FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT T
CORPORATION g7
ANNUAL REPORT &

L‘J

1996

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

DOCUMENT # 504639

1. Corporation Name

NATIONAL DIVERSIFIED, INC.

(6)

Principal Piace of Busingss

Mailing Address

RN

RN

4351 PETERS ROAD 431 PETERS ROAD
PLANTATION FL 33317 PLANTATION FL 333174542
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/04/1976 05/01/1995
2. Princip_al Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-1679011 Nat Applicabio

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. $8.75 Additional

SINE

5. Certificate of Status Desired
;l ' 0 Fea Required
Gty 8 Stale Gity & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

—2;] Floricla Statutes [ Yes No

=)

m

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEISLER, SMITH PA 2] Stoot Address (P.0. Box Number is Not Acceptable)
10211 W SAMPLE RD 212
CORAL SPRINGS FL 33065 83
84| City 85| Jip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florkia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechan BO7.0505, Florida Statutes.

SIGNATURE _ ... el - I .
Sigranure, hped or printed nane of regstered aganl and Tk i applicabis TOTE - Registered Agont sigratue: raquirad when renstating] DATE &
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T PD ﬂrDELHE 1 1 THLE O Cnange [ Addtion |+
NAME WISE, ARTHUR 12 NAME 3
sweeraooress | 4361 PETERS ROAD 13 STREET ADDRESS &
CIFy-51- 2P PLANTATION FL 14CITY-ST-71P o
T [ z'ofms 2 1T1LE [J Change  [] Addition | ©
NAME WISE, MARION 27 NEME
sreer aooress | 4361 PETERS ROAD 23 STREET AUDRESS
CITy-51-2I8 PLANTAT.ON FL 24CITY-ST-2iP
T vD ] DELETE 31 TITLE ‘P‘b S Change” [ Additian
NAME GRUSKIN, MARC 32 NAME
sireer anpress | 4361 PETERS ROAD 33 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 24CITY-5T- 2P
T T [C] DELETE L1TITLE D=1 (ZCnange [ Addition
HAME GRUSKIN, JOAN 42 NOME
saeer aooress | 4361 PETERS ROAD 4.3 STALET ADDRESS
| ce-st-ap PLANTATION FL 44CITY-51-2P
TILE [ DELETE 5. 1TITLE [ Cnhange [ Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -ST-71p 5ACTY-ST-2F
TILE [ DELETE § 1TINLE [ Change  [T] Addition
NamE 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
ary-sr-aw BACFY-ST1-2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and doss not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address. “’
] (g CT- KV P st K

SIGNATURE: Km postoed  lalée, 7050

Daytne Phone #




