FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F LORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT S Yo
CORPORATION 1 A
ANNUAL REPORT

1997

Ak, "
S W "‘_!}.'g

DOCUMENT # V35571 (1)

1. Corporaben Name

NCNP, INC.

Principa’ Place of Basiness Mailing Address

FILED
Feb 26 1997 8:00am
Secretary of State

D 0O

§715 W BROWARD BLVD 575 W BROWARD BLVD
PLANTATION FL 23324 PLANTATION FL 33324-2351
us us
3. Date Incorporated or Qualifiod | 3a. Date of Last Repon
05/08/1892 04/25/1996
[ 2. Principal Place of Busness [ 2. Malling Address 4. FEI Number Applied Far
21| - 2] 650345410 Nol Applicable

B Sunte, Apl W ot |
22 ) 27

Suite, Apt. #. ato.

0 $8.75 Additional

B. Ceriificate of Status Desired
Fee Regquired

City & Stare City & Si1ale

6. Election Campaign Financing

$5.00 May Be

.23 e 2a| Trust Fund Contribution Added to Fees
7w  Counlry L Country 8. This gorporation has kabllity for intangible tax under s. 169.032,
ﬂl MMMMM 25! 29‘ EE] Florida Statutas Cyes nNo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PERRIS, NICK 81| Name
11731 NW 27 ST. 83 "Strest Address (P.O. Box Number is Not Acceptabio)
PLANTATION FL 33323
%}
84| City FL 85| Zip Code

actions 607.0¢

1. Fursaant 1o the r)rd@ié—w—(ir-ig ol

agent | am lanihar with, and accept the obligahons of, Section 607.0505, Rorida Stalutes.
SIGNATURL

02 and 607 1508, Flonda Stalules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

T (NOTE Registered Agent signature raguiraz when reinstatngd DATE

s red Tt ol e r A Agere @l i 2

t2. 7 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [T oeeete 1ATME [JCrange ] Acdition | g5
hAkE PERRIS, NICK 1.2 NAME §
sireraoress | 11731 NW 27TH ST. 1.3 STREET ADDRESS o
oivsi e | PLANTATION L 14 CITY-5T- 2P &
IF 1 DELETE 21TITLE CTchange [ Addition | O
MM 22 NAME
SIRIELATDRESS l 2.3 STREET ADDRESS
-1 - 2 4DITY-ST-BP

TI_LE___ T o ] oeLere ITN0LE [T change ] Addition
NaME 32 NAME
STEEEL ADIRESS 33 SIREET ADDAESS
Y5 F 34.007Y-5T-2P
Tt T [T peeete S1TITLE CdChange L] Addilion
HAML 4.2 NAME
STHEF1 ADDRLSS 4.3 STREET ADDRESS
CFY-§1- e 44 GITY-51- 2P
NE [ DRLETE 51 TIILE Tl change 1] Additian
HAMI 6.2 NAME
STHEE) ADUR 55 53 STREET ADORESS
crvestope | 54 GTY-51-2F
e T o LT oL B TILE [T Thange T Addition
NN 62 HAME
STREET ABDRLSS 6.3 STRET ADDRESS
Gy -Si-2Ip 64 CITY-5T- 2P

il with an address

14, [ <o hereby cerlfy that The infarmaton supphed wah this Tling does not gualily for the exemplion stated in Seclion 119.07{3)(7), Florida Statutes. | further certify that the
information indated an this annual report ar supplermental annual report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
| arn an ¢ficer or areclar of the gorporalion or the recelver opdrusioe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

6{/%/?7 K-y -pory

Daptirne Phione #
Y



