FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H25792 (3)

1. Corporation Name

NATIVE INVESTMENT CORPORATION

Princ&pa\“glace of Business ‘ Mailing Address T
6740-K CROSSWINDS DR.. N 6740-K CROSSWINDS DR.. N.
P.Q. BOX 40566 P.O. BOX 40566
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743 . [ e T e e e
us us 3. Date Incorporated or Qualified 3a, Date of Lasl Hoport
10/16/1984 01/13/1995
2. Principal Place of Business 2a. Maiting Aduress Ul Al Nomber T T Applied For

;I E] 59'2460 169 Not App\icfft;l—e“

Suite, Apt. #, etc. Suite, Apt. # elo. 5. Certiicate of Status Uesired O $8'75 Additional

22 |27 Fee Raquired
CiydStae City & State 6. Flocton C:unpalgn anancmg 0 $5 00 way Be
E‘ 28} __Trust Fund Cantribution Addad to Fees
Zip Country Zip | Gountry 8. This corparation has ability for mlangmlo tax under s 198.032,
24 [25] 20] 30} Florida Statutes O] Yes [INe
.g. Name and Address of Current Registered Agent L o " 40. Name and Address of New Reglstered Agent
81| Name Z
SAMUELS, SCOTT é{tf, Somveds
' 82| Strect Address (P Box N_gwr |C§lﬁ_}£memﬁh' e /
5270 WHITE SANDS CIRCLE NE | Tse D O I

ol

ST PETERSBURG FL 337 E
/ A p ¥ st / %eSéV eg _FL *1 5507

11. Pursuantlto the, provnsuo s of Sect ns 60? gb(2 and 607 1508, Fiorida Stalutes, 1he above-named corporalion subriits this staterne rthe | purpo%t‘ af chanaing its registered oflice
or regnsie il ke e Hlirida. Such change was authorized by the corporabion’s board of drectors. | heceby ascept the appointment as registersd agent. | am

familig Fhotion 807.05035, Florida Statutes.

SIGNETURE Per R L 3//’ vé o
Shrane, RSN & Brentic raney! regstered agant asd Ui # arpicat o TINDTL Fingetered Agd s at e s el woe ol g N gt o

2.\ A —OFHCERS AND DIRECTORS 3. ADDIMONS/CHANGES TO OFFICE RS AND DIF: G IORS IN 12 2

ME S [ DELETE LT D Charg= [T Addilion |~

NAME SAMUELS, SCOTT 1.2 NAME <L A/ b4

sieeer rooness | 9270 WHITE SANDS CIRCLE NE 1357HEE ADLRSS | F 2 bo 79 i/f; Shoce€ o S

arv-sie | ST. PETERSBURG FL vonsne | St Fetersboeqg  [L. 33707 |8

(I3 ' 0 DRETE Bz 1T ({ [J Change  [J Addtion  |C

NAME SAMUELS, ALLEN R. 27 NAME

seer anpress | 961 HAVEN POINT DRIVE 2 3 STHEL] ADDRESS

CTY-sv. 7 TREASURE iSLAND FL 2ecny-st-ze | e

TITLE [J Deiete 3 1TLE [ crangs ] Addition

NAME 32 HAME

SIREE| ADDRESS 33 SIREET ADDRESS

CITY-ST-21P e QBACNCSLIR ]

TITLE A 1 DFLETE FRRA: (] Change [ Adurtion

NAME 47 AME

STREET ADDRESS 43STHEED ADLRESS

CITY-§1-21° 44C0y-St-ap )

TILE 7] DELETE 5 1TILE [J Crenge  [J Addition

NAME 52 NAME

STREET ADDRESS 5.9 STHEET ADDRESS

CITY-ST-21P sacny-stze | o

TILE [7] DELETE & 1 TITLE [] Charge [ Addion

NARE /7 P £ 2 NAME

SIREET ADORESS 6.3 STREET ADDRFSS

CIY-51-2IP / / . BACIV-ST-7F o

14. | do hereby certify thal fhe informayfory supplied yi s filing is vorunlarul furnished and does not quahry for ne: (,xe—np ion stated in Section 118, 0?(5;(}«, Flonda Statutes, | further

certify that the informafon indicatghd ¢n this annfial foghort or suppWememia annual report is trua ang accurate and that my s.ugna ure shall have the samie legal efact as i made under
cath; that | am an officqr or direglor §f the corgloratiord or the receiver o trustec empowered 1o execute this report as required by Ghanter 607, Florida Statutes; and that my name

atlachment vith an acidress 2 /g /¢é, f/ﬁ 51/7 g 7 f

NAME OF BIGNNG OFFICER OR DIRECTOR e T

e Frieg 8




