FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS 05-04-1999 90042 019 ***150.00

DOCUMENT # PQ8000085879

1. Corporation Name

NBM AGENCY, INC.

IR

Principal Place of Business Mailing Address

28050 N. STE 304 28050 19 N. STE 304
CLEARW 33761 CLEAR R FL 33761
. ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/01/1998
2. Principal Place of Business 2a, Mailling Address 4. FEl Number _ Applied For
21] 4301 LaVENDER. DewWE 2] AZc. LAVENDER. Trewk 59 «3534914 Not Appicable
i L #.ete. . e - Suite, Apt. #, etc. - -t o B itional
™ Sulte, AL #, 86, oo e ™ e, Apt. #. eic 5. Certifcate of Status Desired [ $1;5R:§3m“a'
City & State " : ’ City & State 6. Etaction Campaign Financing 0 $5.00 May Be
—Zgi Pard Haggoe | FioginAa El FHLH VAZSEE , T Loewodd Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 485 [25] P ELLAS 20| 34685 . [30] T NELL-AS Personaf Froperty Tax. Oves XINa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i o 81} Nama - . .
FERENCHIK, CYNTHIA E e :\(I;gﬂ A_E- N'f; Ezebﬁa-w
" 08050 19N STE 304 . 82| Street Address {P.O. Box Number is Not Acceptable
; A0 LAVENDER. DRIVE
CLEARWATER FL 33761 5
B84 City . 85 Zip Code
Pals Harepe FL ["[24685

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. 1 a milia vyjth. acrept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUR CanTwea £ FereneHik /PRé'§ 10en ""(/27}99'
Stg§ature, typed or printed nama 0! fegistered agent and tille if applicable. (NOTE: Registered Agent signatura required whan rehstating) DATE 4

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] [J DELETE 1ATINE ’ TChange  [7] Addition
RAME FERENCHIK, CYNTHIA E 12 NAME CNNTHIA B . FEREwWOHLK

sreeraooress| 28050 US HWY 19 N, STE 304 13STREETADDRESS | A20|  I-AVEWDER. DRIVE

orv-size | CLEARWATER FL 33761 , Jiorvezr | Parsa waB02 FL 34685

TME D JADELETE 21 TITLE Change [ Addition
NAME HAHN, ESR - 22 NAME

sTreeT ADoRess| 28050 USHWY 19 N, STE 304 23 STREET ADORESS

orvst.ze. | CLEARWATER FL 33761_ . e 24CMy-§T.2P— | - - - = -
e 7 N O DELETE 31TLE [dChangs (] Addition
NAME ‘ 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T1-2IP 34. CITY-S5T-ZIP

TMLE ' o [ DELETE 41 TIME - []Change [ Addition
NAME ) ) : 4,2 NAME

STREET ADDRESS . 43 STREET ADDRESS

CIY-$7-2P 44 CTY-8T-72IP

TIMLE [ DELETE 51 TMLE : : [OJChange [ Addition
NAME ) 5.2 NAME ’ ’

STREETADORESS a ' ' . 5.3 STREET ADDRESS

CITY-ST-2P : 54 CITY-ST-ZIP )

TM.E [ DELETE 6.1 TIMLE ) {JChange  [] Addition
- B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

msrzp T RSN TETA 64CTY-ST2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (- L BIED ECOYREEA €. CERENC K 7a7- 9341846

n! S §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR S - o L Datp 7 Taytia Phons #




