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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sardira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat:on Name

NOCC (FLORIDA) CORP.

e
P94000042011 (4)

Principal Placa of Business

17398 BRIDLE WAY TRAIL
BOCA RATON FL 33436

Mailing Address

1733 BRIDLE WAY TRAL
BOCA RATON FL 334%

FILED
Mar 10 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1994

2, Principal Place of Business

2a. Mailing Address
26]

4. FEI Number

650504936

Applied For
Not Applicable

e

24

28] »

21
Suite, Apt. #, etc Suite, AplL. #, ste. A
e P §. Certificate of Status Desired | $8 75 Agditional
22 [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;ﬂ ;] Trust Fund Contribution Added to Faes
Zip Country Zig Country 8. This corporation owes or has paid the current year Intangible

[30]

Personal Praperly Tax due June 30. [ Yes [INo

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registerad Agent

RICHMAN, BENJAMIN $
17398 BRIDLE WAY TRAILL
BOCA RATON FL 33498

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84 City

Fflssl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the al

] bove-named corporation submits this staternent for the purpose of changing its registered
office or registerea agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as tegistered
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

14, | hereby canilz that the information [suppligfd with t
inchcated on thi
officer or director of the corporation
Block 12 or Block 13 if changed,

QIRNNATIIRDE:

mental an

s annual repaort or s
the receiver

.

SIGNATURE
Signatre. typed o pfinted name ol ragistered agont and tle ol applicable [NOTE: Registered Agent slgnatura required whan reingtating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1 DELERE 11 TTLE [ cChange ] Addilion
NAME RICHMAN, BENJAMIN S 1.2 NAME
smeeranoness | 17396 BRIDLE WAY TRAIL 1.3 STREET ADDRESS
CITY-ST2IP BOCA RATON FL 33408 14ITY-ST-7P
TTLE VIS [T peLene 21 TILE T Change L] Addition
NAME VALENTINO, ROBERT J 22 NAME /
steer aoontss | 3688 LEXINGTON AVE, 2.3 STREET ADDRESS
CITv- 8121 NEW YORK NY 10017 2.4CITy-81-2IP
TIE I DELETE 31 THILE ) Change 1] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
£IYY-ST- 1P 34.CITY-ST-2iP
TE LJ DECETE 41TIME [T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TiTLE [ DecETE 51TITLE LJ Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-2IP
TITE [ OEweTe £ TITLE [ Change LT Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P G4 CITY.5T-21P
iling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

raport is true and accurate and that my gignature shall have the same legal effect as if mada under oath; that | am an
qﬁjy Chapter 607, Florida Statutes; and that my name appears in
L2

trustee empowared to exaculs thi art as re
n attachmeffl with an address. d‘%

. Beradei e A




