PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # V58414 (6)

1. Coarperation Name

N.C.M.B. PROPERTIES, INC.

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

FLORIDA DEPARTMENT QF STATE

i) Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

NI RN

IR

Principal Place of Business Mailing Address
10000 JOHNSON STREET 10000 JOHNSON STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorparated or Qualified 3a. Date of Last Report
08/18/1992 05/01/1995
2, Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21| |26 650361549 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Cerlifcate of Status Desired O $8.75 Add_itionar
22 El Fee Required
Gity & State City & State . Election Campaign Financing $5.00 may Be
23 E§| Trust Fund Contribution D Addad to Fees
|y Country Zip Couritry £, This corporation has liabitty for intangible tax undar s 199,032,
24| 25] [29] 30) Florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
BARILE, NANCY C 82| Streot Addross [P0, Box Nuriber 15 Mot Acceptabie)
10000 JOHNSON ST
PEMBROKE PINES FL 33024 83
84| City EL Ias Zip Cods

11. Pursuant to the provisions of Sections 637.0502 and BO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changF;e was authorized by the carporation’s board of dirgctors. | hereby accept the appointmant as registered agent. | am

CR2E034 (12/95)

famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I e e era o
Slgnature, typed of printed name of registared agen: and title il appl cablg (NOTE: Rogistered Agent signalure required when rainslatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PD {] DELETE 1.1 TITLE [ Change  [J Additien
NAME BARILE, MICHAEL J. 12 NAME
STHEET ADDRESS 10000 JOHNSON STREET 13 STREET ADDRESS
Y57 2P PEMBROKE PINES FL 14CFY-ST-7P
TnE VST ] DELETE 21TIE [ Chenge [ Addition
NAME BARILE, NANCY C. 22 NAME
STREE] ADDRESS 10000 JOHNSON STREET 23 STREET ADORESS
CiY-§1-2P PEMBROKE PINES FL 24CIY-§1-2P
TILE D ] OELETE 3 4TIILE [ Change  [] Addition
NAME BARILE, NANCY C. 3.2 NAME
STREET ADDRESS 10000 JOHNSON STREET 3.3. S"REET ADDRESS
Ci1Y-51- 2IF PEMBROKE PINES FL 34 LITY-5T-7P
TTLE [ DELETE 4.1 TITLE [ Change ] Addition
NAME AZNAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-ST-ZIP
TITLF (7] DELETE 5 1TILE (3 Change [ Addition
NAME 52 NAME
STRFET ADDRESS £ 3 STREET ADDRESS
ENY-ST-2P 54 CITY-5T-21P
TITLE [C] DELETE 6 110LE [ Change [ Addition
NAME 62 NAME
STHEEF ADDRESS 63 STREET ADDRESS
CIrY-§1- 2P 6AGHTY-§1-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legel effect as if made under
oalh; that | am an officer or dirgotor of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block Af3 if changed, or on an attgeghment with an address.

SIGNATURE: \2e LV /l)éwcf,', Bml/e Y-23-9¢.

ED NAME OF SIGNING OFFICER OR DIRECTOR Onte Craytime Phone

SBNATURE AND T\’PEFOH

At pre el T

oo




