FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT (Gl e FLORIDA DEPARTMENT OF STATE
CORPORATION ; ‘\l Sandra B. Mortham
ANNUAL REPORT 3

'/’ Secretary of State
1998 S s [IVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # K43716 ~(5)

1. Corporation Name

N.L. FIVE, INC.

Marhhg Address

% NORMAN LOWENSTEIN
7126 MELROSE CASTLE LANE
BOCA RATON FL 33436-5424

Principal Place of Businnss

% NORMAN LOWENSTEIN
7126 MELRQSE CASTLE LANE
BOCA RATON FL 33498424

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. B /lI_J ST COUn"y
24 25| 29 |30

o o 11/03/1988
2. Principal Place of Businos “2a. Mailing Address 4, FEI Number Applied For
21] | SR T 22-2764225 Not Applicabla
Suite, Apt ¥, elc Sule, Apt #, ete . i
6. Ceortificate of Stalus Desired $8'75 Addittional
’;ﬂ . o 27_1 Fee Required
City & State Lty & State 8. Election Campaign Financing $5_00 May Be
E___f e L 23] Frust Fund Contribution Added o Fees
Zip Cuuntry 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30,  LlYes [JIMNo

. Name and Address of Current Registerad Agent

10, Name and Address of New Reglatered Agsnt

Street Address (P.Q. Box Number is Not Acceptable)

LOWENSTEIN, NORMAN 1] Name
7126 MELROSE CASTLE LANE -
BOCA RATON FL 33496

83

84] City

85| Zip Code

FL

agent. | am familiar with, and acoepl the chligation: of, Section 6070005, Florida Statutes,

11, Pursuani to the provisions of Sectians 607 0502 ana GO7. 1508, F lorida Statutes. the ebove-named corporalion submits this statement for the purpose of changing its registered
office Or registered agent, ar bioth, an the State of Flonda Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

SIGNATURE _ I
Sigatre typaced oe Letted darne gt g o b e e Lt appl atd (RO Flegislored Agont signalura required when remnstating) DATE
12. TOFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ DP I T 11 TITLE [T Change [ Addition
NAME LOWENSTEIN, NORMAN 1.2 NAME
stoeeraooress | 7126 MELROSE CASTLE LANE 1.3 STREF 1 ADDRESS
LITY-S1-2F BOCARATONFL - 14CY-ST- 2P
TITLE DS [T oecete 21TILE Tl cnange ] Addiiion
HAME LOWENSTEIN, ROBERTA 22 NAME
sweeranpress | 1126 MELROSE CASTLE LANE 23 STREET ADDRESS
CITY- 5721 80CA RAION FL - 2.40I1Y-5T- 7P
e - ) o B W T 310LE [Jchange [ Additian
NAME 32 NAME
STREET ADORESS 33 5REET ADDRESS
CITY-S1-2P 34 CITY-ST-2P
TITLE W i TAT: 41TITLE [J Change ] Addition
NAME a 2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CiTY-S¥- 2P 44CY-5T-2p
e T I i KT 51 THLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2P 5.4 Y -5T- 2P
TIRE I T oaee 6.1 TILE [T Change L] Addition
NAME 6.2 NAME
STAEET ADDAESS 53 STRELT ADDRESS
CITY-$1-2IP L 54CY-5T-2P

WOMhry o thicr tecciver or
1o oncan attashiree

Dor fa OFFr7tle e o

officar or direclor of thg e
Block 12 or Block §

it anaddress

CIASARIATIID

14. | hereby cortify that the Inlararialion ) shexel wilh thiss hl.'nggfin()!% niot quality for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on ths anouat report ar supplemental annoal teport 1S true and acourate and that my signature shall have the same legal effact as if made under oath; that | am an
shec crmpowored (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

af Oo 90 -2y

CR2E034 (10197)



