FILE NOW: FlL|NG FEE 1S $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N35514

(1)

THE NOB HILL SHOPPES COMMERCE ASSOCIATION, INC.

Princigal Place of Business

1846 NOB HILL ROAD
PLANTATION FL 33322

Mailing Address

N G AM M

P.O. BOX 02-9010
FT. LAUDERDALE FL 333029010

3. Date In;&)ora!ed or Quatified

" oiedieR

| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] Not Applicable

Suite, Apl. #, et Suite, Apt. 4, et 5. Certificate of Status Desred [ $8.75 Additionel
EI ?l Fee Required

City & State City & State §. Election Campalgn Financing 0 $5.00 may Be
23] 28] Trust Fund Conteibution Addad to Fees
| Gountry Zip Country 8. This corporation has liabilty for intangible 1ax under 5. 199.032,
24) [25] 2] 30 Florida Statutes (3 ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MATTEL, HARVEY
633 S, FEDERAL HIGHWAY, 5TH FLOOR
FT. LAUDERDALE FL 33301

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

85| Zip Code

11, Pursuant 10 the provisions of Sections 617 0502 and 817.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered otice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. 1 am

familiar with, and accept the cbligations of, Section 617.0503,

iorida Statutes.

SIGNATURE | et e e o e e e
Stgralure, typed or prirted nane of regislered agent and tids it applicatla {NOTE: Registerad Agent signature reguired when rainstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THILE PD TJDELETE 1ATILE [JCrange [ Addition
NAME SCHMIDT, MARK L 1.2 HAME
streen anoness | 6020 S.W. 18TH STREET 1.3 STREET ADDRESS
Cily-S1-2p PLANTATION FL 33317 1.4 CITY-ST- 2P
TiTLE D [CIDELETE 21TIILE [l Change  LJ Addition
NAME SCHMIDT, CELIA 2.2 NAME
s1ree) aooress | 6020 SW. 18TH STREET 23 STREET ADDRESS
CiTY-51-2F PLANTATION FL 33317 2.40ITY-ST-2¢
THILE VD CIOELETE 31TTLE [Crange [} Addition
HAME MATTEL, HARVEY 32 NAME
sireer aooess | 633 S, FEDERAL HIGHWAY, 8TH FLOOR 33 STREET ADDRESS
CITY-SI-2P FT. LAUDERDALE FL 33302 34, CTY-ST-2F
TIME [_1DELETE 41TILE Clchange [ Addition
HAME & 2NAME
STREFT ADORESS 43 STREET ADDRESS
CITY-ST-21P 4401TY-51- 210
TITLE [JDELETE 51TITLE [JChange  [] Addition
NAME 52 NANE
STREET ADDAESS 5.3 STREET ADDRESS
Ty -§T-2P 5.4 CITY-ST- 2P
TITLE [CIDELETE 6.1TITLE Clcnange ] Addtion
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Ci1Y-51-2 . /\ 64 CITY-5T- 2P

14. | do hereby certify that th
certify that the informati
oath; that | am an offi
appears in Block 12

SIGNATURE:

ith ths filingfis volubtarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further

h an address.

1-19:96_

\_ﬁ:ﬁu%mn TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
Y MATTERETD ‘T PRECTARLAT

YVI(E

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

__(954)_763-5095

Deytime Phone #

CR2E037 (12/95)




