~ FILE NOW: FILING FEE AFTER MAY 118 $550T]0

PROFIT
CORPORATION
ANNUAL REPORT

' 1997
DRCUMENT #

arporation Name

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

’pq%oc‘ﬂo!élc[‘;

CoRPe Lhr oW

NATIONAL Ecenomices

Principal Place of Business Mailing Adososs

+
angq NE, €4 g4, anaa ME. &5
r""‘[""“’ Peact Ft Pew pane Bemet, fUL
330é 33cdz 3. Date Incorporated or Quarilied | 3a. Date of Last Reporl
3i3)93 shiae
2. Principal Place of Business o T 2a. Ma:iing Addross “ 4, FEI Number Applied Far
21 2494 Ne. s $+. 25] 2189 NE - & Ls- Y2 3a 5y Not Applicabie
Suite. Apt. #, elc Sute, Apt #, etc. -
uite. Ap : 5. Certificate of Stalus Desired [] $8'75 Add_ltlonal
Ei a7 . ) Fee Required
City & Slale Cily & Swate 8. Election Campaign Financing £5.00 ma
. . y Be
a Pom [ are Beney, Fe ;l ¢ frapa-e Beark  Fo Trust Fund Conlribulion Added to Fees
Zip Country 21p Country 8. This corporation has liability for intangible lax under s 199.032
[24] 3306, 25| VS A (20| 334La ;| vsA Florida Statutcs [ ves Na
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
Havey 5. fqu(h
2 g i y
28 N F g™ [ PO 82| Street Address (PO Box Number is Not Acceptable)

fnu',nno Beact Fo 33eb 83

84| City asl Zip Code

11, Pursuant 1o the provisions of Secticns 607 0502 and 607 1508, Florida Statutes, the above-named corporallon submits this statemenl for the purpose of changmg its (Gglslered
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the cbligations of. Section 607 0505, Florida Statutes

SIGNATURE . — e S

Signtiate: Typod o prowed rame of rogsivied agent & d | lle 11 ppkcaty (NOIF slerco Agen signalure required wher: romslal ng! DRTE
12. QOFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE Man m?v: g Poereaer ¢ Pirectes (DT 11t [T change ] Addition
NAME , 12 NAME
STREET ADDRESS ‘t“_;;g o E C' <t 13 5IRILT ADDRESS
CITY-5T-2P fomvane RDesich  FL 130b 14Ty §1- 2P
TILE N CJoiLeTe 21T ] crange [T Addition
NAME 72 NAME
STREET ADDRESS 73 STREET ADDRESS
CITy-S1- 2P 2 4cny-sl-ze
TITLE [T cecene I1TNLE [Jcharge [ Agdition
NAME 57 NANE
STAEET ADGRESS 13 STREET ATDRESS
CiTY-5T-2IP 34.COV-ST- 7P
TILE 7 oeteTe 4116 U change [ Additin
NAME 4 0 KA
SYREET ADDRESS 43 STREET AUDRISS
Ci1y-S1- 2P 44CNY-51-7.0
WILE [Jonne LTIF Ul Change [T Addition
NAME 57 MW
SIREET ADDRESS 5 3STREE! AUDRESS
CITY - $T- 2P LaCY-51-2F
TILE Oonne B111E T onange ] Addition
NAME £9 MAMT 1O 1==E31 191
SIREET ADDRESS 63 STREET ADDRESS ~05/27497—--01039--039 ¢ S /? -7
OiTY-51-2P GAL0Y-51-7F k| B500 511 o

14. Tdo hereby certify fal the infurmaticn upiphced wih filiigy docs nal qualify Tor the exemplion slated 1 Sectior 119.87(3)). Fiorida Statuies. | arther conily that the
infarmaton indcated on this annual reporl or sapp einentad annual repod is e andg accurate and thal my signature shall have Ihe same legal effect as - made undor oath, that
1 am an oflicer or director of the corporalon of 110 receiver o trustee empowered o exceule tiis report as required by Chapler 607, Florida Slalules; and thal my nameo

appears in Block 12 or Block 13 if changed. of'gh an atlachment with an address
SIGNATURE: ___ (9sv) 996-as
Daybrice Prona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shisn

Due

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



