N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # K97174

BIVISION OF CORPORATIONS
1. Corporation Name

(2)
NATIONAL FOREGAST, INC.

..... L T

Principa’ Place pf Business Mailing Address
Lqr_\f [R14

C/0 BERNARD ADELMAN C/o ADELMAN
7156 VIA PALOMAR 7156 VIA PALOMAR
BOCA RATON FL 33433 BOCA RATON FL 33433

e FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State

3. Date Incorporated or Gualied | 3a. Date of Last Heport

. 06/21/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE)I Number Applied For
21 |26] 650133422 Not Appicablo
Suite. Apt. 4, ete. . Sute ARt B et 5. Centificate of Status Desired 0 $8.75 Additional
22| e Fee Required
Gty & SBtale | Cny & State 6. Election Campaign Financing $5.00 may Bo
ﬂ___.___ s 231 Trust Fund Contribution Added to Fees
_4p Country Zip Country B. This corporation has habilty for intangible 1ax Lnder s 199.032,
24} E—} E 30 Floriga Stalutes M Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agant
81| Name
tucy  AdbelLman
ADELMAN, BERNARD 82| Stroct Address [P0 Box Number is Not Acceptable)
7156 VIA PALMAR IS Ce V1R pPaLomak
BOCA RATON FL 33433 83
84| City 85| Zip Code
Roca Raton FL || $5933

11, Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | herety accept the appointment as registared agent. | am

familiar with, and acgept the obligations of, Section 807.0505, Flonda Statutes.
sonaune X Lwceg (B Ao Qi an, LUCY AdELMmA) e %//y,?§ -
Sgrure., typed or prigfd ra ne of reg stared agent and tile it apicatis WOTE. Fegslaned Agent sghature reduined when renstatngi DATE G-
12, ! OFFICERS AND DIRECTOHS_‘_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TinE DP O DELETE 1 1TITLE U chenge [ Addition | =
HANE ADELMAN, BERNARD 12 HAME %
sreeeraociess | 7156 VIA PALOMAR 13 STREFT ADDRZSS 2
CITv-S1- a0 BCCA RATON FL ) 140I0Y-81-2IP &
TIILF D [ DELETE 2 1TIE [ Change [ Addilion | ©
HAME ADELMAN, LUCY 27 NAME
strcer anosess | 7156 VIA PALOMAR 23 STREET ADCRESS
CIY-ST-7F BOCA RATON FL 2400Y-51-2P
T [ DeLere 31T [7] Change [ Adddtion
NAMZ 32 NAME
STRIET ADDRESS 33 STACET ADDAESS
ClIY-S1-2IP o _ B 34CHY-81-217 o
TILE [] DELETE 4 1TLF [0 Change [ Addition
NAME 42 NAME
STRIED ADDRESS 43 STREET ADDAESS
Giry-51-2F B 44 [TY-ST- 2P
TIMLE [ DELEIE 5 1TLE O Change [ Addition
NAME 52 NAM:
SIREET ADDRESS 53 STREET ADDRESS
|_cry-s1-2e i _ 54 ITY - ST- 28
THLE [ DELETE 6 1TINE [J Change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADORESS
| toy-stge | B ~ 64 CIY-SI-2IF .
14. | 0o hereby cerliy that the information supplied with this filng is voluntarily furnished and does not gualify Tor 1he exemption stated in Section 119.07{3)(K), Fondz Statutes. | further
cortify that the infonnation indicated on this annuat reporl or supplomenta! anaual report is true and accurale and that my signature shall have the same legal effect as if made undor
oath; that 1 am an officer or director af the corporation or the receiver or trustee empowered 10 excoute this report as reguJired by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if ¢hanged, or on an attachment with an address.
SIGNATURE: X oy SHQelyyg,, Ly# 79
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drte: Daytr .2 Phone &
FIFYy iyl AA}




