FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon oo | Apr 27, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary Of State
1999 DIVISION O CORPORATIONS 04-27-1999 90068 048 ***150.00

DOCUMENT # P97000040607

1. Corporation Name

N L M ENTERPRISES, INC.

AR IR WAV EOIAe Al

Principal Flace of Business Mailing Address
8491 SW 30 STREET 843 SW 30 STREET
DAVIE FL 33328 DAVIE FL 33328
DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/05/1997
2. Princip:l Place of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] 26} 65-0748897 No Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= s : P 5, Certifcate of Status Desired 0 $8 75 Adc!monal
E] ;1 Fee Rejuired
City & Sitate City & State . Election Campaign Financing 0 $5.00 vayBe
23] 28] Trust Iund Conlribition Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l H ;l EE] Personal Property Tax, Xves ONo
9. Name and Adciress of Curren: Registered Agent 10, Name and Address of New Registerad Agent
81{ Name
MATZKE, NANCY L :
8491 SW 30 STREET 82| Street Address (P.O. Boi Number is Not Acceptable)
DAVIE FL 33328 &3
84| city FL ss‘ Zip Code

11. Pursu:nt to the provisions of Sections 607.0500 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appiointment as registered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed nz me of registerad agen' and title if applicabla. (NOTE: Registered Agant signature req iired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
THLE D [J DELETE 1.4 TMLE [OChange [ Addition
NAME MATZKE, NANCY L 12 NAME
smeeTaporess| 8491 SW 30 STREET 1.3 STREET ADDRESS
CITY-ST-ZIP DAWE FL 33328 14 CITY-ST-2IP
TIMLE [ DELETE 21 TITLE [OGChange [ Addition
NAME 22 NAME
STREET ADDRE S8 23 STREET ADDRESS
CITY-8T-2P 2.4CITY-ST-2IP
TITLE (] DELETE 3.4 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY-ST-ZIP 34.CITY-§T-2P L
TmE [ DELETE 41 TIMLE JcChange  [J Addition
NAME 4, 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZiP
TTLE 1 DELETE 51TME CiChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TIMLE [ CELETE 6.1 TITLE [Chenge  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST-21F 64 CITY-8T-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(1), Florida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that 1 aim an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed of on an attachment with an address, with all other like empowered.

N L. Matzk 4/21/989 054-475--2692
SIGNATURE: .~ 27 ancy L. Matzke  4/21/

IGNING OFFICEI: OR DIRECTOR . Date Daybme Phone #

0309073

CR2EQ34 (11/98)




