FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N.OMY., INC.

P94000025905 (8)

Principal Place of Business

Mailing Address

FILED

Apr 24 1997 8:00am
Secretary of State

AL MO N

8166 VISTA LINDA LANE 6166 VISTA LINDA LANE
BOCA RATON FL 343) BOCA RATON FL 334338225
3. Date Incorporated or Qualified 3a. Date of Last Repon
| 04/05/1694 05/01/1996
2, Principal Place of Busingss | 28 Mailing Address 4. FEI Number Applied For
2] —— 28] 650486344 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. ] ] 58_75 Addillona!
Lé-.;“ L._Hu.-_.‘,,,.___,,_ Lzﬂ 5. Certificate of Sit_alus Desired | Fee Regulred
Crty & State City & State 8. Election Campaign Financing $5.00 May Be
2 - 2_8J Trust Fund Conbribytign Added 10 Fees
2ip | Country | e Country 8. This sorporation has fiability fo Igtangible tax under . 189.032,
!
24 25| 20| 30 Florida Statutes ves [JNo
g, Name and Address of Current Registerad Agent 10, Nams and Address of New Rejistersd Agent
SHARPIRO, ARNOLD 81) Neme
8188 VISTA LINDA LANE 82| Sweel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

[X]

84| City

Zip Codes

FL [*

r11_ Fursuant 1o e provisions of Sections 607 0502 and 607.1508, Florida Statutes. the a

bove-named corporation submits this statement for the pur|

' of changing Tts regislered

office or registered agont, or both, in ihe State of Florida. Such change was autherized by the corporaftion’s board of diractors, | hereby accept the eppointment as registerad

agent. | am tarmiliar with, and accept the obligations of, Secton 607.

SIGNATURE _

Stgratee, Iypod o prided name of tegisticed agenl and blié If appicabie

05, Florida Statutes.

(NOTE: Registered Agent signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

me | P T JoeET: 1.1 TITEE [T change ] Addition
HeME SHAPIRO, ARNOLD 1.2 NAME

sineer aopress | 6168 VISTA LINDA LANE 13 §IREET ADDRESS

oY §1-2 BOCA RATON FL 33433 14 CI8Y-ST- 2P

L T peteTe 21T [T Crange L] Addition
NAME 2.2 NAME

SIREET ACORE S5 23 STREET ADDAESS

CIrY-ST- 2P 2. 4CITY-§1- 2P

TIIE ] [T oELETE 31 TIILE [T change L Addifion
HAME 32 NAME

SIREET ADRESS 33 STREET ADDRESS

¢lry. 1-21p 34.GITY-ST- 2P

TIne [T oeLere 41 TIILE [ change T Addition
NAME 4.2 HeME

SiRELT ADDRESS 23 STREEY ADDRESS \

otz | A4 L0Y-ST-21P

TIiLE ] oEeETE 5.1 TTLE [ Change [T Addition
NAME 52 NAME

STREET ADDAESS 5 3 STREET ADDRESS

LTy -§1- 2P e 54 CITY-81-2P

TLE LI DECETE 611TLE [ JChange L] Addition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-57. 2P 5.4 CIFY-ST- 2P

14 | do hereby certify 1hat (he informalion supplied with this filing does nol qualily for the exemption statad in Section 119.07[3)1), Florida Statutes. | further certify that tha

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
raceiver or 1rustet?1 ampo;werad 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name
ent with an address.

1 am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

7 349-0724"

Daytime Phone #
ocd10842

CR2E034 (9/96)



