R

FILED

PROFIT B
CORPORATION ;
ANNUAL REPORT

1998 L

Sandra B. Mortham
Secreiary of State

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

N FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # 865153

1, Corporation Name

NON-STOP PROP SHOP, INC.

(8)

Principal Place of Business Mailing Address

SRR MW

1800 BAY ROAD 1800 BAY ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 El 6650278195 Mot Applicable
Suile, ApL. ¥, elc. Suita, Apt. #, e, )
P : P 6. Caertificate of Status Desired O $8.75 addional
22 m Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 ) ;] m Personal Proparty Tax due June 30. Yes [ No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALANORTH, SCOTT 81] Name
2021 MLER SY B2| Sirest Address (P.O. Box Mumber is Not Acceptatie)
HOLLYWOOD FL 33020
83
84| Ciy F L 85| Zip Code

agert. | am familiar with, and accept the obhgations of, Section 667 0805, Florida Statutes.

SIGNATURE

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed o printed natne of regstered agent and Iito If applicabie {NOTE Hgnislemd Agenl signalure required when reinslaling) DATE F:
12. OFFICERS AND DIRECTORS I 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE “PSD 7 pECeTE 1.1 TITLE LT Change T Adaition | =
NAME OLMAN, MONICA 1.2 NAME §
sTheer apphess | 580 WEST 49TH STREET 1.3 STREET ADDRESS 5
CAY-ST-ZP MIAM! BEACH FL 1.4 CTY-5T-2IP &
TITLE T pEcETE 21TIME [J change [ Addition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY- S1- 2P 2.4 CITY-ST-21P
TALE [J oreTe A1 TITLE L] change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 GITY-$1-2iP
TILE [ oELeTe 41TITLE [ thange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIIY-5T-2P
TITiE 10 oeLeTe 5.1TITLE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET AODRESS
CIY-§1-2F 54 CITY-51- 2P
TILE T DELETE 61 THLE [T change  T_] Addition
HAME 6.2 KAME
STREET ADDRESS / 6.3 STREET ADDRE: )
GIIY-§T-2P I 54cnv~sr»zw>’-\

thal the inforfation suppligkd with Jhis filing does not qualify for the exempti

14, | hereby cerlil
f or supple

indicaled on this annual re

Iﬂﬂf 4

e el o o o

nual reporl is tL%u and accurale and thg{ my signgfure shall have the same legat effect as iffmade under oat
i Yslen empdwered to execute thisfeport as gfiquired by Chapter 607, Florida Statutes;fand that my na
nentfvilh an address.

@ information
fthat | am an
appears in

4 8

slaled ldf Section 119.07(3)(), Florida Statutes. | further certify thal




