SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 2

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

DOCUMENT #

1. Corporation Name

NMG, INC.

L10806

(2)

Principal Piace of Business

6500 BENJAMIN RD. {TAMPA. FL 33634)

Malling Address
6900 BENJAMIN RD. (TAMPA, FL 33634)

FILED
Sep 03 1998 8:00am
Secretary of State

ORI

P. 0. BOX 260729 P. 0. BOX 260729 ’
TAMPA FL 33685 TAMPA FL 33685 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified ]
08/23/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 2] 58-2963730 Not Applicable

Sulte, Apt. ¥, eic,

22]

Suite, Apt. #, etc.
27]

X

5. Cenlificate of Status Desired

$8.75 Additional
Fea Required

25]

m

| @
20]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ,ﬂ?ﬂ Trust Fund Contribution 1:[ Addad to Fees
Zip Country p Country 8. This corporation owes or has paid the cul

Personal Properly Tax due June 30.

nt yaar intgngible
@ No

Yes

Name and Address of New Reglsterad Agent i

9. Name and Address of Current Registered Agent 10.
CT CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND RD 82| Streel Address (P.O. Box Number [s Not Acceptable)
PLANTATION FL 33324 =
B4( City

FL

ssl Zip Code

11, Pursuant to tha provisions of sections 6070502 and 607.1508, Florida Stalules, tha above-namad corporation submits thls statament for the purpose of changing its registerad
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signatyes, (yped of prnfed name of reglslerad agent and titie i applicable. (NOTE: Registered Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 |
TITLE 5 [ ] beLete 14 TMILE LT change [ Asditian
NAME HOR()W'TZ, INGRID 1.2 NAME
streevaopress | 3 WHIPPORWILL RD 1.3 STREET ADDRESS
CITYSTZP ARMONK NY 14 GITYSTZP
TITLE c [ IoeLeve 217ME L] change [] Addition
NAME FRIEDMAN, HAROLD 2.2 NAME
smeetanoress | 15 POPLAR DRIVE 23 STREET ADDRESS
CITY-ST-ZIP ROSLYN NY 24 CITY-STZP N
TITLE [_Joetete LATILE L] change [ Additior
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CiTY-5T2F 34 GITYS12P |
Tne (Joeere 49 TITLE [ change [ Addtion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP L4CITYST 2R B
TLE { Toewete B1TILE U] change [ Acdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ST L 5.4 CITYSTZIP
TITLE { 1oELeTe B1TILE ] change [ Acdition
NAME 6.2 NAME
STREETADDRESS #3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

indicated on
in Block 12 or Block 13 if

CIGNATIIRE:

14. | heraby oerlifz that the Information supplied with this filing does not qualify for tha axemption stated in section 115.07(3)(i), Florida Statutes. | further certify that the Information
this annual report or supplemenial Bnnual reporl is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diréctor of thq corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

Al o S SERERD HRowz Sl T1-473-HAoo

CR2EQ34 (5/98)



