Fll:E NOWFILING FEE AFTER MAY 1 IS $550.00 FILED
COHPFF’}%H'ION ; 3 E"'\ FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

L 1 997 e DlvrSfézcé;!aéggpgginows Secretary Of State
DOCUMENT # V58414 (6)

1. Corporation Nams

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

N

8. Date Ingorporated or Qualified 3a, Date of Last Report

00/16/1992 04/29/1996

R L Wi Aderass
10000 JOHNSON STREET 10000 JOHNSON STREET
PEMBROKE PINES FL %1024 PEMBROKE PINES FL 330246135

2 il Prace o Bisinss T 2a. Maiiing Address 4. FE{ Number Applied For
,.2.1..1 Y 25] . 6&'0361549 No! Applicable
Suile, Apt #, ot Sule, Apl. 8, elc. it
Tl : - L T 8. Certificate of Status Desired ] $3'75 Adc!monal
3?]. e 271 Fee Required
Oty Swe | ity & State 6. Election Campaign Financing $5.00 May Bo
El e 28] Trust Fund Contribution [ Added to Feas
. Coantry 4w Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Eil, e z?él,,,___ , 29| 30] Florida Statules Mves ClNe
- _._§. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
BARILE, NANCY C 1] Name
10000 JOHNSON ST 82( Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| Ciy FL 85| Zip Code

|39, Furswant o1 provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing s registared
ofice or teg slered agant, ar both, o the State of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appainiment as registered
agent Lanfame ar with, and accept the ebligahons of, Section 607.0505, Florida Statutes.

SIGNATURE T o .
Aupat e By B praned e 0F g tene aoee gl sl it epplshin (NOTL Hagsiared Agenl signalue required when reinstaling) DATE
[ 12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD [J okcere 1ITITEE [ changs ™ [ Additon | G5
NAME BAR'LE. MICHAEL J. 1.2 NAME 'g,
sraeer aonnes 10000 JOHNSON STREET 13 STREET ADDRESS o
e 57| PEMBROKE PINES FL 1A CTY-§T-2P &
u'[flT i m T T E] DELETE 2 VTITLE E] Chanue D Addition Q
ikt BARILE, NANCY C. 72 NAME
staesraoonss | 10000 JOHNSON STREET 23 STREET ADDRESS
o s1.v | PEMBROKE PINES FL 2.4CITY-ST- 2P
A I ) R T3 DECETE 31TIRE T Cnange [} Addition
HAKE BARILE, NANCY C. 3.2 NAME
sierr acurres | 10000 JOHNSON STREET 33 STREEI ADDRESS
oms oo | PEMBROKE PINESFL 3.0y 51 20
BT o T DELETE 41 TLE [Tchange ] Addition
Nz 4.2 NAME
SEREFT ADLFE 7S 4.3 GIREET ADDRESS
' - e _ 44 CITY-§1-2IP
) T veLete 51TILE [) Change ] Agdition
BN 52 NAME
STRELD AZDHESS 53 STREET ADDRESS
Cry sl - o 54 LiTY-8F-2IP
_ﬁui_ﬁ . o o *D DELETE 61ILE [l change L] Addition
Mk 6.2 NAME
ST | AIRESS 53 STREET ADDRESS
| ally-s1 08 e . 6.4 CITY-ST- 2P
that the ntormation supphed with this filing does not gualify for the exemption slated in Section 119.07(3)1), Florida Statutes. 1 furthar certify that the

14, I do ‘ml;ﬂy‘"\::.r-rlll'
: i archicated o nis arnual repart of supplensental annual repart is frue and accurate and that my signature shall have the same legal eflact as i made under oath; that
o dhiector of the corporation o the recetver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

: appoars 1 Blag+ 17 or Blocl 13 if changod, or on an ajlachment with an addres
SIGNATURE: W ¢ M Vﬂ | ,Uﬁucu! Barle 3497 dcy yzs-gisg]

ATURE AND JYPED OR PRINTESD NAME OF SIGNING OFFICER OF DIRECTOR Date Daghrme Frone ¥

AR b




