SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/30)98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORII::“E;E:A::T:::; :):' STATE Au g 20 1 99 8 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCYUMENT # G77338 (3)
NATIONAL VENTURES CONSULTING COMPANY

AU AR OO

Principal Place of Business T Mailing Address
1625 S.E. LAKEVIEW DR. 1925 §.E. LAKEVIEW DR.
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS 8PACE L
3. Dale Incorporated or Qualified
2. Principa! Place of Business 2a. Matling Address 4. FEI Number " Tapplied For |
=] Y _ 23-2069344 Not Apploabe
Sulte, Apl. 4. ete. ., Sulle. Apt.#. etc. 8. Cerlificate of Status Desired (] $8.75 Additional
22 - 27| Fes Required ]
City & State ~_ Gity & State 6. Eloction Campaign Financing $5.00 May Be
El ] 72}17 e Trust Fund Contribution I:] Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 s 8 2;] o ) 30 Personal Property Tax due June 30. Yos Ne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstored Agent
BAKER, MELVIN H JR. 8% Name
1825 SOUTHEAST LAKEVIEW DRIVE 92| Sirest Address (P.O, Box Number /s Not Acceptable)
SEBRING FL 33870

83

84| Ciy F L

- C e e i e [ e -

11.  Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

as| Zip Code

SIGNATURE e .

Signatuupe, typed or priqlgd name of registerad agont and lilla il applicahle. (NOTE: Ragistered Agent signature requirad whan reinslating} DATE ) I a
12. . CFFICERS ANDDIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | O
TITLE [ - [ TpkLere LATITLE UChange [ Adason | 2
NAME BAKER, MELVIN H JR. 1.2 NAME §
sweeTaporess | 1817 NEWARK RD. 13 STREET ADDRESS L
CITY-§T2P KENNETTSQUAREPA 19348 Ryscrvstae e %
TITE [T beLete 2TITLE T crange L) Addten
NAME : 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-31-ZIP e e e e e e e . 24 CITYST2IP . T
TILE [:l DELETE 3ATITLE UChange D Addition
NAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o o 34 CITYST-2P
L [Joerete 44 TITLE [ change [ Adotion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 4.4 CITEST2IP
TILE [ Toeere 5ITITLE [ change [ ] Adition
HAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2IP 54 CITYST2IP
T OJoetere BATITLE (T change [ Additon
NAME 6.2 NAME
STREET ADDRESS _ £.3 STREET ADDRESS
CITY.ST-2P : 8.4 CITY.ST2P .

14. | hereby cerlify that the infarmation supf)!iad with this filing does not qualify for the exemption statad in section 119.07(3}(i), Florida Stalules. | further certily Ihel the information
indicated on thig annual report or supplernental annual reporl is frue and agcurate that my signature shall have the same legal effect as if made under oaih; that | am

an officer or dira¢tor of the coggaration or the receiver or trustee empo to eybculy this report as required by Chapter 607, Floride Statutes; and that my name appears
in Block 12 or Block 13 If chaW attachment with any a

P N r A/}.‘ff i 3| 3§ Fy M#/ﬂﬁ //In ‘G/Pa VAN




