PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7) -
NATIONAL ART PUBLISHING CORPORATION

_____ \ [

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Principal Place of Business Mailing Address
11000-32 METRO PARKWAY 11000-32 METRO PARKWAY
FT. MYERS FL 33912 FT. MYERS FL 33912
3. Date Incsréloraied or Qualified 3a. Date of Last Report
12/03/1 05/19/1
2. Principal Place of Business 2a. Maiing Address ‘ 4. FEf Number Applied For
21] 26] 65-0023000 Not Applicable
Suite, ApL. #, tc. . Suite, Ant. i, elc. 5. Cerlificate of Status Desired 1 $8'75 Add!ilicnnal
;;1 ) 27J" Fee Hequired
City & State . Gity 8 State 6. Election Campaign Financing $5.00 May Be
23 o 28l Trust Fund Contribution = Added to Fees
Zp __ Gountry ALY | Country 8. This corporation has hability for intangible tax under 5 199.032,
;‘ 251 29] 30] Fiorida Statutes [ ves [Clno
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
BOSHART, DAVID H. .
82| Street Adaress (P.O. Box Number is Not Acceplatle)
11000-32 METRO PKY.
FT. MYERS FL 33912 83
B4] City FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Floridg, Suck S W, i . the corporation’s board of dreclors. | hergby accept the appointm as registgged agent. | am

familiar W - erent 0o o s of, r BO7.0605, FI ) . G

SIGNATURE __ ~_:—,\_— ----- A - ANt N e Z S /__¢_é
Signature, typed 00 printed nar, of reQRTET: a%r_r_utj iyt ap;ﬂcﬁtﬂr, - il Signatiue toquwad when reinstalig) DATE :5‘

12. OFFICE RS AND DIRECTORS ) R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE 2. % [ DELETE 1.1T00LF [ Change [ Additon |+

NAME BOSHART, DAVID H. 1.2 KAME 3

STREET ADDAESS 11000-32 METRO PARKWAY 1.3STREET ADDRESS LOU

CITY-51-2IP FT. MYERS FL o 1.4 CITY-ST- 2P E

TIE [] DELETE 21 THLE [ Change  [] Agdition |

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-1P 24CY-81-219

TILE [ DELETE 31TLE [ Chan

NAME 3.2 NAME

STREET ADDRESS 33 SIREFT ADDRESS

GIIY-51-7IP i ‘ 24 0TY-81-2F ]

TITLE [ DELETE 4 1TITLE [] Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 SIREET ABDRESS

CItY-S7- 2P L 4400y -51-7IP

e ] DLLETE 5 1TINE () Change  [] Addition

NAME 52 NAMZ

STREET ADDRESS 53 STHEET ANDRESS

CHTY-S1-2P ; ) 54GIY-57-7IP

TLE [} DELETE B 1 TITEE [0 Chenge  [] Addition

NAME 52 NAME

STREET ADDRESS 6.3 SIREET ADORESS

CITy-ST-2IP 64 CITY-ST-2IF

14. 1 do hereby certify that the information suppled with this fiing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Flarida Statutes | turther
cerlify that the information indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corparation or the receiver or trusteo empow, ed to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ch;a’m\c)‘r g FTACHI O Wiy N address. ]

J )} X
-

SIGNATURE: === oIy X ol 2ty (FY)F R Z N

S e it A
SIGMATURE AND TYPED OR P [raytine Phona #




