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

PORAT T canden 5. Mot Feb 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State

1998

POCUMENT # J70033 (2)
NATIONAL ASSOCIATION OF SERVICE CONSULTANTS, INC

00 0O

Principal Place of Business o Maiting Addross
4628 DARLINGTON RD P.O. BOX 85
HOLIDAY FL 34650 P O BOX 3128 )
us HOLIDAY FL 34590 DO NOT WRITE IN THIS SPACE
113 3. Date Incorporated or Qualifisd
04/28/1987
2. Principal Place of Busingss _2_n. Mailing Address 4. FE| Number Applied For
’2_1| B 261 70 Box B/ z¥ 59'_‘28 18878 Not Applicable
Suite, Apt. #, etc. __ Suite, Apt. #, etc. ] $8.75 additional
[;l 'ﬂ &. Certificate of Status Dasired d Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Howipay , F& Trust Fund Contribution 0 Added to Fess
Zip Counlry Zp T Country 8. This corporation owes or has pald the current.year Intangible
;I ;5“! El 3“[‘ ?0 ;El s, A. Personal Property Tax due Juna 30, Yos D No
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
WILLINGER, MERRILL D. 81} Name
2337 GRANHN ST 82| Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34690

a3

84| City FL 85

Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep the ohbhigations ol, Section 607 0505, Florida Statutes.

CR2£034 (10/97)

SIGNATURE e et e e e
Signaturs, typed or prnind mame e regesteced agent and e f apglie ablo (NQTE: Registered Agant eignalure required whern relnstaling) DATE
12, OF FICERS AND DIl CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD o T T o 1ITME CJ Change [ Addition
RAME WILLINGER, MERRILL D. 1.2 NAME
steeTaporess | 2337 GRANDIN ST 1.3 STREET ADORESS
CITY-5T-2P HOLIDAY FL LA GITY-ST-2P
TLE [T DELETE 21T ) [TcChange  [J Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-51-2P 2. 4 CHTY-ST-2P
TINE [Jokcete 31 THLE T Change [] Addition
NAME 32 NAME
STAEET ADDRESS K 55 smmeer sonmess
CITY-S1- 2P 44 CITY-ST- 2P
TNLE TT oecee 41TMLE O Crange™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-2IP LACHY. 5T-2P
TILE [T prrete 51TITLE I cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-29 54 GiTY-5T-2IP
TME [ DELeTE 61TITLE J change [ Agaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P B4 CITY-51- 2P

14. | hereby cortify that the information supplied with this liimg does not gualify for the exemﬁtion statad in Section 119.07(3Xi), Florida Statutes. | further centify thal the information
inckcated on this annual reporl or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or director of tho corporation or the recoiver or trustee empowored ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or o an aligrhment iTLl' an ad(lress‘
SIGNATURE: W %M PPERR ILL D, L1t LysER %‘V%’ BI85 2euft




