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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OnvsIOn oF ComPoRATIONS Secretary of State

= HHiF
T

DOCUMENT # F97000000315 (8)

1. Corporation Name

NATIONAL COMP CARE INC.

GO

Principal Place of Businoss "I'QfgiiL\EQ Address

1300 JOHNSON RD. 1300 JOHNSON RD.
SPRINGDALE AR 72762 SPRINGDALE AR 72762
DO NOT WRITE IN TH!S SPAGE
3. Date Incorporated or Qualified
e 01/21/1997
2, Principal Place of Business 2a. Mailing Addross 4. FEI Numnber Applisd For
21 o ) a 710773608 Not Applicable
Sulle, Apt. #, oic. Suite, Apt. #, elc.
P M P 8. Ceriicate of Stalus Desired O $8'75 Additional
’EI o E] Fee Required
City & Stata | Ciy & State 6. Election Campalgn Financing $5.00 may 8o
EI L _g_aJr : Trusl Fund Contribution O Addad {0 Fees
Zip | Country |7 Country 8. This corporation owes or has paid the current year Intangibte
FI 25] e 231 _3—0_] Personal Properly Tax due June 30. 3 Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and GO7.3508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, of both. in the Stalo of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent | am familar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE _ L i
Slgnaturc lypsed o 'i”“";.' o -':f .l_-f_!.-l_.f_[;-_l_w_l arel bt w‘_a_l_ {NO - Ragistered Agent signalure required when reinslating) DATE
12 OFTIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D T T Mok I L1TIE T Change 3 Addition
NAME TOLLETT, LELAND 12 A
steeraooness | @210 OAKLAWN DR, 1.3 STREET ADDRESS
£TY-51-2IP SPRINGDALE AR 727626999 - 14 CITY-§T-2PP
TTLE 1] [ DELETE 21TME " [ change L] Addition
NAME WRAY, DONALD E 27 NAME
swmeeranbress | 2210 OAKLAWN DR. 23 STREET ADDRESS
CITY-SI-21P SPRINGDALE AR 727626999 2 4CITY-ST-2P
T P [T ecete 3HINLE T Change [ Addition
NAME JAYCOX, WILLIAM 32 NAME
stemnanpness | 2210 OAKLAWN DR. 33 STHEE] ADDRESS
CITY-ST-2P SPRINGDALE AR 72762-8999 34607 -51-2F
TME v o T e 41 TLE I Change [ Addition
NAME SERRANO, DAN 4.2 NAME
stoeer aopaess | 220 OAKLAWN DR. 4.3 SIREET ADDRESS
£ITY-5T-21P SPRINGDALE AR 72762-6989 44 CITY-ST-2P
TITLE 5 o I5] DELETE BATILE S/T I3 change [T Addition
HAME RUSH, MARY 52 NAME David L. Van Babber
sweeraporess | 2210 OAKLAWN DR. S3SIRECTADDRESS 2210 Oaklawn Dr.
CITY-ST-21P SPRINGDALE AR 72762-6999 i SACH-51-2F ka1 i nod
TITiE T T Ty DeLere 61 TLE il " 2 —AR—72762-69 giEl Orangs L Addilion
NAME LEATHERBY, DENNIS 67 RAME
smeeranoness | 2210 OAKLAWN DR, 63 STREET ADDRESS
CITY-ST- 2P SPRINGDALE AR 727626999 6.4 CITY- 5T 24P
14, | hereby cerlify thal the infermation supplied with this filig does not qualify Tar the exemption staled in Seclion 119.07(3)(1), Florjda Statutes. | further cartify that the information

indicated on this annual repart of supplirmental annual ropo is true and accurale and that my signature shall have the sarne #gal effect as if made under oath; thal | am an
officer or director of the carporation ar the 1eecver or Truslee ompowered Lo execulo this report as required by Chapler 604 lorida Statutes; and thal my name appears in
Biock 12 or Block 13 i changed. or on an attachiment wih an address.
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