SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSHT, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RENISTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT Secretary of Sta

1996 :\111 %ﬁf DIVISION OF CORPORRNONS

S w15

POCUMENT # 528481 (7
NGLC, INC.

Principal Place of Business Mailing Address N “|I||||| ||| “II‘ ‘I“II"“II}‘H""“""'“ |‘I|| “l"lll“ ||||| ||||

E e
.

FLORIDA DEFPARTMENT B STATE
Sandra 8 Morthql.

3275 NW 79TH 8T 3275 NW 74TH ST
MIAMI FL 33147 MIAMI FL 33147
us us 3. Date Incorporated or Qualtied | 3a. Dale of Last Report i
2. Prncipal Place of Business 2a. Mailing Addioss B 4. FEINumber o Appiic f ar
21 ?ﬂ e B 65 0241 192 i No@‘Apphcah!e
Suite, Apt #, etc Suite Apt #, etc .
P - f ; 8. Certficale of Status Desred ] $8.75 Additional
;;] 2?] Fee Required
City & Stale | City & State 6. Election Campaign Financing E] $5.00 May Be
;3_1 i;l . 1 Trust Fund Contribution Added to Fees
Zip Country Zip | Couny 8. This carporation has lability for intangible tax ender & 199 0372,
[24] 25 |29 2] Florida Statutes [ ves [] mo
9. Nama and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
B1| Name
GORDON, NINA S.
1221 BRICKELL AVE #2500 82] Street Address (PO, Box Number is Mol Acceptable)
MIAMI FL 33131
] 83
84| City FL le Z:p Code

11. Pursuant to the provisions of Sectinns 807 0502 and 6071508, Florida Statutes, ihe above named carporabon submiits this statement far the purpose of changing ils reg sterad
office or registered &gent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | herchy accapl the appointrient as registered
agent. | am faminar with, and ascept the abligations of. Section 607 0505, Florida Statites

SIGNATURE . e e )

Bignalre Wpad ar preved Ay G e steres a6 aned Ll $ apphcabls e fepate d wher et nbat ngh
12 OFf ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e L] oeee TITILE [T coangs [ I Anditen
NAME WILCOX, THADDEUS 1.2 NAME
staeer aporess | 3275 NW 79TH ST « J 1 35mEET ADDRESS
CiTY-§1- 7 MIAML FL 14CTY 51 2P o
ILE D [T oeuere ZUINE [T crenge [ Adaitior
NAME REEVES. GARTH O o
sreeraporess | 900 NW 54YH ST 2 ASTRELT ADDRESS
CITY-ST-2IP MIAMI FL 2 4Gy -S1-2P -
TITLE D [ 1 okt ITIIE [T crange [ Acition
Naust ARMSTRONG, WILLIAM 32 NAME
staeerancress | 1200 N FEDERAL HWY 33 STREET ADDRESS
CITY-S1- 2P HOLLYWOOQD Fi. 34.00Y-5T- 2P o
TITLE DS [T oeere a1TRe [T change [ Addbtion:
NAME ADKINS, WAYMAN 4.7 NAME
sireet aporess | 701 SE OKEECHOBEE RD 43 STREET ADDRESS
CiTy-ST- 2P HIALEAH FL A 4405121
TTLE D Tt DELETE 5 1TIIE [T changs [ ] Aedition
NAME PHILLIPS, ROY D 52 NAME
seetanoness | 12725 SW 218 ST 53 STREET ADDRESS
CIiY-51-7 GOULDS FL 54 0TV -51-IF i
e D [] oewete 61TMF [ crange 1 Agdiion
HAME WATSON, PAMELA 62 MAME
sweeTanoress | 20401 NE 2 AVE, STE 300 6 3 STREET ADDRESS
LATY-ST- 21 MIAME FL 64CITY-5T-2P

14. | do hareby certify that the information supplied with this fiing is volumtanly furnished and does not qualily far the exemplion gtated in Section 119 07(3)(x}, Florda Statutes
further certify that the information indwated on th.s annwal repart or supplemaental annual reporl is true and accurate and that my sionatare shiall have the same lega’ elfect ¢
made under cath; that | am an officer ar director of the corporalion of the receiver of trustee empowared ta execute this report as requ red by Ghapter 617, Florida Statutes, and
that my name appears in 2 logk 13 if changed. or on an attachment with an addres

o

SIGNATURE: _} Yo %\2:\,\“06 | (al@_o 4l U6 AL -

G OFRCER DR DIRECTOR o 1

CR2E034 (3/96)




