FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| comommon g8k e Feb 19 1997 8:00am
ANNUAL REPORT . scretary of State
1997 Nt o DIVISI(?N oF c?:)nfpiﬁmows Secretary Of State

POCUMENT # 12329 (7)
NB DEVELOPMENT, INC.

AR AN AL

Principal #iacé of Business Mailing Address
472 DREAMA DR 472 DREAMA DR
DAVENPOART FL 33837 DAVENPORT FL 33837-9451
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/16/1989 03/14/1996
2. Princepal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] N 26 59-2073110 [Not Appicatie
Suite, APt #, elc Suite, Apt. #, el
’ PR e vie ApL R gle §. Certificate of Status Desired ] $8'75 Addilonsl
22 ;l Fee Requlred
Cily & State | City & Stare 8. Elsction Campaign Financing $5.00 may Ba
23] i o 28] Trust Fung Contribution 0 Added to Feos
p | __ Gounry ip Country 8. This corporation has hability for intangible tax under 5. 198.032,
25] 28 30] Florida Statutes 34 ves [ o
9, Name and Addrase of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOANNE P. SNIDER 81) Name
472 DREAMA DR 82| Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
83
84| City FL 85] Zip Code

11, Pursuant la the provisions of Sectons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
altice or reg stered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoinimant as rogistered
agent | am fariar with, and ascepl the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE . ..
Stgratt yeed 20 proted name ot regisietea agert s Wl ! apphcabie (NGTE: Ragislared Agent signature required when reinsating) DAYE
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE £ATILE [ change ] Addition
NARE SNIDER, JOANNE P. 12 NAME
strert aooress | 472 DREAMA DR 1 3 STREFT ADDRESS
CITY-SE. 2P DAVENPORT FL 14 CITY-51-2IP
e or T DecETE PERUT: Dicecron. X Change L] Addition
HAME BARTLEME, ROBERT 22 NAME
siveer anmess | 230 TIMBER LAKE CIRCLE #203 23STREETADORESS | P T & 2 J& WEL LANE _r0 3
ary-sioe | NAPLES FL pacmv-si-ze | NAALPLES, Ff Fefs09
e DS INEGE STTTE y ’ [T Trange 1] Adtion
NAME NICDAO, CARMEUTA 0. 32 NAME
shee: aconess | 2850 GRANADA BLVD 3.3 STREET ADDRESS
GIY-§1- 2P KISSIMMEE FL 34.CITY-ST-79
rLE {1 DECETE 41TALE [Ocnange T Addition
NAME 4,2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CITY-ST- 710 44CITY-ST- 2P
T ] DFLETE 5.1 TITLE [Tchangs [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
oY 517 545ITY-S1-2P
L 1° [T DELETE BT TITLE [Jcrange L Aadition
NANE 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-51- 20 6.4 CITY-ST- 2IP
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify thal the

infarmatiorn odicated on 1his annual report or supplemerntal annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or directan of the corporation ar the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 ynged, or on an attachmapy with an agdress
N7 Sy Y. - L
SIGNATURE: _ Jﬁ« . ; NIt Ezzﬁ Snroce >/87fj T¥ R o Yo £
OACALED

SIGHAFME AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i bl o

CR2E034 (9/96)



