FILE NOW: FILING FEE AFTER MAY 1ST IS $5).00 FILED

: PROFIT FLORIDA DEPARTMENT| STATE Feb 1 1 1 9 9 8 8 O O am
};,: CORPORATION Sandra B. Mort
© | ANNUAL REPORT —— Secretary of State
1998 - DIVISION OF CORPORKONS
| PRSUMENT # P94000006557 (0)
7 NBC GAs'CORP
] LR B
“ Principal Place of Businass Mailing Address
] 1960 W ATLANTIC AVE 1960 W ATLANTIC AVE
SUITE 114 SUITE 114
5| DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 . . DO NCT WRITE IN THIS SPACE
£ us us 3. Dale Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEI Mumber Applied Far
21 26 B65-0480450) Not Applicable
Suile, Apt. ¥, Bic. Suite, Ap}. #, elc. ] ] £8.75 addiional
?{l A/y J‘U ;]"‘f ;ﬂ ﬁ Cl// 5. Certificale of Slatus Desired O Fes Required
City & State City & S1alo 6. Eisction Campaign Financing $5.00 may Bo
23] 20] Trust Fund Contribution d Addad to Fees
Zip Country p Cotry 8. This corporation owes or has paid the curenfyear Intangible
m 25 E] 30 Parsonal Property Tax due June 30. Yos [ 1No
©. Name and Address of Current Reglstored Agent : 10, Name end Address of New Replstered Agent
SCHOTTENFELD, DAVID 1| Name
7520 N.W. 5TH ST, 2] Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 203
PLANTATION FL 33317 3
al ciy FLJEI Zip Code —]

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiorida Stalules, the abve-named corporation submils this statement for tha purpose of changing its registered
office or registered ageni, or both, in the Slalo of Florida. Such change was authorizeby the corporalion's board of directors. | hereby accepl the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida States.

SIGNATURE o

CRZE034 (10/87)

Signalura. lyped o proled nanie of ragistered agenl and Iifie If applicable INOTE Raqws(aréngenl & gnelure reaquired wnen eanstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP T DELETE T [ change T[] Addilion
NAME COHEN, SOL 12 WHE
swweer anohess [ 176264 ASHBOURNE LN 1.3 SREET ADDRESS
CiTY-ST- 2P BOCA RATON FL 14 0My-5T- 7P
e P T oeLeTe 21 e [T Change L) Addition
RAME COHEN, NEIL 22 WiE
staeeTADDress | 7698 ESTRELLA CIRCLE 2.3 SREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2 AGY-ST-TP
THLE ST U] DELETE 3t ME [ ] change LT Addition
NAME COHEN, SHIRLEY 32 Mt
street appaess | 176264 ASHBOURNE LANE 3.3 SREET ADDRESS
CITY-57-2P BOCA RATON FL 34 8Ty-S1-2P
THTLE [ DELETE 4ATIE [ crange [T Agdition
NAME 4.2 MME
STAEET ADDRESS 43 5TREET ADDRESS
CITY-S1-7iP A4 OV -51- 20
TME {1 DELETE 5ATLE O Change [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STET ADDRESS
CITY-S1-21P 5.4 CY-5T- 2P
ME L] DeceTE BATRE LT Thangs L] Addiion
HAME 6.2 NIME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CHY-5T-1p

14, | hareby certify that the information supplied with this fling dogs not qualify for the examﬁtion stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is Jyue and accurate and thal my signature shall have the same lagal efiect as if made under cath: that | am an

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ofticer or director of the corporalion or the receiver of tru

!

Block 12 or Block 13 if changed, or on an allachme N address.
T 5 o — )i s 2931330

SIGNATURE: =~ 2 W~ =




