FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Marris

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIORS
DOCUMENT # N93000004378
NATIONAL CONSOLIDATORS, INC.
~ Principal Place of éusiness Mailing Address
1500 SE 3RD CT. +500 SE 3RD CT.
SUITE 106 SUITE 108

DEERFIELD BEAGH FL 3344t

DEERFIELD BEAGH FL 33441

FILED

Apr 23,1999 8:00 am

ecretary of State

| 04-23-1999 90158 003 ****6]1 .25

R g

r

Z. Principal Place of Business Za. Mailing Address 3. Datg Incorperated or Qualifed
21] 2 09/28/1993
Suite, Apt. #, atc. . _ L. Suite, Apt. #, etc. . 4. FE! Number . Applied For
22 27 \ Not Applicable
City & State City & Stah iti
ty 7 ity e 5. Certifcate of Status Desied [ $8.75 Additional
23 28 Fee Required
__Zp Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
24 @ : 29 |30‘ Trust Fund Contribution Addad to Fees
[_ 9. Name and Address of Curront Registered Agent 10. Name and Addross of New Registerad Agent
| 81} Name
FOX, JACQUEUNE 82| Street Address (P.O. Box Number is Not Acceptable)
1523 E. HILLSBORO BLVD. #134
DEERFIELD BEACH FL 33441 83
’ 847 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was a

agent. { am famifiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

tes, the above-named conporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
5

Ign&ture, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature requirad when rginstating)

DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PTD - - [ DELETE 1.1 TME CcChange [Tl Addition
NAME FO¥X, JACQUELINE 12NME
- sreeTanoress) 1523 E HILLSBORO BLVD #134 1.3 STREET ADDRESS

crv-stze | DEERFIELD BEACH FL 33441 14 CITY- §T-2PP o

TIME SD. ] DELETE 24 TE ~>UJ ,?fhange 0 Addition
NAME JONES, SHARON 220 SHARow VAN ORDEN
smezTaobress| 1523 E HILLSBORO_BLVD #134 o feemeomess| 0 L L ,

crv-stze | DEERFIELD BEACH FL 33441 2 $CTY-5T-21P )
TME vD [] DELETE 1 TME ‘[JChange [ Addition
NAME BARBERA, SALLY 32 NAME

sreer aporess| 228 MICHIGAN AVE. 3.3 STREET ADDRESS

crvstze | PATERSON NJ 07503 34 CY-5T-2ZP

TME {1 DELETE 44 TME [JChange  [] Addition
NAME 4, 2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-ZI¢ 44 CITY-57-2P

TME [ DELETE 5.1 TINLE [OChange  ["] Addition
NAME 5.2 NAME ‘ .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZIP . .
TME [ DELETE §4TME JChange [ Addition
WAME e 4] 82 NAME '

STREEY AOORESS i 63 STREET ADDRESS

crv-stze | BACTY-ST.2P

4. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have

the sama legal effect as if made under oath; that ! am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Black 13 i changed, or an an attachment with an address, with all other ke empowerad.

WRED. Fox

Y-/9-98 754

LS - 43T L

et

«— —.CRZEQ37 (11/98)__




