—

FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
PROFIT K FLORIDA DEPARTMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherine Harris l’)]
ANNJAL REPORT Secretar; of State ecreta Of State
04-27-1999 90002 050 ***150.00

1999 DIVISION OF C ORPORATIONS

DOCUMENT # P96000079143

1. Corporation Name

NLA CONSULTANTS, INC.

ST

Principal Plaze of Business Mailing Address
433 PLAZA RIAL 432 PLAZA REAL
#275 #275
BOCA RATOM FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THI3 SPACE
3. Date Invorperated or Qualifed
09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appl ed For
21 126] 650696823 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, stc. iti
2 e A uie. P ¢ 5. Cerfifczte of Status Desired [ $8.75 Acdiional
22 27 Fee Req Jired
City & State City & State §. Election Campaign Financing O $5.00 nrtay Be '
—51 128 Trust F.und Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year (ntangible L I
m 25 E 30 Personal Property Tax. Cves [ONo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDRON, SUE 82| Stroet Ac dress (P.O. Box Number is Not Acceptabl
RO N ris CCH
7629 MAR“N'QUE BLVD reat Ac dress | ax Numbe o eptable)
BOCA RATON FL 33433 33
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 6G7.050:" and 607.1508, Florida Statutes, the above-named curporation submits this slaternent for the purpose of changing its registered :
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. ition's board of directors. | hereby accept the appointment as registared !
agent, | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes. i

SIGNATURE

Slgnatura, typed or ponlad i me of registered agen and e f applicable. (NO™ E: Registered Agent signature req Jfined when reinstating DATE 8
12. OFFICERS AN J DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 @
TME P [ DELETE 1ATITLE (JChange  [] Addition E
NAME ANDRON, NAOMI 12 NAME 3
sreetaporzss| 7529 MARTINIQUE BLVD 13 STREETADDRESS i
CTY-ST-2P BOCA RATON FL. 33433 1.4 CITY-§T-2P &
WILE ST J DELETE 21TIMLE [JChange  []Addition | €O
NAME ANDRON, SUE 22NAME
seeTapress| 7526 MARTINIGUE BLVD 23 STREET ADORESS
CrY-ST-2P BOCA RATON FL 33433 _ jzaomvstee
TITLE O DELETE J1TME [JChange [ Addition
NAME 22 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2IP ssomy-sT2P |
TIME T DELETE _‘ 411TLE [IChange  []Addilion
NAME 4.2 NAME
STREET ADD 55 : 43 STREET ADDRESS
CITY-ST-2P 44 CAY.3T-2P
TME [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIF
TILE [ DELETE 81TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADT RESS £.4 STREET ADDRESS
CITY-ST-2F B4 CITY-5T-2P

14, | heteby certify that the inforniation suppived vith this fiing does not qualify for the exemption staled in Section 118 07(3)(i), Florida Statutes. | further cerify thal the information
indicated on this annual repo t or supplemental annual report is true and accurate and that my sigrature shall have the same legat effect as if made under oath; tha: t am an
afficar or director of the corparation or the rec eiver or trustee empowered o execute this report as "equired by Chaster 607, Florida Statutes; and that my name apears in
Bloc« 12 or Black 13 if changgd, or on an attachment with an address, wit1 all other like empawered.

SIGMNATURE: és

IGh

q{zsh‘f 56/-302 -S28S

URE AND TYPED )R PRINTED NAME OF SIGNING OFF CER OR DIRECTOR Date Daytime Phong &




