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

PROFIT H ‘7& "}.a}l FLORIOA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION \ Sandra B. Mortham

ANNUAL REPORT :;%; Secretary of State Secretary Of State

199 8 OIVISION OF CORPORATIONS

DOCUMENT # P97000104011 (6)

1. Corporation Name

NBC ISLES. INC.

0

b
1, -
LG gy 10

Principal Place of Business Malling Addross
§262 NW. 92 LANE 5262 NW, 82 LANE
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3 DO NOT WRITE (N THIS SPACE
B 3. Date Incorporated or Qualitied
. _ 12/10/1997
2. Principal Place of Business 2a. Mailing Adidress 4, FEI Number” Applied For
21 el f-08 2 14 Lblo Not Applicable
Suite, Apt. #, efc. Suite, Apt #, otc iti
P - v F B. Certificate of Status Desired O 58'75 Additional
22 2;] ) Fea Required
. City & State _ City & Slate 6. Flection Campaign Financing $5.00 may Be
23 2a| o Trust Fund Contribution Added to Faes
Zip | Country | e Country 8. This corporation owes ar has paid the cu[rﬁﬂ( year Intangible
24 kg] 2;| 5] Personal Praperty Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- LARRY A. ROTHENBERG, P.A. 81) Name
z 800 NORTH FEDERAL HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 480

BOCA RATON FL 33432 83
84| City FL 85

11. Pursuant to the provisions o Seclons 607 0502 i 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils registered

office ar registered agoent, or bolh, in the: State of FHonda. Such changs was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. Y am familiar with, and accepl the ohlgalions ol, Seclion 607.0505, Florida Slatutes

Zip Code

SIGNATURE ___ [
Sigaature typock oo preded el o tegeccaesd agend and Do d applectee (NCIL- Registered Agent signatore required when reinstating) DATE: o=
12. OFHCERS AND DIRE CTORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [ neceft LATITLE [ Change ~ L Additin g
f NAME SO0WAL, LOIS 1.2 NAME §
+ | steeraporess | 5262 N.W. 92 LANE 1.3 STREET ADDRESS S
CITY-ST-2P CORAL SPRINGS FL 33067 14CNY-S1-2IP &
THLE D ] DECETE PRRIIT: [ change [ Addition |©
NAME SOOWAL, ANDREW 22 NAME -
staeetapoess | 5262 N.W, 92 LANE 2 3STREET ADDRESS
CITY-57- 4P CORAI. SPR'NGS FL 33067 2 4 CITY-51-2IP
THLE D I~ {iET FRRLLIT: [T Change L Addition
NAME LINDENBAUM, STEVEN 32 NAME
seerapphess | 65262 N.W. 92 LANE 33 STHEET ADDRESS
CiTY-ST-2P CORAL SPRINGS FL 33067 34.0ITY-5T- 2P -
TLE 1 DELETE 41 THLE . [J Change [ Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP e 4.4 CITY-ST- AP
ME T DECETE 51TITLE [J ¢nange [ Agdition
b NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS:
~ | ome-St-2p 5.4 CITY-51-2IP
TP Tne R B W 61 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-29 o L L 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplica with his filing dogs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ¢erlily thal the information

indicated on this annual report or supplemental sonal report is true and accurate and that my signature shall have the same legal eflect as if made under oalh, that | am an
officer or giractor of the corporation o 1ne receiver on rustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changaed, or an an attachment with an addicss.

L \ .r\r‘n (-\Al\ |An II"‘\Z’I’] s




