SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

T emanmemen | Jul 251997 8:00am

CORPORATION
Secrolary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State

1997 N

DOCUMENT # L36958 (1)

1. Corporation Name

NATIONAL SAVERS OF INDIANAPOLIS, INC.

R A

Principal Place of Businoss Mailing Address
6829 BOEHNING LANE 8629 BOEHNING LANE
INDIANAPOUIS IN 46219 INDIANAPOUIS IN 46218
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
12/20/1989 07/09/1996

2. Principal Place of Businoss 2a. Maijling Address 4. FEI Number Appliod For
21] L = AZQ{, orvel SAVELS 59-3001140 Nol Applicablo
i W ele. ') itg_ ApL. ¥, Big . - . $8.75 addiionat
o) C ﬂjﬁ_{? Mdffﬁ éﬁ ﬂ/ﬁ 5. Cerliicate of Status Desired 0 Feo Required
; - Cily & Stato, ' 8. Election Campaign Financing $5.00 May Be
EM MM A’ / / C (-4 Trust Fund Contribution O Added to Feeg
Country Z - County 8. This corporation owes of has paid the current year Intangible
25 29 ‘)2;2 O '7 I Eﬂ MS Personal Property Tax dug June 30. ﬂ Yos [INo
9. Name and Address ol Current Ro_glllo'red Agent 10. Name and Address of New Registered Agent
LINTHURST, THOMAS 81) Name
440 LIVE OAK BLVD 82| Streel Address (P.C. Box Number is Nol Acceptable)
CASSELBERRY FL 32707
83
84] City Zip Coda

FL |®

11. Pursuant 1o the provisions of Soclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad sgant, or both, in the State ol Florida Such change was authorized by 1he corporation's board of diractors. | hereby accept the appointment as registered
agent. | am Tamihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_ [
Signature_ typed of pririidl nand of repiieied R ard 1le # apphcablo (NOTF - Regisierea Agent signalure required whan rainstating) DATE
12, OF NICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 12
e DP T I W TG 11 TILE [ Change L] Audition
NAME WRON. CAN. 1.2 NAME
STREET ADDRESS 185& FOREST LAKE M\E 1.3 SYREEY ADDRESS
cny-ST-21P TAMPA FL 14 CITY-ST-21P
HILE i T ecee 21TmE [T change  [J Addition
NAME LINTHURST, THOMAS R. 2.2 NAME
STREET ADDRESS 16550 FOREST LA'KE DRIVE 2.3 STAEET ADDRESS
Y-S 29 TAMPA FL 2 4CY-S1-20
e LT Decre 31TILE [T Change [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 7P 3.4 CITY-S1-2IP
TTLE ] ptiere LITTLE [T change [ Addition
NAME 4. 2 NAME
STRELT ADDRESS 4 3 STREET ADDRESS
CiTY-S1. 20 4.4 CiTY-ST-2/P
WILE [T oecete 5.1 TILE CTchange [T Acdition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CTY-5T-7iP
TME [T DELETE 617TILE [ chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2p 64 CITY-81-2IP
14. | do hereby cerlily thal the informalion suppliod with this filing doos not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath, that
| am an oflicer o diroctor of tho corporalion or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nameo
appears in Block 12 or Block 13 if changed, or onhyan atlachment with an address,

SIGNATURE: _ (' dif" gienAs L | Z/oi’{ /‘)’7 3f7‘3‘35;;40105

o 3 arrd i - R Y YT Y Y

CR2E034 (4/97)



