FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF T
CORPORATION
ANNUAL REPORT

) o
“\‘Du wnr \‘\“A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

ppcpMENT i V65298

NPB EQUITY CORPORATION

Frncipal Place of Businoss

Mailing Address

(4)

I

AW

1900 GLADES ROAD 1900 GLADES ROAD
STE #400 STE #400
BOCA RATON FL 33431 3un
us SgCA RATON FL 3. Date Incorporated or Qualiled | 3a. Date of Last Report
, - 09/21/1892 05/01/1995
2. Finapal Plase of Business 2a. Mailing Addross 4. FE{ Number Appiied For
21| L RO . R 650357276 Not Appicabie
Sute, Aol e, it . iti
rte, Apl. #, etc | Suite, Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22| . I el Fee Required
City & State | Cily & Sate 8. Election Campaign Financing 0 $5.00 MayBo
23‘ L 28‘ o o Trust Fund Contribution Added to Fees
op _ Country L Country B. This corparation has liability for intangible tax under s 199.032,
?4‘1 25] ﬂl 30-] Fiorida Statutes dYes OnNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

[82] Street Address (P.0. Box Mumber is Not Acceptabley

81} Name
GREENFIELD, WILLIAM R.
1900 GLADES ROAD
SUITE 400 8
BOCA RATON FL 33431 841 Cily

Zip Code

FL |®

1. Pussuarit to the provisions of Sections 607.0502 and £07.1508, Florida Staiutes, the above-named corporation subrnits this statement for the purpose of changing its registered ofice

o reyislersd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirgciors. | hereby accept the appointment as regislered agent. | am
famil a7 with, and accept the ohibgations of, Section 607.0505, Florida Statutes,

SIGNATURE e o
Sl arl e, g O [ 0 ] i OF Fem e Do b g & (NOITE - Firegiores AQent Sl dre rxjuired whirs résstatiog: DATE
12. 7 © OFFIGEHS AND DIRECT 935 - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk D ] OELETE IR O Change ?Mditian
GBS GREENFIELD, WILLIAM R. 12 NAME
s anceess | 1400 SW. 19TH STREET 13 STREET ADDRESS
avsaw | BOCARATONFL 334%,
Tin ] DELETE 2 ATILE [ Charge [ Additian
NARE 22 NAME
SURTHDALERESS 23 SIREET ADDAESS
| Gl 512K ) ) ] 24 LTY-S1-2P
L [ DELETE KRR [ Crange O] Addition
HERT 32 NAME
STHIELADLH S 33 STREET ADDRESS
iy S1IF - o 34CITY-S1-2IP
TILE [ DELETE 4 1TITLE [3 Change ] Additon
Mkt 42 NaME
SIHsH ADORESS 43 STREEY ADORESS
| omi-s)oan o 440TY-ST-217
T1HF [] DEETE 5 1TILE [ Change  [] Addition
Nert: 52 HAME
Stefe | ADDRESS 53 STREFT ADDRESS
| CTv-s1-2F o S 54 CIY-ST-2F
TILF [ DELETE 6 1 TITLE (O Change 7] Addition
IS 62 NAME
STREET AZDRESS b3 STREET ADORESS
Ciy &7 . o 64 CITY. 57-2IF
14. o hereby certify thal the information supplied with this filng is voluntasily furnished and does not qualify for the exermption stated in Section 112.07(3)(k), Florida Statutes. | further

cerlily thal the infonnation ncicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under

aath; that | am an officer or dirges

1 v 1} g~

ment with an addrgss.

IGHING OFFICER OR DIRECTOR
i

o of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Has)9e

Data Datma Prone §

CR2E034 (12/95)



