FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1 999 8 . 00 am
CORPORATION Katherine Harris f St t
ANNUAL REPORT i Sacretary of State Secretary O a e
1999 g DIVISION OF CORPORATIONS 02-20-1999 90168 043 ****61 25

b
DOCUMENT # N93000004933

1. Corporation Name

NATIONAL BUDGET PLANNING, INC. R -

R S
B881%5 - 90168 - 43

Principal Place of Business Mailing Address ' ' R
1000 E. ATLANTIC BLVD. 1000 E. ATLANTIC BLVD.
SUITE 205 SUITE 205
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 10/26/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number ~ Applied For
22] 27] 650446562 . Not Appicable
Ci Stat i it it
—) ity & ¢ Gity & State 5. Certifcate of Status Desired ] $8.75 Adqmonal
23 28 . Fee Required
Zip Country Zip Country 6. Election Campaign.Financing 0 $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SANDSTROM, JOSEPH S 82| Strest Address (P.O. Box Number is Not Acceptabie)
1000 E. ATLANTIC BLVD.
SUITE 205 8
POMPANO BEACH FL 33080 34 City FL' 85] Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatton’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE : .
Slgnature, fyped or printed nams of registered agent and 88 1T appicamie. (NOTE: Registared Agent Signature required when reinstatngy DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TnE PTD ] DELETE 11TmE . Cicrange  L]Addiion | =

NAME SANDSTROM, JOSEPH S 12 NAME B

smeetanoress| 1000 E. ATLANTIC BLVD., #205 1.3 STREET ADORESS I

orv-stzz | POMPANQ FL 33060 14 CITY-ST-2P &

TME VPD [ bELETE 21 TITLE [JChange  []Addition | ©

NAME GANCI, MARIO 22NAME

streeT aporess| 1000 E ATLANTIC BLVD #205 2.3 STREET ADDRESS :

CITY-ST. 2P POMPANO BCH FL 2.4 GITY-ST-2P

TIME SD [C] DELETE 31TLE [OcChange ] Addition

NAME SANDSTROM, LUCY 3.2 NAME

sTreeTaooress| 1000 E. ATLANTIC BLVD., #205 33 STREET ADORESS

CITY-ST-2IP POMPANO FL 33060 34. CITY-ST-ZIP . ) ‘

TME [C] DELETE 41TLE ’ [OcChange  [JAddition

NAME 4. 2NAME

STREET AUDRESS 43 STREET ADDRESS

CITY.ST-ZPP 44 CITY-5T-21P B

TITLE [ DELETE 5ATITLE . [JcChange [ Addition

NAME 52 NAME . .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 54 CITY-ST-ZIP

TITLE [J DELETE §1TME o ‘OChange [ Addition

NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS ‘

CITY-ST-ZP 64 cmr-ST-;P/— \ )

annual report is

indicated on this anpuwat-repagt or suppleme

14. | hereby certify that the information supplied with this fiing does not quahty for the axemplibn stated /n Se
lrue ccurate and that my signaturg

19.07(3)(3), Florida Statutes. | further certify that the information
gh'have the same legal effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

03/ g;/q? G I SIS

bre to execute thi§ reporta
g, with all other lilke empo

f

Daytima Phone #



