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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ccerear S/ O atc
Corpor&ﬁ!)n Name 828481 (7)
NGLC, INC.
Prncipal Place of Businoss Waiing Address “mllll ||I Im“m“lm ||||| Im I‘I" Ill“llllml“ Iml III" ||||
3275 NW 79TH ST 3275 NW 78TH ST
MIAMI FL 33147 MIAKY FL 33147
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1991
2. Principal Placo of Business 28, Mailing Address 4. FEI Number Appliet! For
21 26 650241192 Not Applicable
Suite, Apl. #. etc Suile, Apt. #, etc. iti
—l - ) P e o 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Requird
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
;5] 8 Trust Fund Contribution Added to Fess
Zip Counlry Zp Country 8. This corporation owes or has paid the curent year Intangible
—El ;EI m ;] Personal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. GORDON, NINA S. 61f Name
1122V BRICKELL AVE #2500 B2| Streotl Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33131
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statules, the ebave-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ________
Signature typud or printed narme of rogs - ngum and il appicable. {NOTE: Regislered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME i DELETE 1.1 TITLE Pc. [ Change BT Addition
NAME 12 NAME Reeves,, Rachel T,
STREET ADDRESS 1aSTREET ADDRESS | AO0 MW STy SA-
COY-SI- 2P worr-st-ze v tami 4 33121
THLE [ pecete 21TMLE [Jchange [ Addition
NAME REEVES, GARTH 22 NAME
stReet aporess | 900 NW 54TH ST 2.3 STREET ADDRESS
CRY-S1-21P MlAMl FL 3317 L 2 4 CITY-ST- 7P ~
TTE ﬂpﬂm 2.1 TME (] Change BQ\uanion
NAME ARMS NG, 32NAME PH LLi g_ps ; RoY
STREET ADDRESS /‘ %ﬁl‘m( a3sTREETADDRESS | 121G SwnIB S+
CITY - §1. 2P HOLL 34.CITY-ST- 2P MWMiamiyre=L
TE [ 1 DeCEve 41TIE - [Tchange L Addition
RAME JUNIOR. ANTONIO 4 2 NAME
smeeraooress | 150 SOUTHEAST 25TH ROAD, UNIT 41 43 STREET ADDRESS
CY-$1- 7P MIAMI FL 44 CITY-ST-2IP
e D I orcee g5rme [JChange L Addition
NAME WATSON, PAMELA 52 NAME
smeeTanoness | 20401 NE 2 AVE, STE 300 63 STREET ADDRESS
CTY-ST- 2P MIAMI FL 5.4 GTY-51-2IP
TMLE D I DELETE 6.1 THLE [T Change L Addition
NAME MKINLEY, M 5.2 NAME
seer avoress | 8555 POWERLINE ROAD SUITE 214 6.3 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33309 £.4 CITY-§T-2IP

14. | hereby cem‘rlzI that the inlormation supplad with this filing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual rgporl of supplemental annual repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer or diractor of the corpor, or the roceiver or trustea empow: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefi. ¢ on an gllachmaon! with an addre,
SIGNATURE: g p e 3/'-2/ 98 _[(3w) 157047

——




