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

[ prOFT 3 s-';l\ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
CORPORATION &y % Sandra B. Mortham
ANNUAL REPORT Y Secrotary of Ste S ecretary of State
1997 R DIVISICN OF CORPORATIONS

DOCUMENT # P93000009465 (4)

orporalion Name

NATIONAL FINANCIAL ASSOCIATES, INC.

A A R

[ Principal Prace of Busincss " Mailing Address

5444 BAY CENTER DR. 4002 BAINWOOD CT
SUITE 116 TAMPA FL 336141909
TAMPA FL 33609 us
us 3. Date Incorporated or Qualified | 3a. Dale of Last Repont
) — - 02/01/1993 04/26/1996
2. Prncipal Place of Business ‘25. Mail:ing Address 4. FEI Numbser Applied For
21 26] _59-3165956 Not Appiicabia
Suite, Apl ; - Suite, Apl 4, pic. . ] $u.75 Additional
2 27| 6. Cerlilicale of Status Desired 3 Fes Roquired
[ Clly & Siate . CuydSute 6. Election Campaign Financing $5.00 May Be
EQ]ﬂ e 281 Trust Fund Gontribution (] Added to Fees
2 __ Country Ly Country 8. This corporation has fiability for intangible tax under s. 189.032,
.
j24) 25 . J _Z;SJ ;ﬂ Flotida Statutes [ ves Bne
9. Name and Address of Current Regletered Agent 10._ Name and Address of New Registered Agent
STANDER, LYLE B1] Name
4002 BNNWOOD CT 82| Street Address {(P.O. Box Number is Not Acceptable)
TAMPA FL 33814 N N

Zip Code

84| City 85
FL

11, PLrsaant 1o the provieons of Sections 607 0502 and 607 1508, Florida Stallites, the above-named corparation submits this statement for the purpose af changing its registerad
offige or tegistered agont, or both. inthe State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont | am familiae with, and accept tho ohiigations of, Soction 607.0505, Florida Statutes

SIGNATURE _

o, Wpedd o o 1 B Fdre Of tegesiored agent and Wik i applicabla (NDTF: Rngisterad Agenl signaiure required when ting} DATE

< O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T ) o T oeieTE TTTIRE T Change ™ L] Addiion
Nawe STANDER, LYLE 1.2 NAME
staeet anoress | 5444 BAY CENTER DR. SUITE 116 1 3STREET ADDRESS
ov-si-ze | TAMPA Ft 14 LITY-ST-2P
_—I_T_lf A T oeLere 21TNLE |} Change T addition
NAME 2.2 HAME
SIALEY ADDAFSS 23 STRFET AQDRESS
CIrY . 5T 2 40ITY-5T-2IP
e r B o ST BT i T [ JChange [ Acdition
MAME 32 NAME
SIREE ADDRESS 3.3 STREET ADDRESS
enystp | 34.CITY-S1- 2ip
THLE T ofeie 41 TILE [Jthange  [J Additien
AN 4.2 NAME
STHEET ADRESS 43 STREET ABDRESS
AT L NN, 44 CHTY-ST-2P
TILE [J DELETE BATITE [J Change T Acdilion
NAME 52 HAME
STREFT A 53 STREET ADDRESS
Lomvsear L 54 C-51-2P
THLE 7 oeteTe 61TITLE [ Change [T Addition
MAME 6.2 NAME
STREET ADOREES . 6.3 STREET ADDRESS
R 6.4 CITY-ST- 2P
14. | do hereby corbfy that the infarmation supphed with this tiing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes, | lurther certify that the

infarmatiar indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath. that
I am an officer or dhrectar of the corporation or the receiver or Trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in B'ack 12 o Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: 4NLE STaMdeR 4-*&'9’) §13 254715

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D Bhesnc ¥

CR2EQ034 (9/96)

0as1197



