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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT {"{; *"‘: ) FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

CORPORATION Sandra 8. Mortham

" o8 G L e Secretary of State

DOCUMENT # P95000023077 (7)

1. Corporation Name

THE NATIONAL RESEARCH GROUP, INC.

D

Principal Place of Business Mailing Address
P.O. BOX 1658 P.O. BOX 1655
PUNTA GORDA FL 33951-165% PUNTA QORDA FL 33951-1655
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/21/1985
2. Principal Plape of Businass 2a. Mailing Address 4. FEI Number Applied For
il [ £ Ofym@ia (Jue. o] 650565786 Not Applicabio
Suite, Apl. #, elc. v Suite. Apt. #, stc. o ] $8.75 Additional
'ZI £ 50(& ;] 5. Certificate of Status Desired O Fee Required
City & Stale . City & State 8. Election Campaign Financing $5.00 May Be
2l Punhea (orda ] 28] Trust Fund Contribution 1 Added to Fees
Zip — Country Zp Country 8. This corporation owes ar has paid the current year Intangible
24 33‘300 25 CA’L\’\O\\ e [2g] 30] Personal Property Taxdue June 30, R ves [ o
%. Name and Address of Currant Registiered Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES INC. 81| Name
4521 PGA BI-VD' 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 &3
84| Ciy FL Issl Zip Code
11. Pursuant to the provisions of Sections G07,0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida_Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE —
Sighature, fyped oF DOnIAG Nalne of regitiered Bpent and btln f aEpLcable (NOTE : Regisiared Agenl signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T oeLete 11 TILE [TChange L] Addition
NAME HEBERT-FERRIGNO, DORIS 12 NAME
swecraporess | % PLO. BOX 1855 NfA 1.3 STREET ADDRESS
CItY-ST-29 PUNTA GORDA FL 33951-1655 14 CITY-SY-21P
TTLE 7 oeLete 21THILE [dChange [T Addition
NAME 22 NAME i
STREET ADDRESS 23 STREET ADDRESS
| CITY-37-2IP 2. 4CITY-ST-2IP
TITLE I peLeTe 31TLE [T change L] Agdition
RAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-2%9 34.CNY-ST-2IP
e | EGH 1 TIE [JChange  [_J Addition
NAME 4.7 NAME
| smeer apoeess I 4.3 STREET ADDRESS
CITY-ST- 2P 44 CATY-5T-2IP
TIE [T DeLete 51TITE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CIY-ST-2% 54 CITY-5T- 2P
e [ pELete 61THLE T Tchange ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
| _CMy-sT-21p 6.4 CITY-$T-2P

14, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplerhental annual roporl is fruo and accurate and that my signature shall have the sarne legal effect as if made undes cath; that | am an
officer or director of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 I‘/Chﬁﬂd. or on an atlachmen! with an address

claNATURE: A ese ke Brondedortconn 7 [refog

CR2E034 (10/97)



