JENE—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFE;;%::\LON g, _ FLORIDA DEPARTMENT OF STATE Apl- O 7 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # H48632 (6)

1. Corporation Name

NATIONAL BANCSHARES, INC.

0 IR

Princlpal Place of Businaess Mailing Address
19101 MYSTIC POINTE DR. #1506 18101 MYSTIC POINTE DR.. #1906
N. MIAW BEACH FL 33180 N. MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied T
03/22/1985
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 2s] 591223022 ot Aopicaii |
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
uie. AP uite. At 1 ete 6. Cerlificate of Status Desired [ $8.75 Additonal
EI _2—71 Fe2 Required
City & State City & State 6. Election Campalgn Financing $5.00 mMay Be
a m Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;;l E‘ 29 s_gl Personal Property Tax due June 30. [ ves [ no 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant B
STEIN, BEVERLY 81| Name
19101 MYSTIC POINTE DR. 82| Streel Address (P.0. Box Number is Mot Acceptable} _|
SUITE 1908
NORTH MIAMI BEACH FL 33180 83
84| City FL 85} Zip Codae

11. Pursuant o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regsstered
office or registered agent, of bolh, in the Staje of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as ragisterad
agent. | am famifar with, and acgepl the tions ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _— —_ Y

Y or prifi itle it applhicable (NOTE" Registered Agenl s-gnalure renditat when reinstaling}
12, ¥FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T CELETE 1ATILE [Jchange [ Addition
NAME STEIN, BEVERLY 12 NAME
steeet aponess | 18101 MYSTIC POINTE DR. 1.3 STREET ADORESS
CIFY-ST- 2P N. MIAMI BEACH FL 14 CITY-51-2IP
e [ [ DEETE 217IE T3 Change ] Addilion
NAME MISHCON,LORI 2.2 NAME
steeTaporess | 21171 N.E. 20TH AVE. 2.3 STREET ADDRESS
OITY-ST-7P N.MIAMI BCH. FL 2.4 0¥ -S1-2P
TLE T oecere 3ATITLE {] Change T[] Addition
HAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- - 2P 34 CFY-ST- 2P
TMLE , [ DEETE 41 TIE U] change ] Acdition
NAME ’ 4, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-ST-21P ‘ 44 CITY-ST-2IP N
TITLE L) DELETE 51Ti0tE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54CITY-ST-7P ]
TILE L Deeete 67170LE [T addition
NAME ) §2 NAME
STREET ADDRESS | 63 STREET ADDRESS %150, D0
CATY-5T-2P : 64 CITY-ST-2iP
14, | hereby cedify that 1he information supplied with this fiing does not qualify for the exemption stated in Section 118.02(3)(), Florida Stalutes. | furlher certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation girthe receiver or trustee empowared 10 egecute this repon %r?qgu‘i}avw Chapter 607, Florida Statutes; and that my name appaoars in

Block 12 or Block 13 if changed, geh en attachment V?h an address. X pf /

SIGNATURE:




