FILE NOW: FILING FEE AFTER MAY 1ST IS $5560.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr i am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal y 0 tate
DOCUMENT # P96000038978 (8)
N.H.B., INCORPORATED
00 O A
420 55TH AVE. 420 55TH AVE.
§T. PETE BEACH FL 33706 ST. PETE BEACH FL 33106
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ] NOT APPLICABLE N roiatis
Suite, Apl. ¥, etc. Suite, Apt. #, etc. B $8.75 Additional
;l -;;] 5. Cerlificate of Stalus Desired ] Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Bo
23 ;8'1 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m| 25) |20} [30) Porsonal Property Taxdue June 30, [ Y¥es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Noew Reglatersd Agent
BRAUN, NORMAN 81 Name
420 55TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable}
ST. PETE BEACH FL 33706
83
84| City B5| Zip Code
' FL

1. Pursuant to the provisions of Sections B07.0502 and €07.1508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its regist
office or registered A‘a'aent. ot both, in the Siale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept tha appaintment as regiztere
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typied o1 pricted name of regisiarsd agent and tille il sppicable {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D TJ oeLETE 11TTLE [ change ] Adaitian
NAME BRAUN, NORMAN 1.2 NAME
sweer anoaess | 420 55TH AVE. 1.3 STREET ADDRESS
QTv-51-2P $7. PETE BEACH FL 33708 14 GITY- §1-2IP
THLE 7 DeLETE 21 TITLE L) Change LI Addition
NAME 2.2 NAME
SFREER ADDRESS 2.3 STREET ADDRESS
Gy -$1- 2P 2. 4CITY-S1-29
TITLE LJ DELETE 317TMLE T chage [ Addition
HAWE 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 4. CITY-S1-2IP
TITLE [J DELETE €1 THLE Y Change LT Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDHESS
CITY-ST-21P A4 DITY-§1- 2P
THLE LI DECETE 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S3- 2P 5.4 GITY-57-2P
WIE J DELETE 6.1 THLE Ll change L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2 B4 CITY-§T-71P

14, | hereby cenlify that the information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repant or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as 1f made under oath; that } am an
officer or director of the corporalion or the receiver or frustee empowsered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or pn Bn EWI with an address.
SIGNATURE: .___ / Ew] @ AN ; 2 vl

— = ———_ 3 —— —_— ———— ey

CR2E034 (10/97)



