FILE NQW:‘.FIL:I‘NG FEE AFTER MAY 15T IS $550.00 FILED g
‘ Feb 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris Secretary of State

DIVISION OF CORPORATIONS

1999 X = &
DOCUMENT # PQ3000009487

4. Corporation Name

NATIONAL FINANCIAL MANAGEMENT, INC.

TSR

Principal Place of Business Mailing Address
621 NW S3RD STREET . : : 621 NW 53RD STREET
SUITE 355 SUITE 355
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatkifed
02/01/1993
2. Principal Place of Business. 2a. Mailing Addrass 4. FEI Number Applied For -
@ - ~Jd] 650394337 Not Applicable | 1
it L #, efc. Suite, Apt. #, ete. . i
Suite, Apt. #, etc P ° 5. Cerlifcate of Status Desired ] $8 75 Adqmonal
22| . . ;7] Fee Raquired
City & State City & State 6. Election Campaign Financing a $5.00 May Bo
[23] |28) Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year !ntanglble
24 ] 25] E ) Bﬂ Persanal Proparty Tax. _NND
9 Name and Addmss of (:urrent Reglstered Agent 40. Name and Address of New Registered Agent

.' I ‘s _e."‘&“‘.“% . *_l.*—“‘ . 81| Name

... MURRAY, THOMAS, E ,
1430651 MAPLE CHASE DRIVE "
BOCA RATON FL 33498 - ' 83 :

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

- ‘j asl Zip Code

LPv..-rsuamt !o the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submifs this statement for the purpese of changing i1s registered
office or registered agent, ar both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agant.:1'am familiar with, and accept the obligations of,” Section 6§07.0505, Florida Statutes.

SIGNATURE ___ _ , ___

Signature, typed or printed name of registered agent and tite if applicabie, {NOTE: Agent sig required when HEEE DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE D TToEETE TATE e ] TChange [ Addition E
NAVE MURRAY, THOMAS E 1ZNAME 3
stresTaporess| 10831 MAPLE CHASE DRIVE 13 STREET ADORESS g
ITY-ST-2F BOCA RATON FL 33498 14 CITY-ST-2ZIP &
TILE . : [ DELETE 21TME . CJChange [ Addition | &
NAVE ' ST 22NAME
STREET ADDRESS : 23 STREET ADDRESS
ITY-ST-2P C T e e e 240y 5T-2P ]
TE TR <fse w7 [IDELETE 31TME ClChange (] Addilion
NAWE " . s . 32NAME T
sréérmqsesg - ' 33 STREET AODRESS
emvstze ] o 34, CITY-ST-2P S
‘ [J DELETE L1TE gttt

I T L o 4. 2NAME
smreETADRESS| ' o 43 STREET ADDRESS
CITY-5T-ZIP¢ + ¢ [* 45 77 T 44 CITY-§T-2P .
ME : [ DELETE 51 TLE . ; [Change [ Addition
NAME - < 52NAME : :
STREE:F ADDRESS 5.3 STREET ADDRESS
P I . 54 CITY-ST-ZP B
TITLE () DELETE 6.13ME e R [ClChange [ Addition
NAME(. . ., 41| S 8.2 NAME
STREETADCRESS| - 6.3 STREET ADDRESS
CTY-ST-2P BACITY-ST-ZIP -

14. | hereby certify that th- mformauon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual repont or supplemepts] annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
. officer or director of the corporation or theABceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Black 13 if changed, atiachrnent wnh an address, with all other like empowered.

SIGNATURE: AEAEIFGERAY ol swl-a5-972

e M e S oS A YT rap——




