FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT B

CORPORATION : ” ‘ FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 997 . \‘no *t \f DIVISI;:CCrJeI:aCry‘O(:PF;:[:TIONS S e Cretary 0 f S tate

2

DOCUMENT # v523éé (4)

1, Corporation Name

NUMIL, INC., A FLORIDA CORPORATION

Principal Piace of Business Mailing Address II | I IIII’ || " II II ! :

21228 ESCONDIDO WAY 21228 ESCONDIDO WAY
BOCA RATON FL 33433 BOCA RATON FL 33433-2508
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 07/20/1992 04/22/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 El 65"0348013 Not Applicable
Suite, Apt. &, elc | Suile, Apl. #, etc. - $8.75 addisional
E‘ 2;| 5. Certificate of Status Deslred O Foe Raquired
Cily & State City & State 6. Eiection Campaign Financing $5.00 MayBe
;;I m Trust Fund Contribution D Addead 10 Fees
Zip | Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:[ 25—‘ ;;[ ;6] Florida Statutes Qves {ONe
g, Name and Address of Current Registerad Agent 10, Name and Addross of New Registered Agent
SIMON, ERIC A. 81| Name
1500 N.W. 49TH STREET 82| Street Address (P.O. Box Numbey is Not Acceptabla)

FT. LAUDERDALE FL 33309

B3

84| City 85] Zip Code

FL

11. Pursuani to the provisons ol Sections G07.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or beth, in the State: of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am farnibar with, and accep! the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE . ;

Sigaatare L O prfted nasas oF rigplensg agerct and otk it anplcalile (NOTE: Rogisterad Agent signaturg requirad when rainstating) DATE i
— !

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S ‘

me P [T oeLete 11 TITE [T Change [T addition | g5 -

Nawe MILLER, ROBERT 12NAME § ;

siweer aocress | 21228 ESCONDIDO WAY 13 STREEY ADCRESS o |

CITY-ST-218 BOCA RATUN FL 14 CITY- S - 2P E

TITE L DELETE 21TIME (T Change [ addition |O

NAME 22 NAME ;

STREET ADDAESS 23 STREET ADDRESS

CITY-S1- 209 2 4 CITY-SI-2P

e ] ceLeTe 31TIMLE TTchange ] Addtion

HAME 3.2 NAME

SIRLET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34.CITY- §T-2IP

TILE LI DELETE 41 THLE ' [ Changs [T addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 21 44 CITY-ST-ZIP

T [T pecere 51TIMLE T change [T Addition

MAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CIY-51- 2P . 5.4 CITY-$T-ZP

TILE | M 6.1 TILE [T change [ Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

T -S1- 21 6.4 GITY-5T- 2IF

14. | do hereby certify that the infarmation supphed with Lhis 1iing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this an porl or suge®mer:l annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer or director of i e receivdr or trustee empowered to execute this report as required by Chapter 807, Frorida Statutes; and that my name
appears in Block 12 or Blg attaghment with an address. S«Pl /v

SIGNATURE: . oA = (H~AT ey

"SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR - Date Daytme Phone B
Freryre g




