FILE NOW: FILING F

COR

PROFIT

ANNUAL REPORT

1997

PORATION

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

\ ek _”532' DIVISION OF CORPORATIONS

ARROW

DOCUMENT #

1. Corporation Nanie

NATIONAL, INC.

K89134 (6)

Principal Place of Business

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

VAR

MIARHE R

% OKEY NICHOLS % OKEY NICHOL3
10332 SW 50 CT 10332 SW 50 CT
COOPER CITY FL 33328 COOPER CITY FL 333204803
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/15/1989 05/01/1996
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied For
21| B 26 650122674 Nol Applicable
Sule, Apl. #, elo Suite, Apt. #, elc. i
r e A el Hie. Ap el B. Certificate of Stalus Dasired D $8.75 Additional
5;\ 27 Fee Required
| Cry & Stale City & State &. Election Campaign Financing $5.00 May Be
23| 20 Trust Fund Gontribution Added to Fees
| Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 251 2—9] 55] Florida Stalutes vos [JNao
6. Namo and Address of Current Registered Agenl 10. Name and Addrass of New Reglstered Agent
NICHOLS, OKEY 81| Name
10332 SW 50 CT 82| Srreet Address (P.0. Box Number is Not Acceplable)
COOPER CITY FL 33328

83

84| City

FL

85] Zip Code

11. Fursuanl to the provisans of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registored
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligatons aof, Section 607.0505, Florida Stakstes.

SIGNATURE __
Slgpianiro yped o ponded namo ol registered agent and tile f applicetle (NOTE. Ragistered Agent signature required when reinstaning) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeLETE 1ITIE [ change [ Addition
NEME NICHOLS, OKEY 12 NAME
srer anomess | 10332 SW 50 CT 1.3 STREET ADDRESS
CHY - 5171 COPER CITY FL 14CITY-§T- 2P
T D L] oeLete 21TILE Tlctange [ Additen
N NICHOLS, MARJORIE 22NAME
siertanonss | 10332 SW 60 CT 23 STREET ADDRESS
CIY-S1-2 COPER CITY FL 2 4 CITY-ST- 2P ,
1LF [T OELETE I1TME [Jchange LI Addition
Nt 32 NAME
SIREET ATFIRESS 3.3 STREET ADDRESS
CIIY-51-2F 34.CITY-ST-2IP
Lt ] Drcete 41TNLE [Tcnange L] Addition
NANE 4.2 NANE
SIREF T ADDRESS 4.3 $TREET ADDRESS
oIy-51.20 A4 LTy 5T-290
HILF [T oeiete $1MLE [T Crange ] Rddition
NAME 57 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-S1 7w 54 CiTY-S1-2IP
TIE T DELETE B1TILE ] Change ] Acdition
HANIE 62 NAME
SIRLET ADDRESS 63 STREET ADDRESS
CITY-51- 7 B4 CITY-5T-21P

SIGNATURE: _

" SIGNATURE AN TVFED GR PRINTED MAME OF SKINING OFFICER

oKy

Nt wilh an address,

&N pres

14. 1 do hefeby cerlify Ihat the information supplied with this filing doss nat gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the
informacion indicated on this annual report of supplemental annualt report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or fustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachm
ol

9 7{7-—?5"1

DIRECTOR

%97 95

Dayire Frone #

CR2E034 (9/96)



