' comomon SR O or e May 02 1997 8:00am

M oer OMSION OF COmPORKTIONS Secretary of State

DOCUMENT # FQ3000001111 (4)
NATIONAL UTILIZATION MANAGEMENT CORP.

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

SN A

731 K. 18TH §T. 7301 N. 16TH ST.
SUITE 23 SUITE 203
PHOENIX AZ 85020 PHOENIX AZ 85020-5265
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1093 02/2171996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21] 26 860669071 Not Applicable
Suite, Apt #, elc Suite, Apt. #, et N $8.75 Additional
2ﬂ pe 8. Certificate of Statug Deslred O Fes Required
City & Siaio [ City & State 8. Election Campaign Financing $5.00 May Be
23] ) 26| Trust Fund Contribution 0 Addad 10 Feos
2p __ Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
M_vm . WM,_@EL ;ﬂ a Fiorida Slatutes Oves [XNe
8. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of Hew Reglstared Agent
C T CORPORATION SYSTEM 81| Name
8751 W. BROWARD BLWD. 821 Streot Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324
83
a4l City FL Iss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement 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, Section 607.0505, Florida Statutes.

H;S_II?NA.I UHeE g :.J At byped o preed nan o reg slared agest A litle ¥ applcable {NOTE: Registered Agant signature raguired whan reirsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE D LY oecere LITITLE [ crange [ Adaition &
Ham: BOGLE, GEORGE E 12 KAME 3
sweecs aooiss | 916 CAPITAL OF TEXAS HIGHWAY 1.3 STREET ADDRESS 9
CiTY-S1 2P AUSTIN TX 78748 14 GITY-§7- 2 &
i D [T DELETE 2 TME TJ change ] Addition | &3
NAME BOGLE, MICHAEL G 22 NAME
st aorss | 5074 DORSEY HALL DRIVE #205 2.3 STREET ADDRESS
LTS 7 ELLICOTT CITY MD 21042 2 ATTY-ST- 29
WL DD [T peuETe 31TIE Tdchange [ 1 Addilion
NaE LAMBERT, CONSTANCE C 32 NAME
steee anuress | 7301 N 16TH STREET, SUITE 201 3.3 SIREET ADORESS
LiT-§1. 70 PHOENIX A2 85020 34 GITY-51- 2P
i D DELETE 1LE VP/CFO & Treasurer [T Change [ Addilion
Newe BOGLE, G. MICHAEL A2 NAME - W. JOSEPH MARTIN
sieeravoness | 5074 DORSEY HALL DR., #205 assreraponress | 7301 N.. 16TH ST. #201
coy si2e | ELLICOTT C4TY MD 44 QT -ST- 2P PHOENIX, AZ 85020
TMILE § [ DELETE 5.1 TITLE U Change ] Addition
NAME SARA, WENDY 5.2 NAME '
s aconess | 7301 N. 16TH ST, SUITE 203 5.3 STREET ADDRESS
o | PHOENIX AZ 85020 §4 BITY- §T-2F

[T VPT K] DELETE 6.1 TILE President B enange 1 agdition
NaM DULIN, JOSEPH 62 NAME CONSTANCE K. LAMBERT
sierraporess | 7301 16TH STREET, SUITE 201 s3sweeTanohess | 7301 N. 16TH ST., #201
oivsze | PHOENIX AZ 85020 B4 CITY-5T-2P PHOENIX,. AZ 85020
14. | do hereby cenify 1hat the information supplied wiih this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fuither certify that the

information indicaled on this annual repart or supplemental annual ceport is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
1 am an ofticer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ;/ p:m% il FE GHUISWERDY SARA, SECRETARY 4-24-97  602-371-3860

""" ME OF BIGHING OFFICER OR DIRECTOR Date Biaytime Prone #

; [
IONATURE AND TYPED



