'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am

CORPORATION Katherine Harris
(ORPORATION Ctharing Hore ecretary of State
04-06-1999 90011 008 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # FQ8000000887

1. Corporation Name

NATIONAL NNL GROUP, INC.

i

MGHR WD

Principal Place of Business Mailing Address
305 MOUNTAIN DR. 305 MOUNTAIN DR.
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
) 02/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ll Tl N e Boanreoddr 28] o Snome. | T52326746 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. N - =$8:7 5 addittonar ==
E SU e / o Z—Tl 5. Certifcate of Status Desired O Fee Required
City & State . City & State 6. Election Gampaign Financing $5.00 May Be
23] J ReKSonue / / e £ 28] Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
24 (8 ARAL3 ‘—/ EEI Duv A Z— ’2_9| ,;)_I Perscnal Property Tax. Cyes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOKHOLT, PETER Peder. Boo Khe 1+
305 MOUNTAIN DR. 82 Str:-:et’:s Address (P.C. Box Number is Not Acceptable
; 3EA 2 Hont Club Rd
DESTIN FL 32541 =
84| City ~— . 85| Zip Code
SnAc Reomuilie FL Y

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its (egisteréd
office or registered agent, th, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with aptept the opligations of, Section 607.0505, Florida Statutes.

SIGNATURE 3 84 name o:rogisyad agent and bie if applicable [NOTmM Agent signature required when reinstating) DATE a
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TME CP [ DELETE 1.1 TMLE .ClChange  [JAdditon | =
NAME BOOKHOLT, PETER 12 NAME o
srreerAcoress| 3923 HUNT CLUB RD. 1.3 STREET ADORESS &
CITY-ST-ZIP JACKSONVILLE FL 32224 14 CITY-ST-2IP &‘
TME DST [C] DELETE 21 TME i [JChange L )Addition ] O
| NAME BOOKHOLT, CONNIE _. - . Jaewe -

smreeTanoress| 3823 HUNT CLUB RD. 23 STREET ADDRESS ) o A
CITY-S1-2IP JACKSONWVILLE FL 32224 2.4 CITY-ST-2P
me v [ DELETE 31 TME [CdChange  [JAddition
NAME BRETT, THADD 32 NAME
smreevanoress| 220 ISLE DR. 33 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG BEACH FL 33708 34.CITY- ST-2P
Tme VP [J DELETE 41TME {JChange [ Addition
NAME CABEEN, JULES 4. 2NANE
smecTanoress| 21 ARBOR CLUB DRIVE, #212 43 STREET ADDRESS
CITY-ST.2P PONTE VEDRA FL 32082 44 CITY-5T-2P
TME [ DELETE 5.4 TILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS h
orvsrzptit ] B0 54CITY-ST-2P ‘
e . T [ DELETE €.1 TITLE [Change  []Additicn
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY.5T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplémental annual report is true and accurate and that my sighature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an addregss. with all other like empowered. :

AN AT TSN E
I A lri")’ﬁ\? #

SIGNATURE: S/refis  Foy L50-80

A i
TICNATI IDE AME TVBER N PEIMTEN NAME



