- 2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # F28396 17 Belp@P2006 08:00 AV
# Eniity Name Secretary of State
NATIONAL INVESTMENT MANAGERS INC.
Principal Place of Business . ) Ma?im_é Address B h
830 THIRD AVENUE 830 THIRD AVENUE
14TH FLOCR 14TH FLOOR
e AR
2. Principal Place of Business 3. Mailing Address ’ )
Suite, Apt. &, stc. i Suite, Apt. #, atc. 1st MOORE GR2E034 (10/05)
Cily & State - Cily & State ’ 4, FEj Number ) Applied Far
_ 59-2091510 Not ,&gpiicéﬁie
Zp Couniry 2 County 5, Certiticate of Status Desired 0 ?eaegfq {‘3?;;““”&
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o T Name - - T
%f‘; gé'-rc\ﬁagi?g EE?'INF’IE’E% Street Address (P.O, Box Number is Not Accepable)
SUITE 1 - —
TALLAHASSEE FL 32301
City ) - N FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, n the State of Florlda. [ am familiar with, and accept
e obligations of registerad agent. T

SIGHNATURE

Signature, typed of prnied name of regisiered agant and i 1f applicatie (Nd‘ff Regislared Agem signatura %'éqﬁxred wherﬁins’.aﬁng} - DATE

Gt e i = =

“* FILE NOWY! FEE 1S $150.00 .
.After May 1, 2006 Fee Will Be'$550.00

Hake Check Payable to Florida Departiiéht of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

D

10, GFFICERS AND DIRECTORS K ADDITIONS /CHANGES 7O OEFIGERS AND DIRECTORS IN 11
T CFO O Gelze TRLE CTCoange [ At
NAME NEUHAUS, LEONARD A NAME i.fﬂﬂgg%}gggggé

STREET ADURESS [830 THIRD AVENUE STREET ADDRESS 3241/ Us-8UD40-004 150,00
GiTY-51-zp NEW YORK NY 10022 City-53-Iip

e CEO ' [ Deiete TinE - ) CIomnge [ Adiic
NAMEE STIERWALT, RICHARD NAME

STRELT ADDRESS }830 THIRD AVENUE STREET AODRESS

CITY-S7-7IP NEW YORK NY 10022 CiTyY-5Y- 7P

A : e Ol Detete - wme L T Oceme Ok
NAME HAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2P CTE-ST-2P

e Do TiE ) [T Charge

NAME NAME

STAEET ADDRESS STACET SDOAESS

CITY-ST.2P BATY- ST 2P

THLE [ pekei e [Jchange [ Ad”
NAME NAME

STREET ADDRESS STREET ADDASSS

CITY-ST- 71 CITY-81- 700

L ‘ I Dalete T ) ' Clchange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY -§T-2IP

12. | hereby ceruty that the information supplied with this fing does not qualify for the exemptions contalned Y Section 118, Florida Siatutes. [ further certify that the informatich
indicated on thig repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
¢! the corporanen or the recesver or yustee empewered fo execuie this repornt as required by Thagter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 1
if changed, or on an atizchment with an address, with all ather iike empowered. -

SIGNATURE: g‘-‘*"{@_ﬁm 1 =OAAAAD MG\JWJ‘ {(“’{9 <

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phano § ~




