FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT s 2 " FLORIDA DEPARTMENT O STATE ADI’ 1 7 1 997 8 Ooam

CORPORATION Sandra B'i'}lorthlm

ANNUAL REPORT Sectetary of Statg~* Secretary of State

1997 DIVISION OF CdﬁPOﬁATIONS
-

DOCUMENT # NO3000004933 (8)

1. Gorporation Name

NATIONAL BUDGET PLANNING, INC.

A A

Principal Place of Business Mailing Address
1000 E. ATLANTIC BLVD. 1000 E. ATLANTIC BLVD.
SUNE 205 SUITE 205
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060-1447 o
3. Date Inco%)otated of Qualified 3a. Date of Last Repor
10/26/1993
2. Principal Piace of Businass 2a. Maiting Address 4. FE! Number Applied For
;l ;a 65'0446562 Not Applicable
Suite, Apl #, lc Suite, Apt. ¥, otc. N . $8.75 Additional
m -2;-‘ ) 5. Centificate of Status Desirad 0 Fab Required
City & Stala Cily & Slate 6. Election Campaign Financing $5.00 may Be
;;I 28 Trust Fund Contribution Added o Fees
Zip Country p Country 8. This corporation has fiabllity for intangible tax under &. 199.032,
(24] 25 20 ;ﬂ Florida Statuies Dves [dNo
9, Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SANDSTROM, JOSEPH S 82| Sheel Address (P.0. Box Number 18 Not Accoptabie)
1000 E. ATLANTIC BLVD.
SUITE 205 8
POMPANO BEACH FL 33060 wl e F T oo

#1. Pursuant 18 tho provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for The pur'gose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famifiar wilh, and accept the obligations aof, Section 617.0503, Florida Statutes.

SIGNATURE .
v ~ Signature, typed of prnled neme of regisiared agent and tilk i applicable. (NOTE: Rogislered Agen) eignalure required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PTD T DELETE 1ATILE [J Change ] Addition
NAME SANDSTROM, JOSEPH § 1.2NAME
sweet aporess | 4000 E. ATLANTIC BLVD., #205 13 STREET ADDRESS
oiTY-S1- 2P PDOMPANO FL 33060 1ALIY-§]- 7w
DELETE 21 rm:v . ] LT change B Addition
" 22NN MAarI0o GCona . ?j‘\'
smeeraooncss | 1000 E. ATLANTIC BLVD., #205 23 STREE ADDRESS Ao £ Wy ovth B
CiTY-51-29 POMPANO FL 33080 2 ACTY-8T-21p L Pamiooaadm T
i SD LT DELETE 31TTLE I Change Addition
NAME SANDSTROM, LUCY 32 NAME
sineeranoaess | 1000 E. ATLANTIC BLVD., #205 3.3 SYREET ADDRESS
LiY-§T-27 POMPANO FL 33060 34 CTY-ST-2F
THILE U1 DELETE ATTME T change [ Addition
NAME 4.2 NAME
STREFT ADDFESS 43 STREET ADDRESS
GiTY-ST- 2P A4 TATY-5T-2P
e [T oeLere 5ATITLE 1J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI-717 5.4 Y- §T-2IP
T T DELETE 6.1 FITLE (I Change [T Addition
NAME B2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-S3- 717
14. | do hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funiher centify that the

information indicated on this annual report o sugplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an officer or director of the corporation or the receiver or trustes en?\?wg;ed 1o grecuie this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Block 13 jLghanged, or on an affachment with ap‘adarbss,
Date

SIGNATURE: _-.) ZL.2e 1) T e

" CR2E037 (9/96)



