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

PROFIT_ - '»"d* Y f LORIDA DEPARTME NT OF swmf—w ] May 20 1 99 8 8 OOam

CORPQORATION ‘§| Sandra B. Mortham

ANNUAL REPORT Y 7 Secrelary of Stale Secretary Of State

1 998 \ ' :__LF; "‘"",‘c?} DIVISION OF CORPORATIONS

DOCUMENT # P'é?'bi()ooll’éé???é (5)

1. Corporation Namc

N M HOLDING CO.

B VDRSO

Principal Place of Business Mearling Address
1205 N.€. 85 STREET 1205 NE. 95 STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
DO MOT WRITE IN THIS SEACE
3. Date Incorporated or Qualified
_____ . o | 05/27/1897 _ -
2 F’nnc«pal Placgol Business  ° 28, Mailing Atidrass ‘s FEl Number : ﬂ}\pphcd for
21] &Mﬂ?fﬂ(‘la}, /3/%/ 26| SAM € _ o _ . * ot Applicabie |
SlAi#‘ Sute, Ap #. el T e & T Acditonal
Hie: ap o - B ve B. Certificate of Status Desired D $675 Additional
o 277] o o - Foa Required
gyegale //‘L - City & State ’ 6. Eloction Campaign Financing $5.00 May Bo
é 8] s e | Trust Fund Contribution O] Added to Fees
Countey o w | Counlry 8. This corporalion owes or has paid the current year Intangiblo
Eﬂ 33 g 70 B 25] -S /7 29] ) 30] Personat Properly 1ax due June 30. D Yos [:] No
I N Namo and Address of Gurrent Ragislered Aganl R 10, Name and Address of New Reglsterad Agent
81| Name
NOELL, MYERS Vedegse. Al /Mur iﬂq
1205 NE. 85 STREET 82| Streel ?dr? (P00, Box Number is Not AGo 1ag / 6[
MIAMI SHORES FL 33138 D&l Commercied BV,
83

" “Sopking FL || 35840

11, Pursuani to the provisions of Sechans (47, rii.is_)ﬁnnd 607 1508, Florida Stalutes, the abave-named corporalion $dbmits this staternent for the purpose of changing its registered
office or registerca agent, or bolh, nnﬁ St of Hotida, Such o mm € wa° 'mlhor rad by the carporation's board of girectors. | hereby accept the appeintment as reglw‘rcd

agent. | am familiur wilh, and acogof the ghligalions V?} J[)J mda Statules
SIGNATURE ____ m ,,_,] O

'mnlun “L‘,,I s prn ‘[H (RN T IR TR T AU RN R 1 --‘. . w (o) . I8 ,; e Agent sigratare oo m"_!v»:!_l;w e nlﬂng) [SESTE F:.
12. (ll HICT H‘ AN[) [ 1(”{ 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =i
TITLE .5/{?{’[ Ooeee ™ "Frowe ] LT change [ Aduition 8
NAME a/l(/( ﬂ ﬂ?ﬂ(/ﬂﬂg 12 Nat 3
STREET ADDRE S5 D5 Comm é(’(‘/( V(./ 13 SIHEET AL 85 a
CiTY-ST-2IP Iﬂg,z 3%e2¢  Kusoivsiw - - B &
THILE ]7/ I3 ?M M:,/ [ DELETE 21T [T change [T Acdiion |©O
NAME Muers Nee // 2.7 NAME
STREETADORESS | 1 ¥z §~ 2= <75 St 2.3 5TREET ADDRFSS
CITY-S¥-21p m,g(ifm sjwua ~ 3 jf 2 4CIY-S1-AT __ i
TILE [Jower 31 1MF [ change £ Addition
NAME JG(Q')V % Vs A/O(’ // 32 NAMT
STREETADORESS | /2-0 5™ /7% G S¢- 34 SIHCET ADDRESS
oIy -S1- 7P Dy _I/lm&_? A 33838 luoewsw | .
e T nEren 4100 . ~ ik Change “Addilion |
NANE aleg e N quﬁ’dl 4.7 N0t RV 'I_\lﬂl - ”
STREET ADDRESS 5’0 §l Cory s c,(c 5{ ( 43 GTREL ) ADDRESS o
onv-S-2p | SOL5 LA 49, A 338770 | R L
e " [ iee SYTIRE ange Admnon
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-21P e 54 CAIY-ST- 2P
mE [ ] DELETE 61 ML VT Change D Addilion
NAME 67 NAME
STREET ADDRESS 6.3 RTRLE] ADDRESS
CITY-§1-2IP 64 CI1Y-§1- 2P
14, | hersby certify that the infarmahan Hll[)p!\(,(I with s hlmg docs not gualify for Tho cxemplion stated in Scclion 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual repotpor sepplemcenlal annoal report is (rue and accurate and thal my signature shall have the same legal effoct as if rmade under oath; thal | am an
officer or director of Ihe corpgrabapsgr e recenyer of busten cmpowerad te execule this report as reguired by Chapter 607, Flonida Statutes; and that my namao appaars in
Block 12 or Black 131f cyiongiod, i finan sl Imwl!l dross

i rey (L IAAN A c// NG derf ) G

r s r.. s sy  JEf_ 1.2



