FILE NOW: FILING F

[

o

PROFIT P
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

£ 5 FLORIDA DEPARTMENT OF STATE

i Sandra B. Morlham
Searetary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NONPROFIT MANAGEMENT SOLUTIONS, INC.

Principal Place of Business

2923 N. 35TH TERRACE
HOLLYWOOD FL 33021

Maibing Address

2923 N 35TH TERRACE
HOLLYWOOD FL 33021

RO A M

Ja. Date of Last Report -

04/27/1995

3. Date Incorporale:‘i‘c—)r Qualified

03/02/1994

2. Principal Place of Business 2a. Mailing Addrass TR FE Number Applied For
21] [26] 650475130 Not Applicatie
| Sute Apt. #, etc | Suite, Apl. #, et 5. Cenifcate of Status Desired 0O $8.75 Add.ltronal
221 271 Fee Required
Gty & State | City & State 6. Election Campaign Finansing 0 $5.00 may Bo
23| 23-1 Trust Fund Contribution Addad to Fees
- 2 Country Zip Country 8. This corporation has habitity for intangible tax under 5 199.032,
241 '2_51 El E Florida Statutoes #Yes [ONo
] 9. Name and Address of Current Registered Agent 10. Name a___&._.@_qi!r‘gsrggf MNew Registered Agent
81| Name
TEMKIN, RONALD E 82| Shoet Address (PO, Bax Numbor 18 Mot Acceptabie)
816 ATLANTIC SHORE BLVD. I N
SUITE A 83
HALLANDALE FL 33009 sl Gy - “FL las 55 Gods

familiar with, and accept the obligations of, Scction 607.0505, Flonda Statutes,

SIGNATURE

11 Porsuant 1o The provisions of Sectans B07.0502 and 6071508, Fionda Stalates, the abiove nanied carparation submits this slatement for e purpose of changing its registered ofice
or registered agenl, or both, in the State of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Shyral we fynad @ proted nanie of regstores A3 337 i 1 gpplicata a1t Fogiste ed Ageit s grature re J il wibiee 1 alatn g Rl
12 OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TI°LE PD [ eLETE 1ATILE [ Crange  [[] Addition
HAME TEMKIN, TERRIE C 1.2 NamE
STREE! ATDALSS 2023 N. 35TH TERRACE 135TREET AIIRESS
| Cy-sT-21 HOLLYWOOD FL 33021 o 1ACITY-ST-ZIF o - o
(183 [ DELETE 21TINE [] Ghange [ Addition
HAME Z2NAME
STREET ALEIRESS 2 3STRELT ADDRESS
Cily-SI-2IF e 24C0ITY-8T1- 2P . . e
TILE [ DELETE 3 1TIRLE [ Change [ Addition
MAME 32 NAME
SIREFI ADDRESS %3 SIREET ADDRESS
| onv-sizr B e Yo | L _
TIE I DELFTE 4 1TIE [] Change  [] Addtion
HNAME 47 NAME
SIREET ADDRESS 43 STREFT ADDRESS
Cry-§1-717 4ACITY-51-2IP
LE [ DELETE 5 1TIILE [ Cnange  {7] Addition
NaME 52 hAME
STEEET ADDRESS 53 SIHEET ADDRESS
CITY-S1-2F ) 54 CTY-5T- 27
TITLE [] DELETE 6 1 11LF [ Change  [[] Additon
NANE 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
CINy- S1- 2P B4CITY-51-71

nent with an address
13

appears in Block 12 or Block 13 if changed, or an an attac

J —
SIGNATURE: . _ g~~~ ¢
SIGNATURE AND TYPED 04 PRI O NAME DF SIGNING OFFICER OR

) R p—— ¥ )

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does not gqualfy for the exomption stated in Saction 11 5‘0?(3%)‘ Florida Statutes. | furthor
certity thal the information indicated on this annual report or supplemental annudl ropor s true and accurate and that my signature shalt have the same legal eflect as it madie under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execuls ths report as required by Chapter 807, Florida Statutes; and that my name

Aelae - (g54) 385 5489

deayT e PriOne #

CR2E034 (12/95)




