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

ﬁ% L ORIDA DEPARTMENT OF STATE May 08 1998 800am

o[ PROFIT e
’ CORPORATION e Sandra B. Mortham

-

ANNUAL REPORT kg

. |DOCUMENT ¢ P93 v oco 87377/

1. Corporalon Namd

NMMA Enterprises, 1nc.

Principal Piace of Buswicns i Address,

52 perthlake B 952 porthlape BIVO
L/(’fﬁﬂ//{: F/' 33#03 Mkrﬁqu F/‘ 3345 DO NGT WHITE IN THIS SPACE

. Date Incorporated or Qua'ified

2/22//793

ek

2. Principal Mace of B o o ’ 2a. [{-‘ié;[hr\g-;"r_’\-(-:‘ilru:;?;*' . 4. FEI Number Appliad For
| <f
: e _ ?ﬁJ e 5" ﬁq 55/ ? 7 Not Applicable
Suite, Apl #, 8lc. Suller, Apyt B ol N
‘ ‘ 5, Certificate of Slalus Desired O $8'75 Adqitlonal
22 o 27[ e Feo Reguired
City & Slaie _ Ly & Siate 6. Eleclion Campaign Financing $5.00 May Be
o B 287{7"77 o o Trugl Fund Caontribution [ Added to Fees
Zip L Ly i __ Gaunlry B. Tnis corporalion owes or has paid the current yoar Intangible
E___ ~ o _?_5_] L 29[ o 3;:L R Poersonal Property Tax due Junc 30 O ves O o
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Mame

| MAROUF, Toe ».

| Je218 Allarranda B)Vd-

| Mm beach Gardens ¥).334/0
’ B4| City FL s

11, Pursuant o the proviswrs, of Sechons G2 O30 i 607 TH08 T lorda Slawiles the above-named corporalion submils 1his staloment for the purpose of changing 1s registered

office or registerce agenl or boll nhe Wate of Blosda, Such chiange was authorized by the corparalion’s beard of direclors. | herety accept the appaintmenl as regestered
agent. L anfamil s wle, and aecept e aby g bons of ) Sechon GO7 0505, Flonda Slalutes

B2| Swoct Address (PO, Box Numbor is Nol Acceptahle)

T

83

Zip Cote

SIGNATURE

L b et e e L e (L gt A L nagna” i noes b n g alog] T —
12. o Tho AN DIRECIONS N BB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS It 12 5
TITLE P‘ g ’ o ' N - Oonri TTIHLE LF change  [J Acadion §
NAME /Hd rouwF Joe D, 17 Nat g
STREET ADDKLSS | G &5 2 M‘f’/?é Lafer )3\ Vel 13E1R0F1ADDRI 58 b
Iy -ST- 7P Lﬂ_}t—r}”f{ 2/ F/ 73 e N BRI 8:"
TLE =) W i 21701 O change T Addilien | O
NAME m areu F FJeze O, 22 NaMI
sieEl ks | BJF) Lo yaaf Way s X 12lo 2RENNET ADIESS
ovstze | MPeshs Ef 33/45 Toagvaw
TMLE vP/ T O ERRIE: [ Change [T Acdition
RAME Mareouf =whalr I
STREET AUDR: 85 Z?’ 2 WBIFA et foe )3 ) v FASIHI | AUIESS
oIry - S1-7p “ajee Pa2je ffo FToe?  Ruonsiar
ML O otirit T 7 Change ™ [J adablion
NAME 42 M
STREET ADDAESS 438TREL] ADUR 55
CITY-51- 218 o o 4401175121
TLE ' O biten ISR [ Change [ Adation
i SOON02S 177 7o
STREET ADRLSS B3 STHACT ADORESS -0S/11/98--01002-~018
CITy-SI- 7 o - o N TR %150, 00
e Doae ™ P I crenge LT Agditgn
: NAME &7 Namt J y AQ
' STHLET ADDRI 55 EASIRILL AL S5 \b R
S| orvesiae o o Loy siae
B 14, | hergby ooty that i dore s wonpliesw i ing does ot gqua iy fon the cxcaeption staled in Seclion 119.07(3X0), Florida Statiios | oriher certify that the infarmation
INCIGET:C 0 IS ot al feprd e it oot b aenon e dnoe and accurate and thal ny signacure shali have the same lega elfoct as if made undeors oath Inat | am an
officer or direelon of e cinpnat e et e v o Punler elipewC s fo exocute 1is ropart as requirto tyy Chapter 807, Florida Statutes: and Inat My nName: appears in

Block 12 or Hlock 13407 cluregel, ¢ W b ety s e

SIGNATURE:

Joe Maypuf  P#/23/78 . 56+-308-7:38

F SIGNING OFFICER OR DIRECT



