FILE NOW: FILING FE

PROFIT
CORPORATION

ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

y 3 é« FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K33§52

1. Carparation Name

(3)

NATIONAL BUILDING COMPANIES, INC.

Principal Place of Business

5702 VINTAGE OAKS CIR
DELRAY BEACH FL 33484
us

Mailing Address

5202 VINTAGE OAKS CIR
DELRAY BEACH FL 33484
us

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

SLOSSBERG, GARY
5702 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484

09/16/1988 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number L Applied For

21 26 65'007 1484 Not Applicable

Suite, Apt. #, elc. Suite, Apt. # elo. 5. Certificate of Status Desied [ $8.75 aaditional
2'2] E-;ﬂ Fee Required

Cny & State City & State 6. Election Gampaign Financing $500 May Be
23 28] Trust Fund Gontribution Added to Fess

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
m ?ﬂ E] ;]-l Florida Statutes [ ves [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ Name

B2| Street Address (P.O Box Number is Nat Acceplable)

B3

84] City

\ Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of 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 accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fonda Statutes.

SIGNATURE _ . . e

Signature, typed or peirted rame of regstened agant and tith: if apgrcatic NOTE Registe-ed Agent signature required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11 TIME [} Crance [ ] Addilion

NAE SLOSSBERG, SAUL 12 NAME

seer sooness | 5702 VINTAGE OAKS CIRCLE 13 SIREET ADDRESS

CiTY-ST- 2P DELRAY BCH FL 14CITY-5T-2P

TME [J GELETE 2 1TIME [ Crange  [C] Addition

NAME 2 2 NAME

STREE T ADDRESS 2.3 STREET ADDRESS

CTY-ST-ZiP 24 CITY-ST-2IP

] DELETE 3 1TIILE [ Chance  [] Addition

NAME J2NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-81-2IF 34 CITy-ST-2IP

THLE [C] DELETE 4. 1TLE [ Change  [J Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-SI-7P 4ACITY-§T- 2P

THILE ] DELETE 5 {TIMLE ) Change ] Addition

HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-SI-7iP 54CTY-ST-2P

TILE [] DELETE 6 1 TITLE [ Change [ Addition

NAME 6.2 NAME

SIKEEF AUDRESS 6.3 STREET ADDRESS

Ciyy-§1-21° 6.4 LITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: suﬁMﬁnﬁ‘ﬁﬁm‘Eﬁnﬁ‘ S"Loss BE“- ‘{?:n):z '% ’ 'yqz Dyt Prre #

~997-2480

CR2E034 (12/95)




