.FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT (FEL Yo
CORPORATION .
ANNUAL REPORT 3 [F;. Secretary of State

1997 DIVISION OF CORPORATIONS | | Secretary Of State
DOCUMENT # P95000067947 (8)

1. Corporation Name

NCB INCENTIVES AND GROUPS, INC.

Principal Flace of Business Nailing Address "Illllll ||I ||||| |"||I|||| I|||| I|1|| ||"' ||||| |II|I m" I|||l ||I| |I||

b L
U A
I e AR

1640 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 510 SUITE 510
HIALEAH FL 33012 HIALEAH FL 30012-2063
3. Date Incorporated or Qualified | 3a. Date of Last Repart
09/01/1895 07/25/1896
2. Frncipal Place of Business »2:. Mailing Address 4, FEI Number ) Applied For
m g] Mm‘ Not Applicable
Suite, Apl #, el Suite, Apl. ¥, etc. N ;
uie A o I e A oe §. Certificate of ﬁblus Desirad O $8.75 Additonal
22] 27] & Fes Aequired
Ciy & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
E\ 25] Trust Fund Contribution O Added to Fess
21p Counlry Zm Country 8. This corporation has liability for infangible tax under s. 199.032,
24 EI EI —3—01 Florida Statutes Oves Mo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHERMAN, PAUL | PA 811 Name
1840 WEST 46TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 510
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Sechons 6070502 and 607, 1508, Flonda Statutes, the abave-named corperation submits this statement for the purpose of changing its registerad
office or regisleren agenl, or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept ihe appaintment as registered
agent. | arm kamilizr with, and accept the obligations of . Seclion 607.0505, Florida Statutes.

SIGNATURE _ ..

Sl ol r.;u How ot Farrat of 'r.u; e agenr and e Bl abic (NOTE Repistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T becETE 11TME L] Change L Acdition
HAME LIEBERMAN, NORMA B 12 NAME
strers scones | VILLAS DEL MAR WEST APT. 3D 1.3 STREET ADDRESS
CINy-ST- 2 ISLA VERDE PUERTO RICO 00979 4 CITY- ST-2IP
i 1] L] OeLETE 21 TITLE [Jchange T[] addition
haus SCHERMAN, PAUL | 22 NAME
coneer ansiss | 1840 WEST 49TH STREET #510 23 STREET ADDRESS
erv-sroe | HIALEAH FL 33012 2 ¢ CTY-5T-2P
It D LY OECETE 31THLE [JcChange  [J Addition
NAME CAREY, EDWARD F 5.2 NAME
starer oo | CONDOMINIUM DEL SOL #502 CALLE AMAPOLA #16 3.9 STREET ADDRESS
ClTY-ST-7p ISLA VEHW. PUERTO Nco 3.4, CITY-ST- 2P
TIE T DeLETE 41 TITLE [T change [T Addtion
NabE 1.2 NAME
SIREET ALTRESS 4.3 STREET ADDRESS
GiFY-ST-2P A40ITY-81-21P
1MLF ‘ T oeLeTE 51 TITLE [Jchange [ Addition
MNAME 5.2 NAME
SIREEL ALRESS 5.3 STREET ADDRESS
CHY 5T 2F o 5.4 CITY -7 ZIP
TITLE S 1 DELETE 61 THLE [Jchange [ Addition
HAKKE 8.2 NAME
STREET ADDRESS .3 STREET AODRESS
oIy s1- g 64 CITY-ST-ZIP

14, [ da hereby cerlify that the nformation sopplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
indormation inchcatad on 1his annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
bam an officer o direclor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AN Feb 10 1997 8:00am

CR2E034 (9/96)

appears n Biock 12 or Block 13 changed, or on an attachment with @ address.
SIGNATURE: X Z%’:«':ﬂ'-' ' 2 %M- °’~.J/$ ﬂ:ﬂ: _32’72%3’0
aylime Fruosc

IGKATURE AND TYPED GRTPRINTED MAME O
L




