FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K43716 (5)

1. Corporation Name

N.L. FIVE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sacretary of Stale
DIVISION OF CORPCRATIONS

VN AR BORK MBI

Principel Place of Business Mailing Address
% NORMAN LOWENSTEIN % NORMAN LOWENSTEIN
7126 MELROSE CASTLE LANE 7126 MELROSE CASTLE LANE
BOGA RATON FL 334368424 BOGA RATON FL 33438424 3. Date Incorporated or Qualifiad | 3a. Date of Last Report
11/03/1988 02/14/1995
|_2. Princpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 20-2764205 Nol Applicabie
Suite, Apt. &, elc. Suite, Apt. ¥, 615, 8. Certficate of Status Desireci p/ $8.75 Ad§ilional
2;' E‘ Fee Required
City & State | City & State 6. Eloction Campaign Financing $500 May Be
23 2?' Trust Fund Contribution 0 Added 1o Fees
Zip | __ Country | op Cauntry 8. This corporation has liability for intangible tax under s 198.032,
[24) 25 29 [30] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
LOWENSTEIN, NORMAN 82| Strest Adoress (P.O. Box Number is Not Acceplabiel
7126 MELROSE CASTLE LANE
BOCA RATON FL 33496 8
84| City 85| Zip Code
FL |*|

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. 1 am
farniliar with, and accept the cbligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . __ .. S e e e et s e e+ e e e I . J
Signature, tyned or pritted naine of registered agent and bt e § appicabi: INOTE. Hogistered Agent sigrialurb rénguired when seinslatng! DaTE

12. CFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE pp [JDELETE 1 1TITLE ) change  [] Additian
HAHE LOWENSTEIN, NORMAN 12 NAME
sweeraooress 1 7126 MELROSE CASTLE LANE 1 3STREET ADDRESS
CINY-51-2IP BOCA RATON FL 14CiTy-ST-2
TITLE Ds [] DELETE 2 1TILE (] Change [} Additicn
NANE LOWENSTEIN, ROBERTA 22 NAME
sweeraocress | 7126 MELROSE CASTLE LANE 2% STREET ADCRESS

| c-sr-zp BOCA RATON FL 24CITY-S1-2P
THLE (] DELETE KRR [] Change ] Addilion
HAME 37 NAME
STAEET ADDRESS ' 3.3 STREET ADDRESS
CY-§'-7IP 34CHTY-5T-2P
TITLE "] DELETE 4.1TLE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P 446TY-§T-2P
TITLE [ OELETE 5 1TITLE [J Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREE ADDRESS

| Ciav-sT-2P 54CNY-S1-2IP _
E [ DELETE 6 1TITLE [] Change ] Additien
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
CTY-8I-7P 64 CI1Y-$1-21P

14. 1 do hereby certdy that the information supplied with this filng is voluntarily furnished and does not qua'ify for the exernption stated in Section 118.07(3j(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on g7y attachment with an address,

SIGNATURE: // ' B ﬁ/ﬁﬁ&%?"f%’af’a’ﬂ

Daytine Phonae o

CR2E034 (12/95)




