FILE NOW: FILING FEE IS $61.25 FILED ‘
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 amg

CORPORATION orine Harrls
ANNUAL REPORT K::;e:w o Secretary of State |

1999 DIVISION OF CORPORATIONS 05-06-1999 90145 Q18 ****6] 25 1

DOCUMENT # N98000004034 1

1. Corporation Name r ‘

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

NATIONAL INDEPENDENCE SUCCESS ENTERPRISES, INC. - f
Principal Place of Business Mailing Address
815 106TH AVE NORTH 815 106TH AVE NORTH !
IR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _ £
21] 26] 07/10/1998 ) {
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 7] 59-3515063 Not Applicable | |
23] e o & s 5. Certifcate of Status Desied I $8.75 Addtional 1
23 El Fee Reguired 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
z_4| Eﬂ El m Trust Fund Contribution - Added 10 Fees |
9. Name and Addrees of Cusrent Registered Agent 10. Name and Address of New Registerad Agent 4
81| Name '
MAYVILLE, QLIVER W 82| Street Address (P.O. Box Number is Not Acceplable) 1
815 106TH AVE NORTH, |
NAPLES FL 34108 8 :
84| City 85| Zip Cade ;
FL | |

SIGNATURE [ B
Signature, typed or prnted name of registerad agent and tilie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE a v

12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIMLE D X DELETE 11TIMLE Director [Change K] Addiion | = !

NAME PAWLUS, JAMES W 1.2 NAME Frank G. Barner r‘é i

smeet aooress| 3138 ANDORRA CT WSTETAORSS | D98 Ogpreys Landing#1805 R

crv-stze | NAPLES FL 34109 14 CITY-$T-2P N &

TME D O DELETE 21TMLE Naples, Fl—34164 Cichange  ClAdddon | O

NAME JENKINS, THOMAS A C.F.0. 22 NAME 1

STREETADDKRESS | 2349°518T S.W. 23 STREET ADDRESS

CITY. 5T. 2P NAPLES FL 34116 2 4CITY-ST-2P .

TME D [ DELETE 31TME [lChange [ Addition | B

NAME KISSEL, RICHARD F ' 32 NAME  E

steeT aopress| 203 SILVERADO DR 13 STREET ADDRESS 1

CITY-ST-2ZPP NAPLES FL 34119 34.CITY-5T-2ZP :

TITLE T DELETE 41TME [JChange [ Addition I

NAME 4, 2NAME |

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-2P

TLE [ DELETE 5.1 TMLE [JChange [ Addition

NAME . 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIMLE [ pELETE 6.1 TITLE [ClChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-ZIP L 6.4 CITY-ST-2ZIP

14, | hareby certify that the information supplied with this filing dgés notqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repgd is tua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¥ o gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
addrgss, with all other like empowered.

QUIRED (28-99 Py ads0osE

Daytime Phone #




