FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT = ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT % A Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # M375625 (6)
1. Carporation Narme
NC CENTER, INC.
Principal Place of Busness Maiing Address ”I|||||| |" "m llllullllllm |m mu I‘I" I‘I"I'IIIM” I.I" IIII
1685 FLORIDA MANGO RD NORTH 1665 FLORIDA MANGO RD NORTH
W PALM BCH FL 33409 W PALM BCH FL 33409
3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1986 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied Far
21 28] 7101 N.W. 43rd St. 592717033 Mot Applcadis
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Grtfcate of Stalus Oesired [ $6.75 Addiional
V;i] E Feo Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;81 Miami, FL Trust Fund Contribution O Added to Fees
Zin Country Zp Country, 8. This corporation has liability for itangible tax under s 199,032,
—2;] El 2_9| 33166 aﬂ Florida Statutes P Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
NAVARHO. JOSE A 82} Strest Address (P.O. Box Number is Not Acceplable)
7950 WEST FLAGLER STREET
STE.104 83
MIAM) FL 33'44 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and £07,1508, Fiorida Statutes, the above-named corporation submits 1his statement 1o the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan?_e was authorized by the corporation’s board of directors. # hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, byped or printed rame of regs'ered agerl and the if applicatic MOTE Regstared Agent sigraturs required when reinstating) DATE du-')-

iz. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 %

TITLE D [ DELETE 11TITLE Treasurer E Crange [ Addilion bl

NAME GOMEZ, JULID 12 NAME 3

stuees anoiess | 3701 NW 518T 8T wasmecranoness | 7101 N.W. 43rd St. a

CITY-§1-7p MIAMI FL 3.4 CITY - ST-ZIP Miami, FL 33166 &

TILE P ] DELETE 21ATLE B8 Change [ Addtion |©

NAME HERNANDEZ, CIRILO 27 NAME

sreeranoress | 701 NW 518T ST assmeeTancress | 7101 NL.W. 43rd St,

CITY-S1-2IP MIAMI FL 24 CITY-S1- 2P Miami, FL 33166

TITLE T [J DELETE 31TMLE Secretary 0 Change [T Addition

NAME ARVESU, PEDRO 3.2 NAME

sireeTaooress | 3701 NW BAST ST sasmeeraooress| 7101 NLOW. 43rd St.

CITY-S7-2IF MIAM! FL 34 CITY-S1- 20 Miami, FL 33166

THTLE [ DELETE LTI Vice President [ Crange B8] Addilion

NAME 42 WAME Hernandez, Jose C,

STREET ADDRESS 43 STREET ADDRESS 7101 N.W. 43rd St.

CiTy-§7-217 44TY-S1- 2P Miami, FL 33166

TITLE [C] DELETE 5.1TILE Assist. Secretary [0 Change  Hl Addition

NAME 5.2 NAME Hernandez, Jose C.

STREET ADDRESS 5.3 STREET ADORESS 7101 N.W. 43rd St.

CIry-51-2iF 5.4 CITY-ST-2p Miami, FL 33166

TITLE [) DELETE B 1TITLE [ Change  [T] Additian

NAME £.2 HAME

STREFT ADDRESS £3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-7IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exermption stated in Section 119.07(3)(k}, Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signaturs shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 ar Block 13 if changad, or on an attachment with an address.

SIGNATURE: %? Jose C, Hernandez - V.P,. $-24-96 {305) 477-8880

BIANAT] F?J DR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Date Daylicria Phone #




