P g

03171999-90003-012-$300.00-5150.00 ~ /}% FILED

"l

s - Mar 17, 1999 8:00 am

. fBROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT '3'/'! Secretary of State sk
-~ . _ _ *
1999 @ ISIOn OF CORPORATIONS 03-17-1999 90003 012 ***300.00
DOCUMENT #
DOCUMENT # FQ7000000315
NATIONAL COMP CARE INC. |
NS
$300 JOHNSON RD. 1300 JOHNSCN RD.
SPRINGDALE AR 72762 SPRINGDALE AR 72762 50 NOT WRITE IN THIS SPACE
3. Date tncorporated or Quabied
0172111997
2. Pnncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ L 1120173608 Not Applicable
E} Suite. Apt. #. slc. i Sutte. Apt. 8. etc. 5. Certilcate of Status Desred [ $8F.;5R2$i:;odnal
R :C(‘Y—&,S!aiei— - e mmme = o} - Cy &80t o o e a = ol B -""q.Campajgn‘Fi:'.ancing.__D'--— - SS_OQ.May,Ba.;:_A._‘_‘____."_.——- PR
m 28' Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangibie
?;l rgl 29l Eﬂ Personal Property Tax OvYes  [yNo
9. Name and Address of Current Ragisterad Agent 10. Mame and Address of New Registered Agent
81 Mame
" C T CORPORATION SYSTEM
1 1200 SOUTH PINE 1SLAND ROAD 82| Street Address (P O. Box Number 1s Not Acceptable)
PLANTATION FL 33324 83
B3| Cuy 85! Zip Code
FL "

1. Pursuant [o the provisions ol Sections 607.0502 and 807 1508, Flanda Statules, the above-named corperation submits this staternent for the purpose of changing i1 registared
office or registered agant, or bath. in the State ot Florida. Such ¢hange was autharized by the corporation’s board of directors | hereby accapt the appointment as registered
agant. | am familiar with, and accept the obligations of, Seciion 607 0503, Florida Stalutes,

SIGNATURE

Blgnahire, typhd or pnmed name 0l [k s1ecaa agent ang Lias d apphicanln INOFE Reqrlurid AQBnl wpeslu'a regnied w14 iinstanag) DATE —
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 3
TLE D ] DELETE 1L TRLE D (¥Crange [ Addiuon :_.:_
NAME TOLLETT, LELAND F2nANE Britt, Wayne 3
strecTaporess| 2210 OAKLAWN DR. i3sTREETADORESS| 22100 OQaklawn Dr. 2
arv-stze | SPRINGDALE AR 72762.6999 ucrestze lgpringdale,—AR-727.62:6999 &
TILE D [J) DELETE 21 1LE [ Change [ Additon | €
NAME WRAY, DONALD E 2PHANE
sreeTanoress| 2210 OAKLAWN DR. 73 STREET ALDRESS
iTY-ST-7P SPRINGDALE AR 72762-6999 2 4GV ST 210
TITLE bP F'_)“(GELETE STE DP }'ZJ Clurge [ Auddion '
e JAYCOX, WILLIAM 320M0E Johnson, Carl

© - -y sweeraporesst €2 #0-CARLAWN DR. = —— s == | 3 SHEETADORESS |55 T T e o

any.st-ze SPRINGDALE AR 727626999 34 CIY-ST-21 E 2 1(:) qu}awn N Er,:. g
TIRE v [{ DELETE L1TIME SPpriguale, Ar 72702 QChange ) Avdivon
HAME SERRANQ, DAN ) 12NN \'
sweetaooress] 2210 QAKLAWN DR. astesaomess | Bornhoft, LaDonna
CTY-ST- 2P SPRINGDALE AR 727626999 32 CITY-51-2P 2210 Oaklawn Dr.
me sT 3 DELETE S1TINE Springdale, AR 727062 [Dcthangs  [GAddwon
NAME VANBEBBER, DAVID L S2NAME
streeTappress| 2210 CAKLAWN DRIVE ‘ ) 53STREET ADCRESS \
Qry-sE.ze SPRINGDALE AR 727626999 54 OTY-57-217 '
TIE ] DELETE 51 WIE [Cchange  [_] Addmon
RAME 62 NAKIE
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-7p §4CITV-ST. 2P

4. 1 hacaby certify that the inlarmation supplied wih 1his bhng does nol qualify for the exemphon staled in Section 119.07(3}), Flonida Statutes. | {urther certty that the inlarmation
indicated on this annual report ar supplemental annual repon is true and accurate and that my signature shall have Lhe same legal effect as f made under Salh, thal | am an :
es(Iver OF Irustee empowered 1o execute this report as fequired by Chapter 607. Fiorida Statutes: and that my name appears in

' drgss. ] haulefi-*z;nﬁ;’zlv*gd“hoﬁ 4"&"% @Dlj LQO’ZMZ

Gyt Prone 8




