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

PROFIT HORlE:.f;ET:j:T:::; STATE F eb 1 8 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Sacratary of State

1998 : DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000079143 (9)
NLA CONSULTANTS, INC.

DR

Principat Place of Business Mailing Addrass
433 PLAZA REAL 433 PLAZA REAL
#27% #2715
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] ] ] 65-0696823 "~ Not Appiicabio
Suite, Apt #, etc. Suite, Apl. #, et
u P Hie. AP ol 5. Certificate of Stalus Desired O $8.75 aaditional
E‘ . ;I Fae Required
City & State _ Ciy & Stalg 6. Election Campaign Financing $5.00 May Be
23 _ o _2!] o Trust Fund Contribution Added to Feses
Zip Country 41 Country 8. This corporation owes or has paid the current year Intangible
24 25 s m m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDRON, SUE 81| Name
7529 MARTINIQUE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5
84| City FL |35| Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt Ihe gbligations of, Section 607 0505, Florida Statutes.

SIGNATURE __2% PO s 1ot <o W /-2 2-F8
Signalute, bypead oF printed e OF regrstesd agect and Ul il apigde: atie (NOIL Registered Agant signature required when reinstating) DATE
12. OFHICERS AND DIR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P e T1TITLE TJThange ] Addition
NAME ANDRON, NAOMI 12 NAME
smeeranoeess | 7520 MARTINIQUE BLVD 13 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 14CITY-ST- 2P
miE (3} [T orcere 28 TILE [J Change 1 Addition
NAME ANDRON, SUE 2.2 NAME
smeetaporess | 7529 MARTINIQUE BLVD 2.3 STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33433 2.4GITY-51-2
TME [T DELETE 3.1 10LE LI Change [ Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢Iy-S1-2iP o 44 GITY-51-2IP
TIE {ToeLen 4.1 THLE L) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$T-2iP 44 CITY-ST-7IP
TILE [J pecere 51 TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST1-21P 54 QITY- 5T- 21
e B I B TN 61TITLE [T change 1] Addition
HAME 62 NAME
STAEET ADDRESS 6 3 STREET ADDRESS
CITY-5T-21P o 64 CIY-S1-2iP
14. | hereby certily thal tho informaton supsphed wilh this filing does not qualify for the exemplion stated in Section 119.07(3)}), Florida Statuies. | further cerlify that the information

indicated on this annual roport or supplomental annual report is Lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of the corporaton or the recevor of trustoe empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: /4*3_, /'}mlw« 7.2 ‘)/ A4 SGl- P2 -SAES

CR2E034 (10/97)



