S —
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT i FLORIDA DEPARTMENT OF SIATE
CORPORATION ] ‘i— <, Sandra 8 Mortham
ANNUAL REPORT AR

# 7 Secrotary of State
. s
1996 Rapat < DIVISION OF CORPORATIONS

DOCUMENT # |_35958 (1)

1. Corporaton Name

NATIONAL SAVERS OF INDIANAPOLIS,

Prncipal Place of Busincss T Ma.lirg Ac-idr;f:q ||||||||| II| mll I|||||

T

8829 BOEHNING LANE 8829 BOEHNING LANE
INDIANAPOLIS IN 46219 INDIANAPOLIS IN 46219
us us "a. Date incorporated or Quatfied “ 3a. Date of Last Report
2. Principal Place of Businoss o 2a. Mail ng Address - 4. FE} Number T Appled For
21-I ________ R . 2_6_1 o e 59'3“)1 140 o Nut Apphcable
Suite, Apt #, ele Suite, At #, ete -
__J U i i 1 etc 5. Cerlilcare of Stats Dosres U $875 Adcllmonai
22 ;l Fee Required
City & Stale | Ciy & Stan 6. Eleclon Campaign Financing [] $5.00 May Be
;;I _____ e 2;1 e Trust Fund Contritiution - Added to Fees
Zip B Crountry Zip - Country 8. This carporation has lahilty for intangible tax under s 193.032,
;J 25} e m 30 Flanda Statutes [__] Yos, D Ny
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
LINTHURST, THOMAS
440 LIVE OAK BLVD 82| Street Acdress (P.O. Bax Number is Nol Acceptable)
CASSELBERRY FL 32707 = -
84| City FL lss‘ Zip Code

11, Pursuant 16 Ihe provisions of Sochions 637.0509 and 6071508, Flornaa Sttates, the above namad corporation submits this statement for the purpose af changing its registered
affice or registarod agent, or bath, o e State of Fonida_ Such change was aothorized by tha corporation’s hoard of dreclors | herehiy ac cept the appamtmen® as registerad
agenk. Tan lamibar w th, and accept the oblgations of, Sechion 607 0505, Fianda Statutes.

SIGNATURE e e R P [, e e
Slygiarre bpe e peevs 0o ¢t Jotese Sagecba fEIe 3 appile b Agent sagnalrs required e ] DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE 17 [T oeteie 11TILE [T change [T Aadition
NAME DORON, CARL 1.2 NAME
street anoness | 16550 FOREST LAKE DRIVE 13SIREE T ADDRESS
CITY-5T-21P TAMPA FL 1400751219 o ]
TILE VST [ ] oeLere 21TINE T7] “Crangs [T Addiuion
Nae UNTHURST, THOMAS R. 2ehae
srrceraooness | 18550 FOREST LAKE DRIVE 2 3STHEET ADDRESS
CITY - ST-21P TAMPA FL o N 2 40y -ST-21P
e [ J oelere JTTLE T ] change [ ] Adston
NAME 32 NAME
STREET ADDAESS 33HEET ADDRESS
CITY-ST-2IP o o Estpwwestze
TIE [ peLere IRY IT3 LT Crange [ Addtiea
NAKE 'y R
STHEET ADDAESS o 3 QHEET ADDRESS
CiTY -§T-2IP o 44 QV-ST-7P )
M [T oecere 510 Addilion
NAME 52 @Mt
STREET ADDAESS 53 HEET ADDRESS
Ty -ST-21P 54q17-ST-7P
THLE L] pewere s14r ] Caarge [ Addmen
NAME 62 MAME
STREET ADDAESS 63 SIRELT ADDRESS
ClTy-ST _ 64 CITY-5F-7IP e

14, [ da hereby cerbly tha: Ing 1lormaton supry od with Uis Fing 15 volunlarily farmished and Goes nol qualily for he exernphon stated in Soclor 118 G7(E)(k), Flonda Siattes |
furthier certfy that the information ingd caed o0 thes annual reporl or supplemental annaal report s rue and ascurate and tar my $ gmature 5713 have the same legal efect as if
maae under oath, that b anian oFicer or direcion of B corporalion o he receiver or uslee empawered to exccule this report as rec ared by Chapler 617, Florida Statates and

thal my name appears n Boc< 12 or Bock Y3 cnanged Gr on an attachment wath an arldress
/3 /96 (5/&3’ ?5:.-.%2_05 .
hie o

SIGNATURE: e ' Aﬂmﬂ-— & Rt

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER DA DIRECTOR

CR2E034 (3/96)




