—FiLE NUW! FILING FEE AFLER MAY 1 1S $90U.UU

c O;;‘OOFI;gION FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT s';:c:t:;:?a:'" May 17, 1999 8:00 am
1999 DIVISION,OF CORPORATIONS Secretary of State

7 05-17-1999 90088 025 ***150.00
POCUMENT # F95000003371 {0) *
THE NATIONAL PERDIEM COMPANY

Principal Place of Business Mailing Address —

201 NORTH WALNUT 3 GHRISTIAN CENTER 201 NORTH WALNUT 3 CHRISTIAN CENTER
WILMINGTON DE 19801 WILMINGTON DE 19801 :
3. Data Incorporated or Qualilied Swg of Last Rgpont
- 07/13/1995 74-/29/ 98
2. Principid Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
0\/3/3 MAMNETST. &\ L YR N MET ST 650626215 Not Appliable
2 # 183&“20/2 ;l Su'-#“e. Agﬁc‘/p 5. Certificate of Status Desired [} 35;15nm‘
City & State . City & State 8. Election Campaign Financing $5.00 way Be
El M/M///é W, pé— EW/‘ #/A/fm) Dg Trust Fund Contribution ] Added to Fees

Country

/-4 5O

Zi “Country B. This corporation has llability for intangible tax under &. 199.032,
;lﬁ)gﬁ/"//‘;a 30 05/9 _ Florida Statutes D

Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEH1|‘#F|D‘ DEm M 81| MName -
1417-3 DEL PRADO BLVD,, STE 473 82| Strest Address (P.0. Box Number is Not Acceplabie)
CAPE CORAL FL 33990 — ,
a3
84| City ) FL 88] ZipCode

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staternant for the purpose of changing s registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby acceapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes,

SIGNATURE :
Stgnaturs, typed or printed name of segitiarad agent and title If applicable. {NOTE: Hngmflﬂiﬂﬂlw requifgg whon Tewnmialing) DA'IE o
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TOLE - PCDS [ DELETE 1ATILE [T Crange [ Addition
HAME BERTRAND, DEAM M 1.2 NAME
smeer aporess | 1417-3 DEL PRADO BLVD., STE 473 1.3 STREET ADORESS
orv-si-ze | CAPE CORAL FL 14 GITY-57-2P B ,
e ST T T [ oaeE 21 e [(Jcarge  [J Additon —
NAME BEVERLY A. L. BERTRAND 22 RAME H
sieet aopress | 1417-3 DEL PRADO BLVD SUITE 473 2.3 STREET ADDRESS e e
oirY-§1- 3P CAPE CORAL FL - N 2acr-st-ae _ ) _
e ‘ T Domeme 3ITME U Change L] Addtion
NAME 32 NAME :
STREET ADDRESS | 2.3 STREET ADDRESS ‘ ) i
CITY-ST- 7P 34, CITY-5T-7P ) ) Y
T T oeLete A1 THLE Dictage L2522 -7
NAME | 4.2 NAME J i
STREET ADDRESS 13 STREET ADDRESS ‘ i
CITY- ST-ZIP 44 CITY-S1- 2P . e : H
TmE T T DeeTE 51TILE I [ A
NAME 5.2 NAME I 3 :
STREET ADURESS 5.3 STREET ADDRESS I 1
CITY-S1-7IP 54 CITY-ST-21P _ _. =
HE 7 DELETE 6.1 TLE CJchange 777 Z
HAME 62 NAME :
SIREET ADDRESS 6.3 STREET ADDRESS I ; :
CiTY - §7-21P 5ACITY-51-2P
14. 1 do hereby certily thal the infarmalion supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Fiorka Statutes. | {urther cerlify thatthe =
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mads under oath, =
1 am an cfficer or director of the corporation or the receiver of trustee empowared 10 executa this report as required by Chapler 607, Florida Statutes; and that my name .
appears in Block 12 or Block 13 il changed, or on anattaghfnent with an address. . I j :
i
SIGNATURE: . DEN 11 SERTFML 4—/30/?? W /-63€ -0853 i



