FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - Dwuswcs);:ccr:;aé;(:ii:noms Secretary Of State
DOCUMENT # J72352 (4)

1. Corparation Name

NATIONAL PENSION SERVICE, INC.

Principal Place of Business Mailing Address |

1

Lo 'r }“\é

1628 ROYAL PALM WAY 1628 ROYAL PALM WAY
BOCA RATON FL 334327439 BOGAS RATON FL 334327439
us U
3. Date Incorporated or Qualified | 8a, Date of Last Report
05/12/1987 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
2 ;EI 13'3442893 Not Applicable
Suite, Apt 4. elc | Suite, Apt. #, etc. N ) $8.75 Additional
2 27‘1 5. Certificate of Status Desired ] Fee Required
City & State Clty & State 8. Election Campaign Financing $5.00 May Be
E‘ ?i;l Trust Fund Contribution Added to Feas
Zip L. Country i Zp Country 8. This corporation has fiabliity for intangible tax under s. 199.032,
;;l 25 ' 20 ;] Fiorida Statutes - Rves [Cno
g, Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstared Agent
DEPPE, HENRY A, MR. NATL PENSION SVC INC 81 Name
1629 ROYAL PALM WAY 82| Strest Addrass (P.Q. Box Number Is Not Acceplable)
BOCA RATON FL 33432
83
84| City Zip Cods

FL 85

11. Pursuanl to the provis-ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gse'ar 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 aceept the appoiniment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, lyped o printed namé of registerad agan: and Hile f applicatle (NOTE Registered Agant signature required when reinglating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T 13 T DELETE 11T ¥ Change . 1 Addition
NAME DEPPE, HENRY A. 1.2 NAME
streetacoress | 1629 ROYAL PALM WAY 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14CITY-ST-21P
e [T DELETE 21 TITLE [ change T addikon
NAME 2.2 NAME g
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CFTY-ST- 2P
TME [ BELETE 31 TITLE T[T charge ] Addition
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
GITY-S1- 7 34, CTY-ST-2P
TIILE T peLkse 4ITHLE T [JChange [ Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREEY ADDRESS
ey -§1-71P £4.0I1Y-SF-2iP ,
TInE [T DELETE SUTMLE L3 Change  LJ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
OITY-53- 2P 5.4 CITY-§T-21P
e 3 DELETE £.1 TITLE [l cCnange 17 Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty~ §1- 2P R cacv-sr-zp

14. | do hereby cerlify that the information supphied with this iling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that
lam an afficer or direcior of the corporalion of the receivar or trustos empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Bloek 13 if changed, or an an attachment with an address.
) -
o3t /27 _() E 3URIS
7 e LA ¥

SIGNATURE: Zavivee Prios

% FLORIDA DEPARTMENT OF STATE Feb 13 1997 Sooam

CR2E034 (9/96)



