000753%

FlI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ5000001262

1. Corporztion Name

NATIONAL ACTUARIAL CONSULTANTS, LTD., INCORPORAT

° AR WO

FLORIDA DEP/ARTMENT OF STATE _| FILED
Kath;rine Harris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1999 90134 003 ***150.00

Principal P ace of Business Mailing Address
15 TWINING RD 715 TWINING RD
SUITE 202 SUITE 202
DRESHER PA 19025 DRESHER PA 19025 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
~ 03/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number } Applied For
121] 26] 23-2299957 | |iot Applicable =
ite, AX. #, etc. Suite, Apl. #, etc. . iti
Suite, A ste ule. Ap et 5. Certifcate of Status Desired O $8 75 Aclq|t|onal
E] 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 nay Be
El rrﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l] H JE?I m Personal Property Tax. [ves o
9, Name and Address of Current Registered Agent T 10. Name and Address of New Registerad Agent
81} Name
BFOWN, JEFFREY C 82| Sireet Add P.0. Box Number is Not Acceplable)
- 0. e is cceplable
243 COLONADE CIRCLE reet Address (P.0. Box Number s Mot Accep
NAPLES FL 34103 83
B4| City F I_ 85( Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o° Fiorida. Such change was :uthorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prinlad nar 1e of regislerad agent ind ttle if applicable. THOTI : Registerad Agant signature raqU ed whan rgnstabng) DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2
TIME PD [ DELETE 11TIME [JChange (] Addition E
NAME BROWN, JEFFREY C 1.2 NAME 3
streeraporess] 560 PENLLYN - BLUE BELL PIKE 13 STREET ADDRESS &
CITY-ST-2IP BLUE BELL PA 19422 140TY-ST-2P &
TITLE TDS [] DELETE 21 TITLE [JChange  []Additon| ©
NAME PATRYLAK, LARISSA 22 NAME
smeeTaporess| 1235 FARVIEW ROAD 23 STREET ADDRESS
CITY-ST-2P VILLANOVA PA 19985 2 4CITY-ST-2P
TME ) DELETE 3.1 TIMLE CiChange [ Addtion
NAME 3.2 NAME
STREET ADDRES $ 33 STREET ADDRESS
CITY-5T-2F 34.CITY-ST-21P
TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 51 TILE ["JChange  [J Addition
NAME 5.2 NAME
STREET ADDRES § . 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZiP
TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-8T-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infc rmation
indicated on this annual repoft of supplemental anual report is true and accurate and that my signatuie shah have the same legal effect as if made unter vath; thatiaman
officer o- director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statules; and thal ry name appeais in
Block 12 or Block 13 if changed ﬁon an attachrient with ap addresgg, with all other like empowered.

SlGNA-rURE: 15 ATLﬁ{g»ﬁl;DST*VSF"E&D:).RPR TED NAME Off SIGNING OFFICE! OR:—;EC TOR . /(.//L-— ‘IV &//47? &/T)dy/— 7@0

Date C" 1layime Phong #
LA LT i AL




