SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT CUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 17 1999 8:00 am
CNUAL REPOR Katherine Harria Secretary of State

ANNUAL REPORT Secretary of State I
1999 OISIONOF CORPORATIONS 08-17-199% 90004 010 550.00

DOCUMENT # L604 S

1. Corporation Name

NATIONAL CONSTRUCTORS, INC.

| (R

Principal Place of Business Mailing Address
1175 NE. 125 ST 1175 NE 125 ST.
#600 #600
N. MIAKI FL 33161 N. MIAMI FE 33161 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/28/1990
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
0 /2002 _Miramar pmaﬁ 28l /200D Afiramay Pwiurly 650183066 Not Applicabl
[z Sulte, Agt. —etc. ’;! Sute A.F.n et ) 5. Certifi ci'f of'SAl;i!us Df:s-lr_e'd ~ 9 ) $8F;15R:;3:;Tal
Cny & State City & State 6. Election Campaign Financin 5.00 may Be
3] A/ rArar ﬁ 0/’//(4, 28] A/ 1t AL, ﬁp//u Toust Purd Compution L[] $Added 1o Foes
Zi Country Zip Country 8. This corporation owes the current year
_l %M —2—.’;1 M 29 35026 3_| Mfﬁ Intangibrr; Personal Property, ’ {tes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 N )
HOWELL, DAVID M. el David
1175 NE 125TH STREET 82 S}f;ezt gdgz(r‘(mt Number is Not Acceptable
SUITE 600 83
NORTH MIAMI FL 33161 - ] —
Cj ip Code
N sramar FL | 38054
11, Pursuant to the prolisiohs of sections 607.0502 and 607.15Q8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered nt\or both, in the State\of Florida. Sch was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar accept bli i Florida Statutes.
SIGNATURE ‘kas
Signature, typadt or pri name of ragislered agent and title if applicable. {NCTE: Registered Agent sijnature required when reinstating) DATE
12. / | OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE [ Joeete L1TLE H change 1| Addition
NAME HOWELL. ENID 12 NAME HDLULIL En ML
streetaporess | 2507 NE 135TH ST L3STREET ADDRESS | /%0 1) 2 M//’Z ar irdie
CITY-ST-2IP N MIAMI FL 14 CITY-ST-ZP MiraEmar, 2 AI3oas5
TME PD [ oeLere 21TIMLE 70 (A change [ Addtion
NavE HOWELL, DAVID 22 A Howed?, David ‘
sTReeT anohess | 2507 NE 135TH ST WISREETAOORESS | J 2002 AMirAdmdr Pﬂfkﬁ)ﬂd
CITY.ST-ZIP N MIAMI FL . e ucresize - | fMirarna Vo) Ft. 33055
e (L] oeLeTe 34 TITiE [} change L] addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 14 CITY-ST2IP
TITLE I:] DELETE 4.1 TITLE [} Change D Addition
NAME - 4.2 NAME
STREETADDRESS | - . d 4.3 STREET ADDRESS
CITY-ST-2IP U 44 CITY-ST2P
Tme [ oELETE s1TmE [J crange [] Acdiion
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE O oeLere 8.1 TITLE [ ] change [ ] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shail have the same legal effect as if made under oath; that i am
an officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an ajjdress.
SIGNATURE: SIGRATURE N B-398 _ (554) §43-SV2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINY OFFICER OR DIRECTOR Date Davytime Phona #

CRZE034 (5/99)



