FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT |LORIDA DEPARTMENT OF STATC Apr 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scoretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000017151 (0)

. Corparation Name

NATIONAL BUSINESS CONSULTANTS, INC.

Princlpal Placo of Business T T Naing Addvess T “II"“! "l mll |||” I”” ||“|||H“|m "'” ||I|‘ H“mm ||IN||’

455 W MADISON 87 465 W MADISON ST
MONTICELLO FL 32344 MONTICELLO FL 323441419

3. Date !ncorparalcd or Qualficd J 3a. Date ol Last Repart

03/08/1993 08/20/1996

4. FE1 Numlser Applied For

e e ___,_5&&11@50 Mol Ap[“)_lical'rh:.“

2. Principal Piace of Busingss

[l

Suite, Apl. ¥, elc.

22

5. Cerificale of Stalus Desired [l $8.75 Adqitlonal
Fea Required

City & State 6. Election Campaign Financing $5.00 May Be
_2_3-| o o 1 Trust Fund Contributian _@ __Added o Fees
___ Gountry B ~Countey 8. This corporation has liability for intangibla tax under s. 199,032,
’_j 25] 2 o gol L Fionda Statutes [Jves [no o
§. Name and Address of Qurrenl Reglstered Agent D I o 10. Name and Address of New Hegislerecl Ageni o
B ame
DE LAD, HECTOR Name
485 W MAD'SON ST [82] Sirect Addross Q. Box Numbe? ie Not Af‘.‘.’C‘E‘}ptablU) T T
MONTICELLO FL 32344 I . e
83

11. Pursuant to the E)r;:');iisifufs.'(r)fi Sechons G07.0L02 and 6071508, Florida ‘ﬂdtutos lhe abovenamed ¢ Corp()rahon submils this statement for the purp(';qé' of changlna its e ro()lslcmcl
office or registerca agert, or balh, in the Stale of 1aorida Such change was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept Ihe obligations of, Scation GOT.050%, Fiarida Stalutes.

SIGNATURE

CR2E034 (9/96)

Signalure Iy[:EJ e e et of fogpode r o et i g pdalihe o :N'JH B A i\c]{ul g.';;;,[ Areingang N 7 TR
12, ToHciRs AND DIRLCTORS T TR T ADDITIONSICHANGES TO GFFICERS AND DIRECTGRS IN/iZ
HILE PD 1 ot LAILE QDRW\ r“bH T Criange Addmon
NAME DE LAO, HECTOR 12 NAMC Hos w. Medison 41 v Cows {
] -
RECT ADDRESS .
staeer aopaess | 485 W MADISON ST PRSI AILRISS | gy @\lo V:!.. 3:)'3'4‘4 'Duugcfe:p_
CITY-§1-21P MONTICELOFL32344 ] _1_4_cm s L B - ~
THLE T ol T1NLE 7 crenge LT Additan
NAME 2.2 HAMI
STREET ADORESS 23 SIKT1 ADGILSS
GV §1-20F o - b | e
TLE T ol | ETRL Tl thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEEF ADDRESS
CiTY-§1- 21 - P 175 o]
TITLE Yoo 41 TIE Change L] Addiion
NAME 4 20
STREET ADDRESS 43 SIRIT| ADDRESS
CHY-s1- 21 e O kL L L U
TITLE C1OiE 11 T Ctange” ] Additon |
NAME 57 NAMT
STREET ADDRESS 53 SIK11 ANDRLSS
oY -S1-21F [ s RESOOMESEZR b . -
TMLE T G1UILE [ change [ Aodition
HAME 6.2 NAMT
STAEET ADDRESS 63 STRET ADDHESS
CHTY-S1-2P :

14. 1 do hereby cerllfy hat Ihe wlormation supplicd with ihng does not qualify Tor tatutes. [urlher cerliy thai the
information indicaled on this annual reporl ar supiplemental anneal report is truc and accurate and thal My signature shall have the sama legal ellecl as if made under walh; that
1 am an officer of direalor of the (orpc: Lover or trustee empowercd to execute this report as requi-ed by Chapter 607, Florida Statutos: and that my name
appears in Block 12 or Block 13 jf 2

SIGNATURE:




