FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o . FLOHIDA DEPARTMENT OF STATE
CORPORATION 'R Sandra B. Mortham
ANNUAL REPORT Y Secretary of Stata
1996 T DIVISION OF CORPORATIONS

DOCUMENT # F95000003371 (0)

1. Corporation Narne

THE NATIONAL PERDIEM COMPANY

{0

Principal Place of Business Wrﬁ;ihli_ﬁ.é Adcress
201 NORTH WALNUT 3 CHRISTIAN CENTER 201 NORTH WALNUT 3 CHRISTIAN CENTER
WILMINGTON OE 19801 WILMINGTON DE 18001
|3, Date nuorporated or Cualfed | 38, Daie of Laat Report
2. Principal Place of Business 2a. Mailing Addrass 4. F£i Number Applied For
2] sl APPLIED FORES 78245 o srcai”
; " . : : -
| Suito, Apt. #, et ., Sifte, Ast. 4. ele. 6. Cedificate of Status Desired 1 $8.75 Adcfltlonal
_25_[ 27[ rrrrrrr Fer Requirad
| Gily & State - City & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Contribution Added to Feas
__dip Gauriry A . Country 8. This corporation has liability for intangible tax under s 199.032,
r?d] ;5_] 29} 30] Florida Statutes A oves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
BERTRAND. DFAN M 82| Stres| Address (P.0. Hox Number is Not Accepltahle)
1417-3 DEL. PRADO BLVD., STE 473
CAPE CORAL FL 33990 83
84) Gy FL BS | 7ip Code
11. Pursuant to the provisions of Suctions 607 0532 ang 607.1808, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered office
or registercd agent, or both, in the State of Florida. Such change was a.thorized by the corporation’s hoard of directors. | hareby accept the appeintment as registered agent, { am
famitar wilh, and accept the cbligations of, Section 607.0506, Flarida Staltes.
Slarature, typesd e gu ntadd Nane of REgis e agont and o 1 ALty MNOTE: Ragizlored Agenl signaluse reouired whicn raivstating DATE E."‘-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12 g
THE PCDS Oy peteT ERNA: = L Ol Chage (3 Motion | &
e BERTRAND, DEAM M | g0 £ L HIBINL 3 v sev
sieeranoriss | 1417-3 DEL PRADOQ BLVD., STE 473 (SR MiDess | SR P~ B AT RO L34 =
GlIY-5)- 2 CAPE CORAL FL ] s | O RSP L, L TR &
T 7 DELFTE 2 11IE ST [] Change  [&=*dMion | &
NEME 22 NAME Jﬂlfx?}" Al g EACTAEIN
STREL) ADLFESS 23SIETARESS | Sl f 7w 38 LOEE FUROOETEN L2 S TP
enY- 5171 o 2ACTY-S1-71P 2 CBEI L Fmreop
MILF [JDELETE 3 1TILE [ Charge [ Addition
MAME AP NAME
SIREET ADORESS 3.3 STHEET ADDRESS
CITY-§1-71p i} } B4cy-sl-oe }
WLE [ DELETE 4170 [ Crange [ Agdilion
Nem ' 47 NAME
STREE! ADORESS 43 SIFEET ATLRESS
Cny-sr-2r o 44 CINY-5T-21p
TILE {1 0EeIr 5 1T0E [71 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1. 2P 5.4 CNY-ST-2IP e
TITE (T DELETE 61 1TLE [ Change  [] Addition
HAME [ 2 NajE
STREET ADDRESS €3 STREET ADDRESS
GiTY-ST-2IF N BATIY-81-71
14. | do herewy cartily that the information supphied wilh this filng is voluntarily furnished and does rot qualify for the exemption slated in Section 119.07(34K), Florda Statutes. | furthor
cortify thal the information indicated on this annual report or supplamental anngal repo- is truo and accurate and that my signalure shall have the same legal effect as i made under
aath; that | am an officer or director of the camoration o the racelver or tusteg enpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 L ghanged, or on an atpfhiment wi address.
SIGNATURE: Ll e oo SE L/ A T ERNL S 2?//?!9¢/-d5/4*’53
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dat Blésytore Prcscn: §




