SECOND NOTICE: GORPDORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
ARMAGUNT DUE OR OF BEFGRE 09/30/88: £550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REP@RT

1998 YW #

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

3 PH 3

LR T

DOCUMENT # 4 3 000DO303

1. Cerporation Name
NATIONAL FooT € ANKLE TPAH

9
CCRETARY OF STATE
ECRE N Ee, FLORIDA

Principal Plage of Business Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. gtc. Suite, Apt. #, ele, ~

22 27] #4403

3. Date Incorporated or Qualified
61317199 3
2. Princingl Place of Business _ K 2a. Mailing Address R 4. FE! Number Applied For
= 17239 Harhor L[Lne_. 26| b14 E. 'quhuja.y 50 U [-17224363 Not Applicable

$B.75 Additional

. ifi f i
8. Certificate of Status Desired Fee Required

s

Culy & State City & State 8. Election Campaign Financing $5.00 May Be
l2a] CLERMONT FL 28] a]erm Qrd') = Trust Fung Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 5"}7 ” \E] U\Sﬁ EET‘ 5'{7 [ j ;l;l US ﬂ Personal Praperty Tax due Juna 30. Cvs DOne

9. Na_m_eiand Address of Current Registered Agent

10._ Name and Address of New Registered Agent

81! MName

CT CoppolATIoN SYSTEM
1200 South Pme Island RA.

82 Stireel Address (R.0. Box Number is Mot Acceptable}

83

Yantation, Fr 33324

84 City

FL ,BS| Zip Cade

agent, 1 am familiar with, and accept the obligations of. Section 607.0505, Florida Stawtes.

SIGNATURE

11. Pursuant [0 the provisions of Sections 607.0502 and 8071508, Florida Statuies, ihe abave-named corporation submits this statement for the purpose of changing its regislered
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 appeintment as registered

e

Slgnature, typed or printed name of registara agent and ttle  applicable

(MOTE. Regislerad Agent signalure required when reinstalng)

DATE

12. OFEICERS AND DIRECTORS ] 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P o A DELETE 1ETTLE g [l Change L1 Additicn
NANE WHITED, JAMES 12 1AM LEYINE, ROBERT &. DPM

STREETADDRESS | J50 3 3. DRANGE AUE castreer acopess | G 1D LEESSE ATE RO

or-st-ne | DB RAIDe |, Fi 14ITY-ST-2P Loytsvit L g, KY )

TILE vesT ’ T DELETE Z1TME ) 1 Change  [&A Addition
NAME LEVING, RoBEAT 6, PPM 22NAME REPER, BowvAIE L.

sweer acoress | G0 LEESSATE RD 23SREETADDRESS | 1Y £, B GHWRAY 5, #4003

SITY-ST- 718 Lpiisrti-tis  KY eacrvstae (R L ER MoafT, 2 BYT

TTLE v [T DELETE 3.1 TITLE T Bl Change T Addition
NAME MRS UIRE, apptés PPM S2NAME MR&GUIRE, CRALG DPM

STREETADORESS | 1523 S. pAANG € ME - AISREETALDRESS [N o0 £ . R OBINSoMST. #lAE0

arv-st-ze  |ORLANDS , FPL aagm-stae (ORLANDD, £ 3350]

TITLE i 7 oeeTe 41TITLE [T Change [ acdition
MAME 4, ZNAME

STREET ADORESS 4.3 STREET ADDRESS SO0 sesS 1 0g ——
Gy -§T- 2P 44CITY-ST-2P -12/01/358--01051--039

TALE T CELETE 517ITLE FHER (LTI (e L dlidon
NAME 52 NAME

STREEY ADDRESS § 3 STREET ADDRESS

GITY - 5T-21P 5.4 CITY- §T- 2IP

TITLE [T DeLETE 61TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STAEET ADDRESS : :

CiFY-51- 2P £.4 CITY-ST-2P /l-% \\1}2% /élg F’}IZ

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: )

0 L. REPER

T4 I hereby cerlify thal the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(30(), Fiaridd Staiutes. | furiher cerhfy that the infermatbon
indicated on this annual reporl or supplemental annual repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that ! am an
officer ar director of the corparaticn or the receiver or trustee empaowered to execute this report as required by Chapler 607, Floricla Statutes; and that my name appears in

lrl9s  35a-249- 9393

- LIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phong ¥

CR2E034 {5/98)



