(0"
FILE NOW: FILIN

,8_

G FEE |s%%£ 1T <

NONPROFT
CORPORATION
ANNUAL REPORT

1997 \F

I

T g

Secretary of Stale

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N930000043
NATIONAL CONSOLIDATORS, INC.

78 (6)

"

4

| BUITE 106

Principal Place of Businass
<1 1500 68 GRD CT.
| DEERFIELD BEACH FL 33441

Mailing Address

500 SE 3RD CT.
SUITE 106

DEERFIELD BEAGH FL 33441-4463

FILED

Apr 10 1997 8:00am

Secretary of State

AR A

E Dalwiz’g)ﬂaglacé or Qualified

3a. Daip of Last Régorl

02/02/19

2. Pringipal Place of Business 2a. Mailing Address 4, FE Number Appliad For
EI 65'0340597 Not Applicablo
Sulte, Apl. ¥, elc. Suite, A1 #, 8tc. i
d ¥ 5. Cerlificate of Status Desired O $8.75 adaiional
m Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] Trust Fund Contribution Added 1o Foes
Zip Country Zip Couritry 8. This corporalion has liability for injgngible tax under 5. 199.032,
;;I m m Florida Statules /E'Tlf’es (O no
9. Neme and Address of Current Reglstered Agent 10. Name and Address of Ney Reglsteret Agent
B1| Name
FOX, JACQUELINE 82| Streot Address {P.0. Box Number is Nol Acceptable]
1523 E. HILLSBORO BLVD. #134
DEERFIELD BEACH FL 33441 83
84| City

FL

85 ’ Zip Code

11. Pyrsuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. t hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

14. | do hersby certify that the Information suppliod with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the
infermation indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as il made under oath; that

SIGNATURE
Signalwe, typed or printod name of regisiered agont a1d 1itle If applicanie. {HOTEL" Repisiered Agenl signalurc required when rainstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] 3 DELETE 14 THILE [T change [ Addilion
2] NaME FOX, JACOQUELINE 1.2 NAME
smeeraporess | 1523 € HILLSBORO BLVD #134 13 STREET AGDRESS
Y- ST-21P DEERFIELD BEACH FL 33441 14 CITY-S7-7P
TLE s [T DELETE 23 TNLE [T Change L] Addition
HAME JONES, SHARON 22 NAME
smeeraooress | 1523 E HILLSBORO BLVD #134 23 SIREET ADDRESS
ity -51-2IP DEERHELD BEACH FL 33441 2.4 CI1Y-5T-2P
ME VD 1 oELETE 31TILE [ Change [ Agdition
NAME BARBERA, SALLY 32 NAME '
t| simeeraponess | 228 MICHIGAN AVE. 83 STREET ADDRESS
| ov-g1-ze PATERSON NJ 07503 34, DITY-5T-2F
] e : L1 pecee 41701LE [T change [T Addition
B N 4.2NANE
1 STREET ADDRESS 4.3 STREET ADDRESS
¥ ony-s1.zp 4ACITY-ST-7F
e | B GETET 5.1 TITLE [T Change [T Addition
P NAME 52 NAME
BTREET ADDRESS 53 STAEET ADDRESS
| oY, 512 j 54CTY-51-21P
&1 e L] oeLeTe 6.1 TiTiE [ change L] Addition
Bl wwe 6.2 NAME
"__ -sm&ﬁipdnfss 53 STREET ADDRESS
i OY-ST<2P ‘ B4 CITY- ST-7F

I I L S S T

L OF oo . A

¥

f changed, or on an atlachment with an address.

"wao o ikl W E

| am an officer or director of tho corporation or the recelver or trusteo empowered to execute this reporl as required by Chapler 817, Floriga Statutes; and that my name
appsars In Block 12 or Block

B T

CR2E037 {9/96)



