FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT# V11224 (5)

1. Corporation Name

NATIONAL BUSINESS GENTER OF TAMARAC, INC.

L

Principal Place of Business Mail.rgy Address
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
TAMARAG FL 33321 TAMARAC FL 33321 ]
"3, Dale incorporated or Qualified 3a. Date of Last Report
01/31/1992 04/28/1295
2. Principal Place of Business “[;J._a“,mMaihng Address 4. FEl Number Applied For
[21] ] (50315729 Not Applicable
Suite, Ant. 4, etc. s,une Aot #, ete. 5. Certiicate of Status Desired 0 $8.75 Additional
5—5] 50 ! fE' }ﬂ_’_ - ZJ v ! rE ie ? Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 may Be
—2;| 23—| Trust Fund Contribution tl Added to Fees
Zip | Couruy | Zp | Country 8. This corporation has liability for intangible ax under s 199,032,
Eﬂ 25—] 29]77""” 30] Florida Statutes [ Yes [INo
@. Name and Address of Current H@;ﬁslered Agent 10. Name and Address of New Registered Agent
B1] Name
SCHREIBER, BRUCE 82| Stroet Address (P.O. Box Number is Not Acceptable)
8400 N UNIVERSITY DR.
TAMARAG FL 33321 83
84| City F L 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corpO(atlon submiits this slatement for tha purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. 5uch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 307 .0505, Horida Statutes

SIGNATURE R I e

CR2E034 (12/95)

“Signahure, typed of printed name of registared agenl an! INOTE: Flegstered Agen signasure recied when irstating! TS
12, OFFICERS AND DRECT _Q‘Rs. N I ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TE P {7 oeiere LITMLE Secre TAR .f/ D) recroe P Change [} Addition
NAME SCHREIBER, LOUIS 1.2 NAME
STREET ADDRESS 8400 N UN|VERSITY m 1.3 STRERT ADIRESS
CIy-ST- 7P TAMARAC Ft. 1.4 CIIY-S1-20P
TITLE S [ DELETE 21 TILE PI“E s} oen ,—/p,',;ecrpb B Change [ Addition
NAME SCHREIBER, BRUCE 2.2 NAME
srreeraooress | 8400 N. UNIVERSITY DR. 23 STREET ADDRESS
CITY-5T-21P TAMARAC FL B 24 CITY-ST-2P
e [ DELETE 31 7MLE Vice Presipenr [ Change g Addtion
NAME 3.2 NAME Roo K‘;) Bgvert Y
STREET ADDRESS 33, $TREET ADDRESS 8‘(» M on/ersy "f P A
CITY - ST- 2P o 34 LITY-ST-2P ﬂmngagffv‘__ 3.3 32/
TMLE [ DELETE 4 1TME [ Change [ Addition
NAME 42 NAME
STREET ADDRESS ¢.3 STAEET ADDRESS
CITY-ST- 2P - 44CITY-$T-2P
TITLE [ DEeeTE 5 11LE [} Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P - 54 CITY-§T- 2P
TITLE [} peLETE 6. 1TILE [] Change [ Addition
NAME 6.2 NAME
SIAEET ADDHESS 6.3 STREE] ADDRESS
CiTY-S7-2iP 64 CITY-5T-2P

1 1his fljing s voluntarly Turmished and does not qualily for the exemption stated in Section 112.07(3)k), Florida Statutes, | further
br supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under
e receiver or frustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
chment with an address.

; . //Asr/fé?ﬁnl PYoo

" $TONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Doytime Frane &

14. I do hereby cerlify thal the information suppliad
cortity that the information indicated on this gnn
oath; that | am an officer or, Lor of the ok
appears in Block 12 QL 3if changeq, b




