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

P Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P94000016669 (1)

1. Corporation Namo

NONPROFIT MANAGEMENT SOLUTIONS, INC.

TR

Principal Place of Businpss Mailing Address
2023 N. 35TH TERRACE 2923 N. 35TH TERRACE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/02/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
m m 65‘0475130 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, oic. iti
—\ vie. Ap wio. AR e 5. Corliticate of Status Desired O $ﬂ.75 Adc!monal
22 2_7l Feo Reoguired
City & Stale Gty & State 8. Election Campaign Financing $5.00 May Be
m 28] e Trust Fund Contribution 0l Added to Fees
Zip Country Z1p Gountry B. This corporation owes or has paid the current year Infangible
m m E 3—0] Parsona! Properly Tax due June 30 E Yes [JNo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
TEMKIN, RONALD E 81| Name
816 ATLAN“C SHORE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE A
HALLANDALE FL 33008 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Soctans 607 0502 and 607.1508, Florida Staldtes, 1he above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or bolh, in the $tate ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. i am familiar wilh, and accepl the obligalions o, Soction 807.0605, Florida Stalutes.

SIGNATURE _ e e R e
Signarare typod or proked e ol reg siered agpel and die & applicabic (MO Rogisiored Agan! signalore requied whon renstatng) DiATE

12, O ICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PO [T oeLete 110LE [TChange L] Addition

NAME TEMKIN, TERRIE C 1.2 NAME

sreerapneess | 2923 N. 35TH TERRACE 1.3 STREET ADDRESS

CNY-ST-2P HOLLYWOOD FL 33021 14CNY-§1-21F

e O otiere 217T0LE [J change [ Addition

NAME 2.2 NAME :

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2p 2 4CIY-51-2IF

L I I I 14T A1 TMLE “TDOthange T Addition

NAME 3.2 NAME

SIREE] ADDRESS 33 STRELT ADDRESS

CiTY-ST-2IP 34.CNY-S1-7I0

TITLE ] DELETE 41 TILE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREFT ADDAESS

LTy -ST- 2P 44 CIFY-S1-2IF

TILE [ DELETE 51 TITLE Edchange [ Addition

NAME 5.2 NAME

STREET ADURESS 5.5 STREET ADDAESS

CITY- 5T 2P S B4 CITY-51-2iF

e T3 pEcETE B1TILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY-ST- 2P 64CITY-51-71

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 118.07{3){i), Forida Statules. | further certify that the infarmatian
indicated on this annual report or supptemenlal annual report is lrue and accurate and thal my signalure shall have the same Iegal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ changed, or on an allactancmrzilh an address,

LA N | P Y S

COF:’DF?(;)RF/['[HON & ¢ FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CR2E034 (10/07)



