FILE NOW: FILING F

PROFIT 2
CORPORATION
ANNUAL REPORT

1996

S FLORIOA DEPARTME
Sandra B K

Secretary of

EE AFTER MAY 1 IS $225.00

DIVISION OFf CORPORATIONS

N OF STATE
srtbam

State:

DOCUMENT #  P94000072971 (2)

N & M ENTERPRISES, INC.

A

Principal Place of Business Maling Aoclress

£712 SCHOONER TERRACE

MARGATE FL 33063 MARGATE FL 33063

2. Prncipal Place of Business ga.- Mail gy Adddress
21] S 28]

Suite Apt B e Suite, Apt # el

6712 SCHOONER TERRACE

3a. Date of Last Report
05/01/1995

Appled For

| 3. Dte iIncorparated or Qualied

10/05/1994

T 4, FETNOm ber

650627891

Not Apg'llcahlé""

$8.75 Addtional

};I Fzﬂ 8. Certhcate of Status Desired [ Feo Required
| Ciy & State City & Stale 6. Flection Campaign Financing $5.00 May Be
23] B Trust Fund Gentibation Cl Added to Fees
2 ~ Country B. This carporation hias liability for intangpble tax undlar s 195,032, T
m 251 Florida Statutes [ vws [ONo
. 9. Name and Address of Current . .......10, Name and Address of New Registered Agent N
. 81| MName

BROWN: MARISA 82! Street Address (F.O. Box Number is Not Acceptable)

6712 SCHOONER TERR e ]

MARGATE FL 33063 83

84| City 85 Zip Code
FL |

2 and 60,1 n08, Florida Statulas, the
v Such changs was aathionzed by
G10n s oF, Sechion GO7.0305, Flonda Statates,

11, Pursuant 1o the provisions of Sectians 607 000
or redpstered agont, ar bolh, i the State of Fe
familiar with, and accent the

+ above named corpanation subnnits this statement for the purpase of changing i's registered oftie
ther corparativn 's board of drectues | hereby azcept the apoantient &5 registered agent. | ar

SIHATURE _ N\ aw \V\r‘&"L\S\ e QQU:-D e ] L\\ 1:%\ f\ \

Tl B0 et 00 b o B L arhk LT L T L S A
12, i L OTFCERS ANDDRTCTIORS 1w, ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTONS 1N 17
THiLE P Clustere 13 TIILE O Cange [ Addtan
NAME BROWN, NEIL A 17 NAME
STREET ADDRCSS 6712 SCHOONER TERRACE VASTREL 1 ADOE S8
ity Sz MARGATE FL 33063 o AT ST 2 o )
THLE [) DELETE 7 100E [ Change [T Addtion
NAME 27 hantE
STREET ADDRESS 24 STREE T ADDRESS
Oy 5177 S i S B -
TN [JOELEIE [ Crange [7] Addtan
NAME 2R
STREET ADCRESS 33 SIALED ADDRESS
Cily- 512 ) 3400 S1-7F
THILE [] DECETE 41T [ Chang: 7] Addhion
NAME A7 han
STREET ATDRFSS 43 STREFT ADIRLSS
Ciny-81-21F 44 Cily-S1- 2% .
TLE O oeLETe 5 11E 1 Additian
NAME 5 7 NAME LR
STREEY ACDRFSS 5 35TREE ATDAESS ¥ 2000, (0
Ty -ST-2 e EsdoesTe o _@
TIILE [JDELETE B 11IMLE Changie d
NAME B2 NAME o T/
SIREET ADDAF53 £ STHEFY AUDALSS 'lﬂ,A
CIv-5T-2¢ EACITT 5777 ]

14, t da hereby certfy that the information sopphed vt thes filing e volantanly furished
certify that the information indicated on ths anudal repart o supp!
oath, that | am an oficer or ghector of the: corporatine ar the reced
appears 1 Block 12 or Blocl

SIGNATURE: |

$20F Changeal on Gnan atlachinent wittn an acdiress

MHeie 4

nental annudl report is brag and accurate and that my signature shali have the samie legat effecl as if made under
0r trustee empoweredl Lo execute this repart as required by Ghapiter 607, Floida Statutes: and that my name

A rend

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

anct cdoos nol quaiify tar 1e excriplon stated in Section 119 O7(Hiki Torida Seafutes. | further

q

Tt

sl

CR2E034 (12/95)




