~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘A Xy
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P94000056647 (8)

NHL MANAGEMENT, INC.

7 Primrcrii,va‘7F"‘..37[£*70F)8L13\-;|e_s:9-
9000 SHERIDAN STREET 9000 SHERIDAN STREET
SUITE +16 SUITE 116

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33034

us us . Date Incorporated or Qualified | 3a. Date of Last Report
B _ T 08/01/1994 04/20/1995
2. Prncipal Place of Business | 2a. Mailing Address . FE{ Number Applied For

21] 65-0508666 Nol Appicabia

] Saile, Apt. #, elc. _ Sulle, ApL ¥, e1¢.  Certiicate of Status Desired O $8.75 addiional
[2'2 I ) B |y Fee Required
iy & State | Gily & State . Etoction Campaign Financing $5.00 May Be
[23J ) T ?}l . Trust Fund Contribution / o Added 10 Fees

N 3 Country | i . This corporation has ILabIVr intangble tax under s 199.032,
24| 25[ 291 '—I Fiorida Statutes yes [No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

Maiting Addross

I.ACOV, ERIC 82 t rass (P.O. Box Nurmber is Not Acceptable)
90000 SHERIDAN ST, GO0 Sherdan. Stecet

Egggng:!s PINES FL 33024 :: Scite (16 %0
cige_mbraﬂg_.f_l_*ui FL || 3%04 &

91, Pursuant to the provisions of Seclions 607.G502 a 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flonda. Such chan%e was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. 1 am
fanul.ar with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE | - . e

| Gogututes, bypuid 00 prates] et O regialena ageas acd E,,'f.‘i_"i”; AT MOTE TRegestered Aghat Signaturis reuired when reinstating) DATE ™
|32, ___O“_FCFRSAN_UD[HFCTQEISﬁ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 Oab
TILF Dp ] DELETE 1L1TIE [ Chenge  [J Addition T
haket LACQV, ERIC 1.2 NAME 3
STHET ADTIRCSS 9000 SHERIDAN STREET #1186 13 STREET ADDRESS &
CATY-51. 7 PEMBROKE PINES FL 14CIv-SF- 2P g
"hi[E___" DST T o [ DELEME 2 1TIILE [] Change  [[] Addition o
Nkt LACQV, KAREN 22 HAME
S{HEF] ADDRSS 9000 SHERIDAN STREET #1186 2 3STREET ADDRESS
_PEMBROKE PINES FL 24CMy-5T-2P
[] DELETE 3 1T0LE [ Change [T Addition
37 NAME
SIHFE Y ADLR: 55 33 STREET ADDRESS
B 34Cy-ST-2P
T [3 DELETE 41 TITLE ] Cnhange ] Acddition
KM 42 NAME
SIAEL | ADDRT 55 43 SIREET ADDRESS
ST I 44CTy ST IR
3 [] DELETE 5 1TILE ‘ [ Change [ Addition
HAME 52 NAME '
SIHE! | ADCAESS 53 STREET ADDRESS ‘
L rlvestze L - 5ACIY-§1-20
Ut [] BELETE 6 1 TILE [ Change  [] Addition
HaME 62 NAME
SIHLET AOORESS 63 STREET ADDRESS
Gily-§ 00 64CITY-51-2P

14. | do herety cedfy that the Information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.02(3)k). Florica Statutes, | further
certify that the information indicated on this annual repo- or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if macls under
oath; that | am an oflicer or director of 1he corporation or the rocewver or trustee empowered 10 execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Brock 13 if changed, o opR attachmaent with an address

SIGNATURE: 6) UL Ene lacgV  2-13-96  qSU-t3p 155

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Deytira Frone ¥




