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

ANNUAL REPORT Secretary of State

1998 " . DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P93000017151 (0)

1. Corporation Name

NATIONAL BUSINESS CONSULTANTS, INC.

AR A

et e L R B

it od

Principal Place of Business Mailing Address
485 W MADISON 8T 465 W MADISON ST
MONTICELLO FL 32344 MONTICELLO FL 32344
DO NCT WRITE IN THIS SPACE
3, Date Incorparaied or Qualified
2. Principal Piace of Business | 28 Mailing Address 4, FEI Number Appliod For
2 26] 58-3170950 Not Appicas
Suite, Apt. #, efc. Suite, Apt. #, elc. i
P r §. Certificate of Status Desired O $8.75 Addiional
FEI ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;| ;;l Trust Fund Cantribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25-1 ;] E Personal Property Tax due June 30. Oves [mo
9. Name ang Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
DE LAO, HECTOR B1) Neme
465 W MADISON ST 82| Stroot Address {P.0. Box Number s Nol Acceptabley
MONTICELLO FL 32344
B3

Zip Code

B4| City FL 85

11, Pursuant 1o the provisicns of Sections 807 0602 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e e e e e
Signture, typed of ponted rnanw of fugpestored agont and b it apphcable {NOTE Rogistered Agont signature requited when reinstaling} DATE
: 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TITLE D [ DELETE 11TILE [T change T Addition
e | NAME DE LAO, HECTOR 12 NAME
g sreevaporess | 465 W MADISON ST 1.3 STREET ADDRESS
o aiystze MONTICELLO FL 32344 14.CTY-S1-2P
£ TILE WD T DELETE 21T [Jchange [T Addition
bl e MOTT, GORMAN 22 ek
% steeET anoress | 485 W MADISON ST 23 STREET ADDRESS
i Loysrze MONTICELLO FL 2 4 CHTY-ST- 7P
e [T OELETE ST [J Change L] Addilion
o] Hane 32 NAME
' STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IF 34.CITY-ST- 2P
| e [T peLete 41TMLE [ change [ Addition
B ] N 4.2 NAME
! 1 STREET ADDRESS 4.3 STREET AODRESS
L. | cy-s1-7IP 44 CITY-ST-2P
TITLE [T peLete 51TNLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-ST-2IP 54 CITY-ST- 2P
TTLE 0 ELETE 6.1 TILE [Tchange [ Addilion
- NAME 62 NAME
é STREET ADDRESS 63 STREET AUDRESS
F|Lemsr.2p 64 CI1Y-51-2P
- 14, [ hereby certily 1hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemenilal annual report is rue and accurate and thal my signature shal have the same legal effect as if made under oath;, that | am an
mg recoiver or trustee empowered to executeo this report as required by Chapter 607, Floride Statutes; and that my name appears in
A

officar or diregtor of the corporation
% [1acl1n1e?ﬂle.
~{ / /ﬁ S oma e

Block 12 or Block 13 if changer.\or

o

cormomnon ABRY e | May 05 1998 8:00am

CR2E034 (10/97)



