FILE NOW: FILING FEE IS $61.25

NONPROELT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N93000004378 (6)

NATIONAL CONSOLIDATORS, INC.

Principal Place of Business

Maiiing Addrass

FILED
Jan 27 1998 &:00am
Secretary of State

MFED AW R

1500 SE 3RD CT. 1500 SE 3FD CT. 3. Date Incorporated or Qualified
-SUITE 106 SUITE 106 /28/1993
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441 {9
4. FEl Number Applied Far
650340597 Not Applicable
2, Principal Place of Business 2a, Mailing Address S Y it
e e 5. Certificate of Status Daslred O $8'75 Additional
;‘ E‘ ______ ] Fee Hequimd
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing . $5.00 may Be
|22] (27] Trust Fund Centribution . Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ 28 Yos %o
Zip Country dip Country 8. This corporation owes or has paid the cq(re year Intangible
;l El Eﬂ 20 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered/Agent

82] Street Address (P.O. Box Number is Not Acceptabie)

81} Narne
FOX, JACQUELINE
1522 E. HILLSBORO BLVD. #134
DEERFIELD BEACH EL 33441 83

84| Clty

Zip Code

FL [

SIGNATURE

11. Pursuant te the provisicns of Sections 617.0502 and §17.1508, Flarida Statute:
office or registered agent, or both, in the State of Florida, Such change was aul
agent. | am familiar with, and accept the obligations of, Section 817.

03, Florida Statutes,

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE:

officer or director of the corporation ar the receiver or frustee empowered o execute
Block 12 or Bloek 13 if changed, or on an attachment with an address.

SIGNATURE REQUIRED

Signature, ypad or pinlat rama of ragisterad agant and thie It applicabla. (NGTE: Repistered Agent signatura required when reinstating] S DATE T

iz QOFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS JN 12—
e PTD [ DELETE 1A TME T [T Change 1 Addftion
NaME FOX, JACQUELINE 1.2 NAME
smeeraporess | 1523 E HILLSBORO BLVD #134 1.3 STREET ACDRESS
CITY-ST-2P DEERFIELD BEACH FL 33441 1.4 CAY-8T-21P . _
THLE sSD ] pELETE 21TNLE o [ change |1 Addition
NAME JONES, SHARON 22 NAME
smeevapoRess | 1523 E HILLSBORO BLVD #134 23 STREET ADORESS
CITY-ST-ZP DEERFIELD BEACH FL 33441 2.4 GITY-ST-20P
TALE VD [T DELETE 31 TILE [ I Change [ Addition
NAME BARBERA, SALLY 3.2 NAME
smeeraoosess | 228 MICHIGAN AVE. 33 SYREET ADDRESS
CiTY-ST-ZP PATERSON NJ 07503 34, CTY-ST-29
TE ] DELETE 41TE D change [ Addition
NAME 4.2 19AME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST-21P 4.4 CITY=ST-2IP
TLE I DELETE 5.1 TITLE - N 1 Change L3 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME [T CELETE 6.1 TILE [T Change  [_] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-21P 6.4 CITY-ST-ZP
14. 1 hereby cerlity that the information supplied with this filing does not qualify fer the exempticn stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the informalion

indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

his report as required by Chapter 617, Florida Statutes; and that my name appears in

B -
T8 Las—E33A

CR2E037 (10/97)



