FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
p _"i‘l $andra B. Mortham

E} Secretary of State
DIVISION OF CORPORATIONS

~ PROFIT S
CORPORATION - e
ANNUAL REPORT

DOCUMENT # LooBs6 (1)

1. Corporation Namsa

NATIONAL SUPPLY NETWORK, INC.

Princ.pal Plase of Dusnoyss

6038 NW. 32ND AVENUE
BOCA RATON FL 33496

Mailing Address

6039 NW. 32HD AVENUE
BOCA RATON FL 33496-3369

FILED
Mar 27 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

09/12/19890

3a, Daite of Last Reporl

08/12/19%6

2. Principal Prace of Business Za. Maiiing Address 4, FEI Number - Appiiad For
;l 25] 65'0221770 Not Applicable
Suile, Apt. #, etc Suite, Apl. #, etc,
J ¥ - g 6. Certificate of Status Desired W $8'75 Additionz|
22 m Fee Raqulred
City & Stalo City & State 8. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

FI Courntry 2p Country

24] ) |25} 29 0]

8. This corporation has liability for intangitie tax under s. 189.032,
Florida Stalutes ﬂ\’es [ 8o

"9, Name and Address ol Currenl Registered Agent 10, Name and Address of New Registered Agent
GABEL, JO ANN 81| Name
6039 N.W. 32ND AVENUE B2| Stresl Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
B3
B4i City F L. 85| Zip Code

agent | amlamit ar with, and accept tha oblgalions of, Section 607.0505, Florida Statutes.

11, Fursianl 1o the provisons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation swbmits this statement for the purpose of changing its registered
office or registored agent, of both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered

CR2E(Q34 (9/96)

ent with an address.

S IETE L

appoears in Blocyk 12 or Block 13 if changed or an an atlacl

SIGNATURE:

SIGNATUHRE e
Slgratare Ay or printed name o egecred agent aad ele il apphicatde INOTE- Registerad Agaent signature required when reinslaling) DATE
12, OFFICERS AND DIRE:CTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P (] DELETE 11TILE [ changs 1] Addition
Nt GABEL, JOANN 1.2 NAME
st aonss | 6039 NW, 32ND AVENUE 1.3 STREET ADDRESS
Ty 812 BOCA RATON FL 33496 14 CITY-ST-2IP
i [ oecete 21 T5LE [Tchange T Agdition
NAME 22 NAME
STSEF | ANDRESS 23 STREET ADDRESS
CHY-51-2F e 2 4CITY-ST-2P
TIILE [T DeLeTe 31 TILE [Jchange T[] Addition
HAME 3.2 NAME
STHEET ATIDRESS 1.3 STREET ADORESS
CIry 810 4.4CITY-51-2IF
TILE [J DELETE 41TIMLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS, 43 STREET ADDRESS
G5 gie A4 DITY-ST-ZP
e T DECETE 517MLE CJ Change T Addition
hAN 5.2 NAME
STREET Al S 5.3 STREET ADDRESS
Cify-§1- p ] 54 CiTY-ST-71P
it [T oeLere 6.5 TITLE [Jchange [ Addition
AR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T 7 5.4 CITY-ST-2IP
14. 1 a0 horetyy certily Inat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

irlormiaton indicated on his annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an oficor or director of the corporation or the receiver or rustee empowered 10 execule this report as tequired by Chapter 607, Florida Statutes, and that my name

IR
SIGNA 'ﬁ AKO TY¥PED OF PRINTED HAIRE OF SIGMNG OFFICER DR DIRECTOR

*i3)e7

Day-me Phone #



