" PROFIT
CORPORATION 48 | Sandea B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 W DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # F95000003371 (0)

1. Corporation Mama

THE NATIONAL PERDIEM COMPANY

AN O

201 NORTH WALNUT 3 CHRISTIAN CENTER 201 NORTH WALNUT 3 CHRISTIAN CENTER
WILMINGTON DE 18601 WILMINGTON DE 1880
3, Date Incorporated or Qualifiod | 3a, Date of Last Report
. 07/13/1995 05/01/1996
2, Principal Place of Business 2. Mailing Address 4. FE! Number Applied For
2 2] 650526215 Not Appicale
Surte, Apl #, elo Suite, Apt #, et 1 i
22] e e 6. Certfcale of Staws Desied  []  $0:79 Addilonal
22| . ; 27 Fee Required
... Cily & State City & State 8. Election Campaign Financing $5.00 may Be
_g:_!l e ;] Trust Fund Coniribution Added to Feas
Ap __ Counlry Zp Cauntry 8. This corporation has habifity for intangiblg tax under s, 199.032,
Eﬂ"__m_ o 251 ?ﬂ] 5] Florida Statutes [ ves No
... B Nameand Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
BERTRAND, DEAN M 81| Name
1417.3 DEL PRADO Bl-wn STE 473 B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33090
83
84| City FL 85| Zip Cods

11, Fursaant 1o the provisans of Sections 6070502 and 607.1508, Floriga Statutes, the ahove-named cosporation submits this statement for the purggse of chznging its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as repisterad
agent. am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE. e,
Cignature Iygeid of prnved nama o reg stored agent and litle r spplicante [NQTE: Reg'sterad Agant signalure raquired whan rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i 3;‘\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)

Tt T PCDS LI DRETE 11 TIE T T Crange L Addition
HEM: BERTRAND, DEAM M 12 NAME
siae amress | 1417-3 DEL PRADO BLVD,, STE 473 1.3 STREET ADDRESS
| arv-siar | CAPE CORAL FL 1A CITY-$T- 2P
e ST [T oeLere 2110 [ Change — [T Additian
NaE BEVERLY A. L. BERTRAND 22 NAME
swreraopess | 1417-3 DEL PRADO BLVD SUITE 473 2.3 STREET ADDRESS Ly
| o | CAPE CORAL FL 2 40i1Y-51-2P
e [T orLere 11 TILE [J Change  [_] Addition
HAME 32NAME
STHEL L ADDRLSS 33 STREET AUDRESS
| omv-siae | - 34.0IY-ST- 2P
L (] DELETE 41 7ITLE [J Crangs (] Adaition
NN 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDAESS
B8 70 44 CiTY-S1-2F
n T ouEre 53 TMLE [T change T Addition
HAMS 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
b oysteme | . 54 GITY-ST-2Ip
we ] DELETE 61 TILE [JChange L] Addition
MAMI 67 NAME
SI9EE T ADDRESS 6.3 STREET ADDRESS
onv-sar | 8.4 CITY -5T- 2

14, | do hereby cerlify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the
infarmat:art mchicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer o director of the corporation or the recelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or on an atlaghfnent with an address.

SIGNATURE: . Z.

BIGMATURE AND T

“np o A0 0
PED OR PRINTED NAME OF GIGH

NG OFFICER OF DIRECTOR Date Daylirme Frone 4

FrI-Tres

LT N BETRBUL Aoy H/-455-243



