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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

NMACQ, INC.

P92000008632 (1)

Mailing Address
ATTENTION. E. KLEMENTS

Principal Place of Business
100 W. COMMERCIAL BLVD

FILED
Apr 20 1998 8:00am
Secretary of State

0 O A

FT. LAUDERDALE FL 33319 P O BOX 6800
us CLEARWATER FL 4648~ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 12/02/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Applied Far
21 26| 53-3153278 [Not Applicable
Suite, Apt. ¥, atc. Suite. Apt. #, etc. i
P - ? 5. Centificale of Status Desired ] $8.75 adcitional
22 27_] Feeo Required
City & State | Gily & Slate 8. Election Campaign Financing $5.00 May Bo
23 28—| § Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the currenp vear Intangible
;l 25 29—| 33 758 30 Personal Property Tax due Juna 30. v [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FISHER POWERS, JILL ESQ 81) Name
16353 US HWY 10N 82| Sirost Address (P.0. Box Number is Nol Acceptabio)
STE 100
CLEARWATER FL 34624~ 63

33704 -

City

85| Zip Cods

FL

o “’”'"T*’g""*'?,i

agent. | am famitiar wilh, and accep! the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions af Spctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or reglstered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of dirgctors. 1 hereby accept the appointment as registerad

S_V.ﬂm Typd (1 “ntmed nani o wl'u-rj ;:;hi-'liaﬁr:rr{l and tie 1 appacablo (NCTE: Ragisterad Agent signature requied when r@inslating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P50 [ vetee 11 TITLE [T Change L] Addilion
NAME CLARK, J R 1.2 NAME
seeraopness | 211 E. COLONIAL DRIVE 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32802 14 CITY-$1-2IP
TITLE VD [ CeLexe 21 TITLE T change [T Addition
KAME STICCO, LEWIS A 2.2 NAME
smeetaporess | 19353 US HWY 19 N S100 2.4 STREET ADDAESS
GiTY-5T.2¢ CLEARWATER FL 2.4 0TY-5T-2P
TTLE [J becETe 21 TME [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
GITY-ST-2P 34.C0TY-51-2IP
TLE 1 perETe 4UTME [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREES ADDRESS
GITY-S1-21P 44 CITY-ST-7IP
TITLE [J vecete 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2P 5.4 CITY -51- 2P
Tne 1 pELETE 6.1 TITLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP §ACITY-S1-2P

44. | hereby certi

Block 12 or Block 13 if changed, or on an altachment with an address.

that 1he information supplied wilh this filing does not qualily for the oxemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual reporl ar supplementat annoal report is true and accurate and thal my signature shall have the same legal effect as if madae under oath; that | am an
officer or dirgstor of the corpaoralion or lhe receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

dlalap  Sin|83g-84LE

CR2E034 (10/97)



