FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1996 \ee

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F459§4

1. Corporation Name

NATIONAL BUILDING ENTERPRISES CORP.

(3)

Principai Place of Business Maiiing Address

ARG R

5702 VINTAGE CIR 5702 VINTAGE QAKS CIR
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us Us 3. Date Incorporated or Qualfied | 3a. Dale of Last Repart
09/24/1981 04/21/1985
2. Principal Place of Business | 28. Maiing Address 4. FE! Number Applied For
21] 26] 59-2126068 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, slc. 5. Certificate of Status Desired 0O $8.75 Additionat
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution 0 Added o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
rm 25 m m Florida Statutes [Jves [CnNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Regletlered Agent
B1| Name
SLOSSBERG, SAUL 82| Sireol Address (P.0. Box Number 1s Nol Acceptabia]
5702 VINTAGE OAKS CIR
DELRAY BEACH FL 33484 83
84| City 85| Zip Codge
. FL |

1. Pursuant to the provisions of Ssctions 6070502 and B07.1508, Fiofida Statutes, th'eiabova-named ct)rporétlon submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in'the State of Florida. Such chan%e was authorized by tha corporation’s board of direciors. | hereby accept the appointment as ragistered agent. | am
[ ; T -

familiar with, and accept the bbligations of, Section 607 0505, Florida Statutes, -~

SIGNATURE e A .
Sigrature typed or prinled narme of regislerad age-d ara tide il epplcably NOTE: Registered Aganl signalure recpired wher renstatings DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD C] DELETE 1.1TME O Change [ Addition
NAM: SLOSSBERG, SAUL 12 NAME
sttt aooress | 5702 VINTAGE OAKS CIR 13 $TREET ADDRESS
CivY-81-2IF DELRAY BCH, FL 33484 14 CITY-§1-21F
Tne [] DELETE 7 1TITLE [ Change [ Addition
MAME 22 HAME
SIREET ADDRESS 23 STREET ADDRESS
GTY-S-2P 24CY-S1-2P
g [CJ GELETE 31TLE [) Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CinY . SI-2IF 34CITY-51-20
TIME [) DELETE 4 1TME [7] Change [ Addilion
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-sT-217 44 CITY-ST- 79
TITLE [] CELETE 5 170LE [[] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-SI-2P 54 CITY-ST-2IP
TILE [7] DELETE 6 1TILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2p 64 CITY-ST-2iP

appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not quality for the exemption stated in Section 1 18.07(3){k}. Florida Statutes. | further
certify that the information indicated on this ennual report or supplemental annuial report is true and accurate and that my signatare shall have the same tegal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowsred to execute this repart as required by Chapler 607, Florida Statutes; and that my name

DU, i\ oSt A Stossaere. ffinfoe 4079972450

CR2E034 (12/95)




