FILErNQW;l‘FI'LING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROCFIT

1999

Secretary of

FLORIDA DEPARTMENT QF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000072853

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90044 036 ***150.00

633’

'SOUTH-FEDERAL HWY 8TH FL.

FT. LAUDERDALE FL 33301

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

NOB HILL PARTNERS, INC. :
Principal Place of Busingss Mailing Address ”ll“m ”I ll”l I‘I" "m "m Iml ""”"u ""”'m I”II I"“"'
1846 NOB HILL ROAD P.O. BOX 02-9010 o
PLANTATION FL 33322 FORT LAUDERDALE FL 32302-9010 R '
us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 10/04/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650530172 ot Applcatic
Suite, Apt. #, et Suite, Apt. #, etc. it
pL . el wie. AP 5. Certifcate of Status Desired [ $8.75 dditonal
_l ;| ! Fee Required
City & State City & State 6. Election Campaign Financing - 0l $5.00 may Be
EI E] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l IE' ;l m Personal Property Tax. Oves [ONo
9. Name and- Address of Current Registered Agont 10. Name and Address of New Reglistered Agent
R N At 81| Name
..-MATTEL, HARVEY =

83

84| City

) Zib'Codé

SIGNATURE

L rsuant tc the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporahon submits thls statement Tor the purpose of, changmg its reglstered
ffice-ar registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board.of directors. | hureby accept the appomtmant as registered
N agent I arn familiar with, and accept the obl|gatlons of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) * | 1* .77 +, ‘ DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD [ DELETE 14TME DR i CChange [ Addlton | T
NAME SCHMIDT, MARK 12 NAME A g |
streeT aooress| 1846 NOB HILL ROAD 13 §TREET ADORESS &
CITY-ST-ZP PLANTATION FL 14 CITY-ST-2P &
TME VSTD [ DELETE 21 TILE ClcChange [ Additon | O
NAME MATTEL, HARVEY 2ZNAME '
sweetaooress; 633 S. FEDERAL HWY. 8TH FL. 23 STREET ADDRESS
CITY-§T-ZP FT. I.AUDERDALE FL R . 2.4 CITY-5T-2P
TTLE M co [ DELETE 34 TME ClChange L[] Addition
NAVE /" ..SCHMID . CELIA o 32NAME
STREET ADDRESS 1846 NOB'HILL RD T 3.3 STREET ADORESS P
orv.stze " |"PLANTATION FL 33322 34.CITY-$T-2ZIP ‘
[ DELETE 41TILE !
noee - 4.2NAME
.o 4.3 STREET ADORESS
44 CITY-ST-2P
~ [J DELETE 5.1 THLE [Jchange [ Addition
5.2 NAME e .
53 STREET ADDRESS
54CITY-ST-2P ;
] DELETE 61TME [OChange  [] Addition
6.2 NAME
6.3 STREET ADDRESS
A 64 CITY-ST-2P

oL

ith bl other like weret
A=ING %-

gnnual repprt Is true ang ackurate and that my signature shall have tl
p tofexecute this report as requn'ed by Chaptgr 607,

al effact as if made under oath; that | am an
orida

same ||

or the exemption stated in Section 119.07(3)(i), ?da Statutes. | further cartify that the information

Ddvtima Phone #

H
4

tes; and that my name appears in
T &Y 73515



