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FILE NOW: FILING

FEE

PROFIT <4 FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B, Mortham
ANNUAL RERPORT ! Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000040607 (8)

1. Corporation Name

N L M ENTERPRISES, INC.

Mailing Aadress

8491 SW 30 STREET
DAVIE FL 33328

Principal Place of Business

8491 8W 30 STREET
DAVIE FL 33328

FILED
May 15 1998 8:00am
Secretary of State

[ [

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

_____ 05/05/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26| 65-0748897 Not Appicable

Sulte, Apl. ¥, 8ic. | Suite, Apt #, elc.

22] el

0 $8.75 Additional

" ; )
5. Certificate of Status Destred Fee Required

City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
?’—l - ﬁil, Trust Fund Contribution Added to Fees
Zip Couantry | Zp Country 8. This corporation owes or has paid the current year Intangible
m E’ o 29] _ :To] Pergonal Properly Tax due June 30, Bl ves  [J Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MATZKE, NANCY L 81| Name
8491 8W 30 STREET B2| Street Address (P.0. Box Number is Not Acceplable)
DAVIE FL 33328
83
B4| City FL 85| Zip Code

agent. | arm familar with. and accept the obligations of, Section 607.0505, Florida Statules.

11, Purslant to the provisions ol Sechions 607 0407 and 607 1508, Floride Statutes, the above-named corporalion submits this statement far the purpose of changing i1s registered
office or registered agenl, or both inthe Stale of Horida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIGNATURE

e e

Block 12 o1 Block 13 if changed, o o an allachmient with an address.

N AT IBE. i, L7 Z%z%

Signalure Iy G Pt Nt g e :‘_i_'arn '.' ;F‘En L if;;.u'qw\ bl {NOTE Registt-(b.d Agant signature raquired wher reinstaling) ATE R‘
12, e Ell_l\:l_F@ AND DIr CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE [1] [T DFLETE 1 TINE O change [T Aaditon | €
NAME MATZKE, NANCY L 1.2 NAME §
sreeTaporess | 8491 SW 30 STREET 1.3 STREET ADDRESS i
CITY-SI-20 DAVIE FL 33328 14 CITY-§T-2P &
TITLE [T DELETE 21TME [T change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
QITY-S1- 7P o 2 ACTY-81-2IP
TITLE [3 oELete 31 TILE [T crange £ Addition
HAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CiTY - $T-21P o B 3.4 CITY-§T-2IP
TTLE [T DELETE A1TITLE 1 change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CITY-ST-2P
TLE T DECETE 51 TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRELT ATIDRESS
CHY-§T- 2 54 GiTY-S1- 2P
TTLE 1 DELETE 61 1ITCE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDHESS
CITY-ST-21F o 64 GITY-51-21P
14, thereby cerllfy that 1he infonmation supphed with ts filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. | further cerlify that the infarmalion

indicaled on this annual reporl or supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar ol the corperalian of the receiver or tlusiea empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Nancy L. Matzke 4/17/98

954 /475-2692



