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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000072853 (2)
AT OO T

FLORIDA DEPARTMENT OF STATE

Sandra B Martham Jan 21 1998 8:00am

1. Corperatien Name

NOB HILL PARTNERS, INC.

Principal Place of Business Mailing Address
1846 NOB HUL ROAD P.{. BOX 02-9010
PLANTATION FL 33322 FORT LAUDERDALE FL 33302-8010
us DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
10/04/1994 _
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21} _ Jzs 65-0530172 Not Applicanis
Suite, Apt. #, elc. Suite, Apt. #, etc, it
——! Hie. AP _l uite, Ap 5. Cerificate of Status Desired [ $8.75 Adcfmonal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contributian O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangiste
E' E] §| 30 Parsonal Property Tax due June 30. [ ves Kl Ne
9. Name and Addrgss of Current Reglistered Agent 10. Name and Address of New Registered Agent
MATTEL, HARVEY 81| Name
633 SOUTH FEDERAL HWY-- 8TH FL. 82| Street Address (P.O. Box Number is Not Acceptable) T
FT. LAUDERDALE FL 33301
83
84| City EL |ias Zip Code

11. Pursuant {o the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-named corpaoration submits this. statement for the purpase of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 607.0808, Florida Statutes.

SIGNATURE - -
DATE

Sigrange. tvped or crinked name of ragistered agent and Litla If applicatle. (NOTE: Reglstered Agent signatura raquirad when reinstating} o j
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD 1 DELETE 1.1 THLE v [T change 41 Addition
NAME SCHMIDT, MARK 12 NAME Celia Schmidt
staeet aoaess | 1646 NOB HILL ROAD 13STREETADDRESS | 1846 No» Hill Road
CITY-51-7P PLANTATION FL 14 CITY-8T-2IP Plantation. FL 33322 B
LE VSTD 7 DELETE 21 TITLE i U i [T change  [__] Addition
NAME MATTEL, HARVEY 22 NAME
smeeraporess | 693 S. FEDERAL HWY. 8TH FL. 23 STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL 2acmy-st-ze | ) i L
THLE ) ] DELETE 3.1 THLE [ 1 Change [ Aadition
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITy-57- 29 34, CITY-ST- 2P )
TITLE I DELETE 41 TITLE [T change LT Adcition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
GITY-ST-2IP 45 CTY-ST-2P o
TITLE [T ceLeTe 5.1THLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- 51219 54 CITY-8T-7IP
TITLE o T DELETE 6.1 TILE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

ppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this annual re pplemental annfil report j3 true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgctor of the corpo i powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changd, or hi i ciress.

SIGNATURE: EQUIRED 1-6-98 (954) 763-5095

14. ) hereby =ertify that the intormatj

CR2E034 (10/97)



