SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999.
AMOUNT DUE O OR BEFORE 09/95/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Jul 30, 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
£ Secretary of State

2 {DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NGLC, INC.

S28481 1/

FILED

8:00 am

Secretary of State

07-30-1999 90002 030 ***550.00

MiAMI FL 30147
us

Principal Place of Business
3275 NW 79TH ST

Mailing Address
3275 NW 79TH ST

MIAMI FL 33147
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

™

m Intangible Personal Properly.

[29]

25]

01/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For

[21] |26 650241192 Not Applicable

Sute, Apt. #, etc. Sulte. Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
E‘ E‘ Fee Required

City & State R City & State 6. Election Campaign Financing $5.00 May Be
;I 28 Trust Fund Contiibution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year

|:]No

Yes

9. Name and Address of Current Regi ed Agent 49. Mame and Address of New Registered Agent
——GORDON-NNA-S— BN CARTH O RECVES
— 1223 BRIGKEH~AVE-#2500— 82: Sireet Address (P.0O. Box Number is Not Acceptable)
~— UM 33434 Fo0 pMw) 54 ST

A A S : 83

' e miAamt
84| Ci Zip Cod
Y hi1Am FL | 35757

11.  Pursuant to the provisi §, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered g4 h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familig rhith efion 607.0505, Florida Statutes.

7 Z 1/2(99

dhinted name of registared agent and title if appiicable. (NOTE: Registered Agant signature required when reinsiating) daTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE DC [Joeete 14TmE IEEDTD/E - (] change (A Addtion

NAME REEVES, RACHEL J. 12 NAME mﬂ V. BENTS

sreeraooress | 900 NW 54TH STREET 1asTReETs00RESS | SRS AV EE az/gﬂ, .Y

CiTEETZP MIAMI FL 33127 1ACITY.ST.2IP jMfM/ML, y = S ii’l 2 ?

TME Y] 1 oELETE 247ThLE e Change {1 mddiion

NAME REEVES, GARTH 22 NAME

steeetacoress | 900 NW 54TH ST 23 STREET ADDRESS

CITY.ST-ZIP MIAMI FL 24 CYST.ZP

TITLE D - [ JpELETE A THLE O] change [ Addiion

NAME PHILLIPS, ROY 32 NAME

streetaooress | 12725 SW 218 STREET 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 34 CITY.ST.ZP

TmE D [ pELETE 41TMLE 7 change [ ] Additon

WAME JUNIOR, ANTONIO 41 NAME

seeraooress | 150 SOUTHEAST 25TH ROAD, UNIT 44 4.3 STREET ADDRESS

CITYST-ZP MIAMI FL 44 CITY.ST2P

e D [ Joeeere 54 TITLE [ change [_] Addition

NAME WATSON, PAMELA 6.2 NAME

sreetaporess | 20401 NE 2 AVE, STE 300 5.3 STREETADDRESS

CITY.ST-P MIAM! FL 5.4 CITY.ST-2IP

} TME D ) oecete 81 TME [ crange [ Addtion

NAME MKINLEY, JIM 6.2 NAME

sweeraooress | 6555 POWERLINE ROAD SUITE 214 €.3STREET AUCRESS

ervsrze | FT. LAUDERDALE FL 33309 54 CITY-ST.2ZP

14. | hereby cehif{ 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
q

indicated on

an officer or

ared to execute this report as required by Chapter 607,

is annual report or supplemental annual repont is true and accurate and that rmy signature shall have ihe same legai efiect as if made under oail; that | am
lorida Statutes: and that my name appears

director of the corpoga
in Block.12 or Block 13'ifchan r on an ith an add|
SIGNATURE: S/l T i) - 507 1fofe7 __(309) 157- 1302

SIGNAURE AND TYPED OR PRINTRS NAME OF siGflING OFFICER OR DIRECTOR Date

Daytima Phene #

COSRTTE

CR2E034 (5/99}

T .



