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

PROFIT i .
CORPORATION ANy \ rl'ORl;):.zEr:A:.T :ih:nc.’z.smm Feb 06 1997 8 . Ooam |
ANNUAL REPORT B R ecrelary of Sta

1997 '.ﬂ af’f DIVISi(S)N c?;acgoF:PS(;F:ZTlows Secretary Of State

DOCUMENT # F95000002423 (0)

1. Corporalion Narne

NATIONAL AUDIT SERVICES, INC.

A

Princ‘.pé\ Place of Bu@;ﬁess Mailing Address
+=3260-C~E- GOLONAL-DR- P.O. BOX 2368
FSUMEZ28™ LAKE WALES FL 33859-2389
=OREANDO FL- 390803 — — .
3. Date Incorporated or Qualified 3a. Date of Last Report
i . 05/17/1995 02/27/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 230 E. Park Avenue 26] 59-3312315 Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc.
Y Pl el uen AP 8. Certificats of Status Desired 2 $8'75 Adqitional
;I i Eﬂ Fee Required
City & State Cry & Sate €. Election Campaign Financing $5.00 May 8s
23] Lake Wales, Florida 28] Trust Fund Contribution [J . AddedtoFees
Zip | Counlry L Country 8. This corporation has lability for intangible tax under s. 199.032,
24 33853 2] USA 20| [30] Florida Statutes Oves $¥no
9. Name and Address of Current Reglslered Agent 10. Name and Addrees of New Reglatered Agent
CORPAMERICA, INC. #1| Name
1526 §. ANDREWS AVE'- SUITE 216 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
B3
84| City FL 85f Zip Code

11. Fursuant (o 1he provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits his slatement for the purposs of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE _ e e et e

Slgnatune:, Wypetd of prnded hone of rogstaerd agent and win i apphcank: INOTE- Regsierad Agent signature raguired when reinslating) DATE
13, B DT ICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12 ___| &
e PD [T celEe 1ATME [T Chnge [T Addiion | g5
NANE BROOKS, ALLAN F 1.2 NAME 5
strer1 aconess | 737 CARLTON AVE. 1.3 STREET ADDRESS &
arv-sioow | LAKE WALES FL 33853 1.4 CITY-5T-2F &
e AP D) DECETE 21 TILE [ Crange [T Addition | O
NAME WUGHNER, JOHN-W F 2.7 NAME
sraeer anoress | 286-E-CRYSTALLAKE-ST 23 STREET ADDRESS
ervosroze | ~OREANDO-FE- 2 £QITY-§T-2P
e [310] [T ofLETe 31TILE [Jchangs ] Acdition
NAWE BORGLUND, TERRY R 37 NAME
sert rooress | 244 EAST PARK AVENUE 33 STREEY ADDAFSS
onv-sr-ze | LAKE WALES FL 34.CITY-5T-7PP
TIE D [T orceTe 41 TILE [T crange ] Aadition
HAME GILBERT, BRUCE J 4 2hAME
stacer anoerss | 1009 YARNELL 4.3 STREET ADDRESS
orv-st.ze | LAKE WALES FL 33853 44CITY-51. 2P
TinE [T oeLeTE 51TMLE [JThange [ addition
HANE 5.2 HAME
STREET ADURESS 53 STREET AODAESS
CIFY ST 70 ] 54 CHTY-ST- 2P
e [ DELETE 61 TLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDAFSS 6.3 STREET ADDAESS
CiTy-S1- 2P £.4 CITY-5T-21P

14, [ do hereby certly that the information supplied with this fling does not quality for the examption stated in Section 118.07(3)(}, Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplg ! annual report is true and accurate and that my signature shall have the same legal etfect as il made under oath: that
| am an officer or director of 1ne corporatign or the gt or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock JetT giwichment with an address.

SIGNATURE: _ Ligy il (Ma1dh ¥! Brooks, President 1/10/97 (800) 989-7515

OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Proos #

[V PRV Y

SKANATURE ANC FVPL



