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

PROFIT
CORPORATION
ANNUAL R!EPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000017151
NATIONAL BUSINESS CONSULTANTS, INC.

Principal Place of Business

465 W MADISON ST
MONTICELLO FL 32344

Mailing Address

465 W MADISON ST
MONTICELLO FL 32344

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90078 009 ***150.00

3
]

AAGANU IO OET AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

o Tkl ehasoe T L

Tl Tellakasote FL

Trust Fund Contribution

03/08/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] S alabto S Bl 1o Talafle Y. 59-3170950 Not Applcable
ite, Apt. #, 3 ite, Apt. #, efc. iti
Suite, Apt. #, et Sulte, Apt. #, elc 5. Cenlifcate of Status Desired [ $8.75 Acditional
22 . -2_7} Fee Required
AN - == =67 Election Gempaign-Fi =§5:00-may-Be——

Added to Fees

Zip Cquntry
23330 ] Leon

8. This comoration owes the current year Intangible

Personal Property Tax.

OYes OONe

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

Zip Country
T 3330% [ Leow
DE LAQ, HECTOR
465 W MADISON ST

MONTICELLO FL 32344

81] Name T)E—LJ\O ‘ “EC)(“D\'L

82 Stree%ddress {P.O. ox‘ﬂu ris Not §$ptab1e)
Y PATR. U .

83

a4[ City T:\“kl\ﬂxssab

FL | 35%%4

agent. | amn fgngili

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida

accept {he pbiigations of,

& of registeftf agent and title if applicable.

ch chan
paction 607.0505, Florida Statutes.

a Statutes, ihe above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

3234949

{NOTE: Registered Agant signature required when reinstating)

12. OFFICERS AND DIRECTORS

13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE 1ATITLE [cChange [ Addition
NAME DE LAQ, HECTOR 1.2 NAME
swreeTaporess| 465 W MADISON ST 13 STREET ADDRESS
CITY-ST-ZP MONTICELLO FL 32344 1ACITY-ST-2P
TME VPD [J DELETE 24 TMLE [JChange [ Addition
NAME MOTT, GORMAN 22NAME
smreevaporess| 465 W MADISON ST 2.3 STREET ADDRESS
CITY-ST-2P MONTICELLO FL 2, 4CITY-5T-2P
MME_ = | e e ema—maz- [ DELETES - 11TME = i [ Change =] Addition.
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP i 34.0ITY-ST-2P
TME [ DELETE 41TILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TIMLE {1 DELETE 51TTLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-S7-2IP 54 CITY-ST-ZIP
TME [ DELETE §1TMLE COChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIF 64 GITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplem

officer or director of the ¢orporation or the recel
an attachment with an address

Block 12 or Block 13 if

SIGNATURE:

2-2332-99

ental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustes empowergd g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Mother like empowered.

CR2E034.(11/98)

Date

Daytime Phone #



