FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

u:,"ﬁ/

FLORIDA DEPARTMENT OF STATE

1 E, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

|

DOCUMENT # 657743

1. Corporation Name

NATIONAL PENSION CONSULTANTS, INC.

(1)

Principal Place of Business

Maiing Address

AR O

2246 SW 24 TERR 2246 SW 24 TERR
MIAMI FL 33145 MIAMI FL 33145
us us 4. Date incorporated or Qualified | 3s. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
2 |26} 53-1977148 Nt Applicanle
| Sule. AL £, elo Suite, Apt. #, etc. 5. Gertificate of Status Dested [ $8.75 additional
2;! E] Feea Required
City & State Gity & State 6. Flection Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution 0 Addod 1o Foes
. Zp Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24 [25] 20| 30| Florida Statutes [ Yes ONo
o. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent

PARKER, JOANNA
2246 SW 24 TERR
MIAMI FL 33145

81} MName

82| Street Address [P.0. Box Number is Mot Acceptable)

83

B4| City

FL

85! Zip Code

lorida Statutes.

11. Pursuant ta the provisions of Sections 607.0602 and B07.1508, Fiorida 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 baard of directors. | herely acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section &07.0506,

SIGNATURE _ .. e I - ——
Sl eture, typed o prirted narwe of registerad agent and tite f appicable {NOTE: Ragislerad Agenl sigiature redui-ed whan renstabng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD [ DELETE 1 1TITLE [ Change  [T] Addition

NAME PARKER, JOANNA 12 NAME

sweeraodiess | 2246 SW 24 TERR 14 STREET ADDRESS

Ciry-51- 2F MIAMI FL 14 CITY-ST-2P

TILE [ DELETE 2 1TILE [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-$T-2iF 24 CHTY-5T-2P

HILE [_] GELETE 3 1TMLE [] Change [ Addition

NAME 32 HAWE

STREET AODRESS 33 STREET ADDRESS

CRY-ST-2IF 34 CITY-ST-2IP

TIiE [T] DELETE 4. 1TI7LE [ Change ] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

ciny-§1-21p 44 CHTY-5T-20

T [} BELETE 5 1TITLE [ Change  [J Addition

NAME 5 2 NAME

STREET ADDRISS § 53 STREET ADDRESS

CITy-S1- 2 54 CITY-ST-2IP

TITLE {7) DELETE 6. 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-§t-21 6.4 CITY-ST-21P

appears in Block 12 or Bl

SIGNATURE:

14. | do hereby certily that 1he mformation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name

6 (%e5) 95942

LIyt Phooe #

CR2E034 (12/95)




