FLORBIDA DEPARTIMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REFORT

1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000094364 (4)

N & M WHOLESALE, INC.

Mailing Address

1845 SW 4TH AVE #B8
DELRAY BEACH FL 33441

Principal Place of Business

1645 SW 4TH AVE #B8
DELRAY BEACH FL 33441

OO

3. Date Incorporaled or Qualified 3a. Dale of Last Report
] 12/30/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 47 FET Number Applied For
[21] 26] 650545295 Not Appicable
LB, ete ite, A :, el it
Suite, Apt. #, etc | Suite, Apt %, e B. Corthcate of Stalus Dosod 0 $8.75 Additional
22 ZT—I Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
;;I ga Trust Fund Contribution Addad to Fees
Fds) Country | 2 | .. Gounlry 8. This corporation has liabiftgdor intanginle tax under s 199,032,
E:l -;E;l 29] 30] Fiorida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81 Name
LEW]NGEH, RlCK M. C 82| Street Address (P.0. Box Numbar is Not Acgceptablg)
899 W CYPRESS CREEK RD., 131 -
FT. LAUDERDALE Fi. 33309 83
84| Gy FL !ss| Zip Code

1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508. Fiorida Stalules, the above named corporalion
or registerad agent, or both, in the State of Florida. Such change was aathorized by the consaration’s board of
famhar with, and accept the obligations of, Section 607.0505, Florida Statates

SIGNATURE

submits this statement for the purpose of changing its registered office
direclars. | hereby accept the appointment as registered agent. | am

TSlar ' e, e OF printed e GF et red a9t 2 W § s (il i TUITE g AL Sage At T e, VR el i DIATE
12. OFFICEAS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D i ) CIDELETE 11 TITLE - [ Change [ Addition
NAME MIGDAL, NORMAN 17 NAN
srreer epoeess | 1845 SW 4TH AVE #B8 13 SIRHHT ALDRESS
T -S1- 2F DELRAY BEACH FL 33441 140y 5T-2P
TITLE D [ BELETE AR [T Change [T Addition
NawE MIGDAL, MATHEW 22 NAME
staee) anoress | 1845 SW 4TH AVE. A8 23 SIRFET ADDRESS
Y- S7-2IP DELRAY BEACH FL ] 74C1v-51-2P
TITLE . [] DELEIE T1LILE [ Change [ Addilion
NAME 12 NAM:
STHEET ADDRESS 33 STREET ADCRFSS
CIY-$1-2° JA5NY 51 7P
TILE ) L1 ORCEIE 4 1TILE T [ Change [ Addition
NAME 47 Namt
STREEM ADDRZSS 43 SIREFT ADDRESS
CAY-5T-2p 44CITY-5T- 20
TITEE [ DELETE 5 17ITLE [ Change [T Addition
HaME 52 NaME
SIREE | ADORESS 53 STHEET ADDATSS
OITY- 81- 2P EACITY-SE-7P
TLE [ DELEIE 5 1IiLE [J Change  [] Addilion
NAME & 2 NAWE
STREET ADDRESS £3 STREET ADDRZSS
CHY-$T-7P E40HY-S1- 7P

14. | do herehy certify that the information suppliod wirli tiis fiing is voluntarily fumished

oath; that | am an officer or direc
appears in Block 12 or Blocl

NATURE: 7

" the corparation o- the receiver or Lusiee ermpeizered 10 executa this rep

181

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and thal my signature: shall have the same |

at elfect as if rnade under

ot as required by Chaptar 607, Florida St F and that my name

| 3"?};?/

Dayhie Prow s

CR2E034 (12/95)



