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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Coiﬁpif{oeﬂci::-'loN ;;‘:."“ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsns:cg:acr:g:g:znoms Secretary Of State
DOCUMENT # V15044 (3)

1. Corporation Name

N.B. EQUITY MORTGAGE GORPORATION

S G RN

3 S.W. 129TH AVE. 3 SW. 129TH AVE.
SUNE 200 SUITE 200
PEMBROKE PINES FI 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
us us 8. Dats Incorporated or Qualified
02/18/1992
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] m 65'0316086 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, etc. - ) $8.75 additional
% ;] B. Cartificate of Status Desired ﬂ Fes Aequired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This cosporation owes of has paid the culrent year Intangible
;l 2_5] ;ﬂ] E Parsonal Property Tax dug June 30. ves [JNo
9. Name and Address of Current Registered Ageni 10. Nams and Address of New Reglstered Agent
BERGER, NANCY &1 Name
10410 BUTTONWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL ,85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposas of changing its registered
office or regisiered agonl, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE }
lgnature, typed o pointed nama o registered agnnt and litln f applcable (NOTE Rsgisiared Agenl sipnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) 1 eLETE 11TITLE LJ Change [ Addition
WAME BERGER, NANCY 12 NAME
STREET ADDRESS 10410 BUTTONWOOD AVE. 1.3 STREET ADDRESS
CiY-S1-2p PEMBROKE PINES FL 33026 1.4 CHTY - 51- 2P
e LT DELETE 2ATITE . U change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-29 2.4C0Y-ST-2IP
TmE [ J OECLETE 31TITLE [JCrange [ Aduition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADEWESS
CiTY-ST-2IP 34.CI7Y-ST-2P
TME [T peLeTe 41TLE [ change  [J Aadition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
GiTy-51- 2P 44 CITY-ST-21F
TOLE 7 oeLere 51TILE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciTy-sT-20 54 CITY-§T-2IP
THLE [T oeceTe 61TNLE [Jchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-$1-29 6.4 CITY - ST-2tP

14. | hereby cerlify that the information supplied with this {iting doas not qualify for the examﬁtion stated in Section 118.07(3)i). Florida Statules. | fusther certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver ar truslee empowered to execute this regon as rgguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanpged, or on an aftachment with an addrass.

CR2E034 (10/97)

SIGNATURE: N I R T N




