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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 16 1998 8:00am

ANNUAL REPORT

1998 ke

Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # v355;1

1. Corporation Mame

NCNP, INC.

(1)

Principa! Place of Business Mailing Address

9715 W BROWARD BLVD 9715 W BROWARD BLVD
PLANTATION FL 33924 PLANTATION FL 33324
us us

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/08/1992

2, Princlpal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2t 26 65-0345410 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. i
@ P I F 6. Certilicate ¢f Stalus Desired O $8'75 Additional
27] Fee Required
Gity & Stale | City & State 6. Election Campaign Finanging $5.00 May Be
@_ o gg]_ L Trust Fund Conlribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cuﬁ'ﬂ year Intangible
;I E] ZQ-I EI Personal Property Tax due June 30. Yes  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERRIS, NICK 81| Name
11731 NW 27 ST. 82| Slieel Address (P.O. Box Numbeor is Not Acceplable)
PLANTATION FL 33323
83
844 City FL 85| Zip Code

gy iy e e

agent. | am familiar with, and accep! the ohligations of, Soction 607.0505, Florida Slatutes.

11. Pursuiant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
cfiice or registered agent, or bolh, in tha State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad

L=t s o e £ et gl
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indicated on r ‘
officer or diregtor of the corporation or the: rooiver o ‘
vith an addross.

Block 12 or Block 13 if ch;%r on?ymhm
e R s E R B e BB B o = B 2N, TP D" IR 3

SIGNATURE e [

Signature, ypad or pranimd name of eagisborod aged and e if sppheablo INOIE - Ragisterad Agont signature requred when rainstating) DATE f:\
2. OFFICERS AND DIRCC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD [T DELETE 117LE LU Change  TJ Addition =
NAME PERRIS, NICK 1.2 NAME §
seeraponess | 19731 NW 27TH ST. 1.3 STREET ADDRESS o
CITY-S1-2p PLANTATION FL 1.4 CITY-§1- 2P &
TALE [T peLere 21 TIILE T change ] Acdition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-8T-2IP 2. 4CITY- 5T-2IP
THiE 7 oreeETe 31 TITLE " [Jcnange 1 Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST1-21p B 34 CITY-§T-2P
TILE L] oECeTE 41 TNLE “TJ Change L] Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDARESS
CITY-ST-2IP 44 GITY-81- 2P
TILE LI peLene 57 TIE T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- 5T-2P L 54 0Y-51-7P
TIILE [T prLese 6170MLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY - ST- ZIP
14. | hareby cerlify that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

is annual repor! or supplemental annual report is true and accurate end that my signature shall have the same legal efiect as if made under oath; that | am an
ustee empowetad lo execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
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