOA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Narme

NB ENTERTAINMENT, INC.

| DOCUMENT # J55404

(4)

FILED
Feb 26 1997 8:00am
Secretary of State

AR

TN

Prlrgnpcdr of Busiess o Mailing Addross
% NEIL BRODY % NEIL BRODY
8320 SOUTHWEST 27TH PL. 8320 SOUTHWEST 27TH M.
DAVIE FL 33320 DAVIE FL 33320-1645
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 02/03/1987 03/19/1996
2. Poncipal Place of Businoess 2e - Hail: ng Addrass 4. FE{ Numbar Applied For
) 26| 50-2763540 [Not Applicable
S At #oet, Suile, Apt. #, ol i
I F o F—— ! P e §. Cerlificate of Status Desirad 0 $8.75 Aaditonal
2ZJ 27I Fee Required
| Gy & state Cily & State ' 6. Etoction Campaign Financing $5.00 May Be
23] Trust Fund Contribution 0 Addad to Fass
L L Country B. This corporation has liability for intangible 1ax under s. 199.032,
22| [30] | Florica Stetutes Oves [INo
L . 10. Name and Address of New Reglstered Agent
* BRODY, NEL B1| Name
8320 SW 27TH PL 82| Street Address (P.Q. Box Number is Not Acceptable}
DAVIE FL 33328

a3

84| Ciy

Zip Code

FL |”

offise of regist

SIGRNATURE

agenl am farnikar wilh, and accept the obhigations of, Section 607,

wisions of Sectons 607 0502 and 6071508, Florida Stalutes, ihe above-namad corporahan sUbMiLS this statemant for The prpose of changing iis regisiered
aent or both, inthe Sale of Florida. Such change wag authorsued by the corporatipn’s board of directors. | hereby accepi the appointment as registered
505, Florida Statutes.

CR2E034 (9/96)

inforemanc ind
Larm an ofl-o
appears 1 Block 12 or Block

SIGNATURE:

y 1l change

d&%u

SIENATURE AND TYPED OR PRINTED NAME

1 an attachment with an address.

T
i

e tytrod o e i m foipertd @t aad o 1 ppPheataz NCTE Registered Agent signature requited when reinslatng) DATE
S ' EHS AND DIRECT OHC; 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P o [ 1ot 13 TIRE [T change ] Additan
NAR BRODY, NEIL 1.2 HAME
siertacoriss | 8320 SW 27TH PL 1.3 STREFT ACDRESS
oo | DAVIEFL 14Ty ST.20
e [T peLeTe 23 TLE L] Crange L] Addition
Nk 2.2 NAME
STREFT AT S5 2.3 STAEE T ADDRESS
|_CTy-51 70 ; e . 2 ACITy-ST- 2P
TILE LT veeere 3.1 THLE [Fchenge L] Additicn
KAy 3.2 NAME
SIHEET ADEFE 3.3 STREET ADDAESS
D51 7P ) 34 CIIY-5T-2P
T 7 DeLeTe a1 T1LE [T change L] Addition
haVt 4.2 NAME
SHEET ADDEF S 43 STREET ADDRESS
: 44 CITY-S1-2IP
[T ofiETE 5.5 TILF [Tchange [ Addition
HAMF 52 NAME
SIHEET ATDNESS 53 SIREET ADDRESS
| Cav-sl 7o - 54TY- ST-2iP
T - [T oerere 61 TALE [l changs [ Addition
HAME 62 NAME
GIREET ADIDRI 55 63 STREET ADDRESS
pHr-ST- 20 ] 6.4 CiTY-ST- 2P
14. 1 clo heroby corlify 1hat 1 mionnanen supplica with this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

ateed on thes annual reporl of supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
or director of the corparaton or ne recelver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

2/ 47 14160195

EIGNING GFFICER OR DIRECTOR

Dagtines: Prone #
OORADR A




