FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NMBR, INC.

P95000061078 (8)

A0 N

Principal Place of Business

343 PLAZA REAL
BOCA RATON FL 33432

Mailing Address

3200 W, MILITARY TRAIL
SUIE 201

BOCA BATON FL 33431

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

08/08/1995
2. Principal Place ol Business 28, Mailing Address 4. FE| Number Applied For
E 26 650604689 _|Not Applicable
Suite, ApL. #, elc Suita, Apt. ¥, elc. N ] $8.75 Additional
E 2—_?1 6. Certificate of Status Desired ] Fen Required
City & State Cny 8 State 6. Elaction Campalgn Financing $5.00 May Bo
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Proparty Tax due June 30. Oves [CnNe
. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
V‘u.A. *Bm 81| Name
3200 N. MILTARY TRAIL #201 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City

FL Fsl Zip Code

agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sactions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered mgent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

BIONA

indicatad on this annual raport or supplomental annual report is true and accurate and 1 ¢
officer or diractor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ilv%'ﬂd. or on an eltachment wi\lr)an addrass.
. ' ‘ . .
SIGNATURE: __ ) M ) (9— i

TURE AND TYPED DR PRINTED NANME OF SIGNNG OFFICER OR DIRECTOR

Signatuws. hyped or printed naina o regrstérad agant ana titie it Applicabie {NOTE Repistered Agent signature requirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 1] [J oeLete 1A TITLE 1 Change  [_J Addition
HAME VILA, DEBRA 1.2 NAME
streer aophess | 3200 N, MILTARY TRAIL #201 1.3 STREET ADDRESS
CTY-§1-21P BOCA RATON FL 33431 1ATNTY-ST-ZP
ITLE 7 DELETE 21 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 40TY-51- 2P
TMLE [J oecere 31 TIE I thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.CIY-ST-2P
TITLE 3 oeLete 41TITLE T[J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 21 44011y -5T- 1
TNE T oeiEte SLTILE T changs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
ciY-§T- 2P 5.4 CITY-ST- 2P
THTLE TJ oeLEte 6ATITLE Tl Chanpe 1] Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY-7P €4 CITY-ST-21P
14. | heraby ceni

that the information supphed with this 1iling doaes not qualify for the axemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
at my signature shall have the same lega! effect as if made under oath: thal | am an

5l( |96

Oaytme Phore 28645

CR2E034 (10/97)



