FILE NOW: FILING FEE AFTER MAY 1IS $550.00 FILED

PROFIT ’ 4 ’%\ FLORIDA DEPARTMENT OF S1ATF May 1 3 1 997 8 . Ooam

CORPORATION 4) Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1997 v DIVISION OF COIPORATIONS

DOCUMENT # p363%é (6)

1. Corporation Name

NATIONAL RESORT MART, INC.

Principal Piace of Busingss “Mailing Address l IIIHII‘ ’II “m m" W“ 'Im ‘Iu N” IIIII I[I“ nl“l"” I'I“ Il”

963 N, HWY 7 3630 N. HWY, 7
HOT SPRINGS VILLAGE AR 71809 HOT SPRINGS VILLAGE AR 71909-9607
us us .
3, Date Incorporated or Qualitiod 3a. Date of Last Repon
o - - 11/13/1991 .. 09/04/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21] m 710705599 Nat Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. it
ulte, Apy . P 5. Cerlilicate of Status Desired E] $8'75 Add_ltlonal
22 27 Fee Raquired
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Bo
23] 3 28] B _ Trust Fund Contribution O Added 1o Fees
Zip Country | e | . Country 8. This corparalion has liability for intangible 1ax under s 199,032,
;] ;I 2;1 ; 0, . Florida Siatutes _ Lyes [Jno
9. Name and Address of Cutrent Registered Agent _ i 10. Name and Address of New Reglstered Agent
MCCLURE, JACK Narme
600 N THAGKER N STE SSD 82! Strect Address (P.O. Box NUmbGT s Not Acceptable)
KISSIMMEE FL 34741
83
84 Ciy 85| Zip Cade

FL

11, Pursuant to the provisions of Scclions 607 0502 and >(.3(]?‘7508_ Fionda Statutes, the above-named corporalion submils this statermem for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directars | hereby accept the appainiment as registorec
agent. 1 am familiar wilth, and accepl the obligalions of, Seclion 667.0505, T lorida Statutes.

SIGNATURE ___ _ - e e I o N .
Slgndture typed o poered ree of reginlened aaent snd bkl apphcalile (NOTE Kegsleed Agent sagnac.are iequied when minsta ngh [IATE

12, OFFICLRS AN DIRLCTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12— | &

L PSC o 11 1LE ( [Tchange [T Acotion |5

NAME DUNN, STEVEN 17 NAME 3

streeT aporess | 1735-B N. PINE 13 SIREET ADDRISS a

erv-sr-ze__ | BLYTHVILLE AR o $EGIY-§1 20 _ &

TIRE o T teLee EXM [ change L] Addifion | O

NAME 2.2 NAME

STREEY ADDRESS 2.3 STHEE] ADDRESS

CITY-5T-2P gacv-s1ar |

TLE [T oruete 31TILE [J Change [ Acdition

NAME 3% NAME

STREET ADDRESS 3.3 STREFT ADURESS

CITY-81-21P e 34.CITY-§1- 2P i

e [T DELETE 41THLE [T change [ Addition

NAME 4 7 NAME

STREEY ADDRESS 433 STRIFI ADDRESS

CATY-$T-2IP 440TY-51-2p

e [T oewie 51 TILE [Jchange ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.% STREET ADDRESS

CiTY - 5T-21P 54 CITY-§1- 21

TITLE (T orLete 6.1 TITiE [T Change  [23 Addition

NAME .2 HAME

STREET ADDRESS 63 STRELT ADDRESS

GIy-$1-2P 64 CTY-51-7P

14. 1 do hereby cerlify that the informalion suppried with this filing does nat qualify for the exemplion stated in Sgction 119.07(3){i), Florida Stalutes, | further cerlify that the

information indicated on this annual reporl or supplemoental annual reporl is tree and accurate and that my signature shall have the same legal efloct a5 if made under oath: that
1 am an officer or direcior of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 it changod. or on an atlachment with an addross.

A P i i
SEARIATIINE™ | S O ST e R e T T o y = 0-1 PV AT



