FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

E A B,
Y\-:"“ $
%
A

Sandra ©. Martham
Secretary of State
DIVISION OF CORPORATIONS

FL ORIDA DEPARTMENT OF STATE

1, Corpwation Name (2)
NATIONAL ASSOCIATION OF SERVICE CONSULTANTS, INC

["r";;iir;{'l Flace of E%leier;s_ T
P.0. BOX 85
VALRICO FL 335%4-7085

Maibnig Addrass

P.O. BOX BS
VALRICO FL 33594-7085

NEFE M CA BRI

3. Datelncarporated or Qualified
04726/ 1587

3a. Date&jﬁaﬁtﬁ%

2. Procpal Flace of Basingss o o iahﬁ;ﬁ@_ﬁ.—:}?ﬂ@s&. ‘4. FEV Number Applied For
| 628 PARUWEToW R oo . 592818878 ot Acpicabe
Sutiter, Apt. #, ele. Suite, Apt. #, elc . $8_75 Additional
i &, Cerificate of Stalus Desired .
wl Hotway ,Filul P Box 3128 I
Ty & State | City & State 6. Eiection Campaign Financing $5.00 may Be
s sl Hoewhdy  FE Trust Fund Gontripution a Agdad to Fees
0 Country Lo 7 country 8. This corporation hias kability for intangible tax under s 199,032,
24| dt/é ?Cli 25] 3.8 739_1 _\_:f‘;[é 40 30] e 5.8, Florida Stalutes B ves [INo
B __®_Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLINGER, MERRILL D. .
: B2! Stract Address (P.O. Box Numbeor is Not Acceptatie)
2337 GRANDIN ST
HOLIDAY FL 34690 83
84 Ciy FL |35‘[ Zip Cade

tian 607

Pl fappl ot /%t Fi»:;-é:‘ar;ﬁ Kg}-r‘\l E

feuniaae wiithy, aped accept the obligatiops of, § 50?, Florgia Statutes
A L4

SGNATURE

"DATE

™31, Porsoant 1o the provisions of Sections 607.0502 and B0/ 1508, Florida Statutes, the above named corporalion submits this staterment for the purpose of changing fis registered office
or registerad agent, or both, in tho Stato}%lﬂdu Such change was authorized by the comporaton’s board of drectors. | hereby accept the appointment as registered agent. | am

3-12-7%

e A G ket re Tl Wt renstatngl

12 OF T ICERS AND DIREC10HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I TR [] DECEDE 1 13ITLE (] Change  [] Addition

e WILLINGER, MERRILL D. 19 NAME

SIH-EDADTRESS 2337 GRANDIN ST 13SIREET ADDRESS

ohvest e | 7ﬁ°E'DAYf£_____ o o EvaciYSTTR

Thtt [ BELETE 2 1TIE [} Change  [] Additian

HAM: 22 NAME

SEREE | ADDAESS 23SIREET ADDRESS

Clv-stz2 | S o 24 CITY-51- 2P

TLE [ DeLere 3 TILE [ Change ] Addttion

Kb 3 7 NAME

STHONT ATDRESS 33 STREET ADDRESS
| Ly o B 34CHY-ST- 2P

TIF [] DELETE 4.1 1ILE 1 Change  [] Addition

4.7 NAME
43 STAEET ADDRESS

DOy S Ar ) o o 44CITY-§T- 2P

Thi [Joeere 5 1TINLE [ Change  [[] Acdition

KA 52 HAME

IR ADDRT ST 53 STREET ADDRESS

SR e o 54 CITY-51-2P

T [] DELEIE 6 1TME [ Change [ Addition

HAME £ 2 NAME

STREH T ALIHE 5 € 3 STREE) ADDRESS

ovsl-ap | §40ITY- 51 2P

appairs in Block 12 or Block 13 if changed, or oyfashmenl wﬂhlan address.

SIGNATURE: _

‘ go%
ATURE AND TYPED OR PAINT OF SIGNING OFFI A DIRECTOR

Du,1\;wwa Prion

[ %4, 1co heroby certify that e information supphed with this fiing is voiunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | funther
certify that the informaton indcated on this annual repart or supplemeantal annual report is true and accurata and that my signatura shall have the same legal effect as if made under
oaln; that Farn an officer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name

 S13-738-344

CR2E034 (12/95)




