FILE NOW: FILING FEE

PRORIT

AFTER MAY 118 $225.00

> FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

i

CORPOSATION

ANNUAL REPORT (48 '
1996 N
DOCUMENT # P93000009465 (4)

1, Corporation Name

NATIONAL FINANCIAL ASSOCIATES, INC.

RO

Principal Place of Business Mailing Address
5444 BAY CENTER DR. 4002 BAINWOOD CT
SUITE 118 TAMPA FL 33614
TAMPA FL 33609 us -
us 3. Date incorporated or Qualified 3a. Date of Last Raport
02/01/1993 (4/27/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3165956 Not Applicable
Sito, Apt. #, ete. L Suite, Apl. 4, etc. 5. Certificate of Status Desied [ $8.75 addiional
@ 27] Fee Requited
Cry & State | City & State 6. Election Campaign Financing O $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country | 4ip Country 8. This corporation has kability for intangible 1ax under s 199.032,
24 [25] 29] E\ Florida Statutes [ ves BgNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
81| Name
STAN[ER, LYLE B2| Streel Address (P.O. Box Number is Not Acceptable)
4002 BAINW(OD CT
TAMPA FL 33514 83
84| City FL ]85 Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florkia Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Florda Statutes.

SIGNATURE __ . e
Signatue, yped or printad rame of reg-stered agen! and titla if appicable {NOTE: Hogislerad Agent sigraturd rodured when renstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD (] DELETE 1A TITLE [ thange [ Addition
NAME STANDER, LYLE 1.2 NAME
sweer aopeess | D444 BAY CENTER DR. SUIME 116 1.3 STREET ADDRESS
CITY-§1-2IP TAMPA FL 14 0IN-51-2IF
TITLE [ DELETE 2 1TI1LE [J Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| CITY-51-21P 240TY-S1-2P
THLE [ DELETE 3.1 TITLE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRFSS 1.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2P
TINE [ DELETE 4 1TITLE [J Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 44 CITY-81- 2P
THLF [] DELETE 5.1 TiILE [ Change ) Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-§T-20 5.4 GITY-5T-7P
TITLE ] DELETE 6 17IMLE [ Change  [] Addilicn
NAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2IP

14. [ do hereby certily that the information supphed with this filing is voluntarily furnished and does not qualify for the exemyition stated in Section 119,07(3)(k}, Florida Statutes. | further
cerlify that the in‘ormation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made under
cath; that | am a1 officer or director of the corporation or the receiver or trustae empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changgfl, or on an attachmen! with an address,

SIGNATURE: dJLp STaedeR 3 ﬁ-Za;z& @3)&&937{6

" BIGNATY ‘A'no‘wp‘n OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Prane o

R

CR2E034 (12/95)




