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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N.OM.Y., INC.

P94000025905 (8)

Mailing Address

6166 VISTA LINDA LANE
BOCA RATON FL 33433

Principal Place of Business

6166 VISTA LINDA LANE
BOCA RATON FL 33433

FILED
Apr 29 1998 8:00am
Secretary of State

0 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip Country Fip Country

28] 20] 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ ves 0O ne

2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
2 28] 650486344 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. N ] $8.75 Additional
E' ;] 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
E 2_01 Trust Fund Contribution Added to Fees
24]

10, Name and Address of New Raglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

g. Name and Address of Current Reglstared Agent
SHARPIRO, ARNOLD ] e
6186 VISTA LINDA LANE 6z
BOCA RATON FL 33433 -
B4| City

FL Jss] Zip Code

office or regislered age
ageni. I am tamitiar with, and accopt the oblhigahons of, Section 6070505, Fiorida Statutes,

SIGNATURE

11. Pursuamt to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
nl, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered

Slgnalre. byprod or ponted nare of regetorod agenl and il H :l;{;\;allln {NOTE Registerad Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O oecere 11TIRE T Change ] Addition
NAME SHAPIRO, ARNOLD 12 NAME
smeetanoress | 16166 VISTA LINDA LANE 1.3 STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33433 14 CITY-51- 2P
TIRLE [T pELEE 21 THLE O change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 29 2 4CITY-ST-2IP
TInE T pELete 31TIMLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-ST- 2
TLE 7 oeLete A1TTLE L Change ™ [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
¢y -§1-2P 44 CITY-ST-21P
e | BEE 51TIE CF Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GTY-ST-2P 54 CITY-ST-2P
ME [T oeLere 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 64 CITY-ST-2IP

officer or director of tha corporaliof of the receiver or trust
Block 12 or Block 13 if changed,

SIGNATURE:

14, | hareby cerbily that tho information supplied with this filing does not qualily for the exernption stated in Segtion 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemeontal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
fpWwgred to execute this repart as required by Chapter 607, Florida Sta[ules; and that my name appears in

- Uiszleg

CR2E034 (10/97)



