SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT g r{;,-;;,;} - FLORIDIA DEPARTMENT OF S1A1E
CORPORATION - ¥ Sandra B Maorthany
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000016195 (8)
NATIONAL ECONOMICS CORPORATION

Principal Place of Busingss Mail:ng Address | ul'lll\ ||I llIII |||“ ||“| |I||| |||” I'||| ||||| mll ”I'I ‘ | |u| III‘

2789 NE. 5TH ST P.C. BOX 1357
POMPANO BEACH FL 33062 POMPANO BEACH FL 33061
us us 3. Dale Incorporated or Qua ified 3a. Date ol Lasl Reporl
2. Principal Place of Business 2a. Mailing Address 4. Em{tlgrga (BID" Qg?\pp“m Far
21 . II . 65-0423254 _ Mol Applicatyle
Suite, Apt #, ete | Swile Apt ks 5. Corlhcate of Siatss Desred (] $B.75 Additional
22 27| Fee Required
City & State | Cuy&Siate 6. Election Campaign Financing $5.00 May Be
E‘ e 28 Trust Fund Contribution I:] Added ta Fees
Zp | Country Zip Country 8. This corparalion has habily for inlangit'e lax under s 193 032
m 251 291 33| Florida Statules L—_] Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
81| Name
PACK, HARRY S
2789 NE STH ST 82| Street Address (PO Box Number is Not Acceptable)
POMPANO BEACH FL 33062
84| Chuy —FL ]85‘ Zip Code

i Pursuant 1o the provisions of Soclions 607 0502 and 6071508 Fionda Statutes, e above Tamed corporation submits his staternent fur the purpose of changing its registored |
aflice or registercd agent, or bath, i the State of Flonda Such change was autnarized by the corporaban’s board of drectors ¥ herehry accept the appa ntrmont as registere:d
agent. t am familar with and accept the oblgations of, Section 637.0506, Florida Statutes

SIGNATURE e e - P . e
Bhpat v rypai of prar - E (MR Fregeterea Agent sigqnatoce e pefes] whee redateas AL
12. IFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE WD [ ] oeere 11TI1LE LT charge [ ] Addian
NAME PACK, HARRY 12 NAME
sireFTaooRess | 2788 NLE. §TH ST 13 STREET ADDRESS
CITY-§T-2IP POMPANQ BEACH FL 14CIY-5T- 27
TME L1 oeeere 71T T cnage T Adation
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDAESS
Ciry-s1-2p L )  Regorvestae
e i o T oedere [ 317me ' T change [ Addton
NAME 32 NaME
STREET ADDRESS 3 3STREE ALORFSS
CITY-ST- 2P 34 Cily-SI-2IP
e 11 ortere 41TNE [ ] Chaage [ ] Adouen
NAME 4 2HAME
STRFFT ADDRESS 43 STHELT ADDRESS
LT -SF- 2P i} 44CITY-§T-71P
THLE [] obriete S1TILE [T Crange [ ] Adgiton
NAME 52 NAME
SIREET ADDRESS 5 3STHEE T ADORESS
giiy-S1-71P §40ITY-51- 2P ] ]
T [T orcete 61T [ ] cnangr [ ] Acdtion
NAME B2 NAMi
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1-2¢ 64 CHTY-5T-21P

14. 1 da hereby cerlfy that the infarmalar supphed with this filing is voluntanly furnished and does not qualify for the exemiption staled i Section 119 07{3){K). Flonda Statutes |
furlher certity hat the informaton ind-categ on s anaual report or supplemental annual reporlis trug and accurate and that my sgrature shall bave the same legal efles
made under cath that | am an officer or diregtor of the corporabon or he receiver or tlustee empowered Lo exacute this report as required by Chaples 617, Flonda Statutes, and
thal my name appears ir Block 17r Block 134 changed, or on an altachment with an address

SIGNATURE: sl (#9)

SKINATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 " pawe

Sop 1 - 280

e f

AR S PAric

CR2E034 (3/96)



