FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrétary of State
DIVISION OF CORPORATIONS

DOCUMENT # G12304

1. Corporation Name

(3)

NATIONAL LAND & CONSTRUCTION CORP.

Principal Place ol Business

5702 VINTAGE OAKS CIR.
DELRAY BEAGH FL 33484
us

Mailing Address

5702 VINTAGE QAKS CIR.
OELRAY BEACH FL 364
us

1 0 A

. Dale Incorporated or Qualilied

3a. Date of Last Report

12/07/1982 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptad For
21 28] 59-2259220 Nol Applcable
Suite, Apt. #, etc. Suite, Apt. 4, etc, B. Cortficats of Stalus Desirac 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
?31 ;s—| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;E] — 2—5] m El Florida Statutes [ Yes [No
4. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SLOSSBEHG. SAUL 82| Strest Adadress (P.O. Box Number is Not Acceptable)
5702 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statules, the above-named corparation submits this statement for the purpass of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered agent. | am

fariliar with, and accept the obligations of, Section 607.0505, Farida Statutes
SIGNATURE _ e e e e e et e e e e
Signature typed or prnlad name of registered agant and tire If appiicabia NOTE: Registerad Agonl signalure rauired when renstaling! DATE
12. OFFICERS AND DIREGTORS 13, AODTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN' 12
TMLE PD [] DELETE ¢ 1 TILE [ crange  [] Addition
NAME SLOSSBERG, SAUL 12 NAME
stmee aoomess | 5702 VINTAGE OAKS CIRCLE %3 STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 14 CHTY-ST-2P
TIILE Vv ] DELETE 2 1TILE 7] Change  [J Addilion
NAME SLOSSBERG, GARY 22 NAME
st aponess | 16758 KNIGHTSBRIDGE LANE 23 STREET ADDRESS
CITY-51- 2 DELRAY BEACH FL 2ACITY-§1-20
TIE [] DELETE 3 1TIILE [} Change  [] Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET AUDRESS
City-81-2IF 34 CIIY-ST-2IF
L(1{13 [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
SIREE] ADORESS 43 STREET ADORESS
CiIY-5I-2IP 44 CITY-ST-2IP
TIILE [ DELETE 5 1TILE [ Ghange [ Addition
NAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
Y- S1- 2P 5.4 CITY-5T-2IF
TITLE [] DELETE 6.1 TITLE [) Change  [) Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-21P 6.4 CITY-ST-2IP

14. § do hershy cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustea empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an addrass.

SIGNATURE: ’%DTYPED OR an'ﬁi:s\m:;m OFFICER OR Di%&A ,7SALO.£S‘B§&G g.zz_?é QO7 ?i? Ry:o

Daytirie Prone ¥

CR2E034 (12/95)




