PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mo;man'
Secrelary‘of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NMBR, INC.

P95000061078 (8)

Principa Place of Business

10702 STONEBRIDGE BLVD.
BOCA RATON FL 3343

IMaiting Addrass

10702 STONEBRIDGE BLVD.
BOCA RATON FL 3349

3. Date Incorporated or Qualified

08/08/1995

11. Pursuant to the provisions ol Seclions 607.0502 and (07,1508, Fiorda Statutes, the above ﬁﬁlﬁw‘é(i'g&-p'()?ahon subnuts this statement for l‘|‘lé~6Li}-ﬁOSE} o cham

2. Principal Place of Business "TBa. Maiing Address 4. FE) Numbor _ Applied Far
21 e o lps -0l (98 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, €lo. B. Certificate of Status Desired O $875 Adc!itional
22 27] Fee Required
City & State l, City & State 6. Election Campaign Financing $5_00 May Be
—El 28] Trust Fund Gontritwution Added to Fees
Zin Country N Zn | Country 8. This corporalion has labilty for inlangible lax under & 199.032,
[24] 25 29| 3] Fiorida Stalutes Cl ves [CINo
8. Name end Address of Curient Registered Agent 10. Name and Address of New Registered Agent
81| Name
GACHE, RONALD M 82| Street Address (P.O. Box Number is Not Acceptable)
*  BROAD AND CASSEL L]
400 AUSTRALIAN AVENUE SOUTH, SUITE 500 83
.~ W.PALM BEACH FL 33401 8] Gity FL 85| Zp Code

or registered agent, or both, in the State of Flonda Such ghange was autharized by the corparation's board of direstors. | hereby accepl The appointment as registered agent. | am
familiar with, and eccept the obligations of, Soction €07.0505, Florida Stalules.

Ging its registered oflice

CR2E034 (12/95)

SIGNATURE e . e e o, ST

Stygnature, lyped or prictsas name of registerec Boenl \d @ alal . (NTIE HgnsrfudA?‘cr\lsgu frmuimﬂ e rainetating! . .
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TTLE D - T [JoEEE 1.1 0TLE T ) [ change [ Addilion
NAME LANDAU, MICHAEL 12 NAWE
sweeraooress | 10702 STONEBRIDGE BLVD. 1 STREET ADDAESS
LY-ST- 2P BOCA RATON FL. 3348 » LS o )
THLE [ DELETE 2 11ILE [ Ctange  [] Addtion
KAME 2% NAME
STREET ADDRESS 2 3SIREET ADDRESS
CiTY-ST- 217 . e RRASOSTAR L R ]
TITLE [ DELFTE 31TE [ Crange  [] Addition
NAME 3.2 NAME
STREET ALCRESS 33 SREFT AGDRESS
ony-§1- 2P e e W BETCST TR L e e e e
(1133 [] DELETE 41THLE [] Change  [] Addition
NAME 47 NAME
STREET AIDRESS 43 SIHETT ADDRESS
CITY-$1-21P _ 44 0TY-8T- 2P )
TiliE () DELFIE 5 IE ¢ SNO0001381 1 4quge [ Agdition
sone ~05/07/96--01093--017
STREET ADDRESS 53 STREET AUDRESS w200, 00
CiTy-51-2Ip sagne-size
TTLE [} DELETE 6 1TIE [ Change ] Addition
NAME 6.2 HAME
STREET ADDAESS 63 STREF | ADDRESS
CITY-ST-21P 64 Cily-SI-21p

2. 1 do hereby certily that tho nformation suppied with this fing s volurilarly fumished and does not qualfy Tor 1ho exerrption stated in Section 119.07(3)(<), Flonda Statutes. | furlher

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

path; thal | am an officer or drector of the corporabior: or
appears in Block 12 or B

SIGNATURE:

xged, &fa al|

SNATURE AND TYPED OR PR

ichment with An addres:

'ED NAME OF SIGNING OFFICER OR DIRECTOR

¢ trustee ermpowered 1o exacute this repod as required by Chapter 607, Florida Statutes; and that my name

“4- -9 H01-150-

Date Daytnia <o #




